Form 990

Department of tha

Internal Revenue Service

PUBLIC DISCLOSURE COFPY

Treasury

STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax
Under section $01(c), 527, or 4947{a}{ 1) of the Internal Revenue Code {except private foundations)
- Do not enter social security numbers on this form as it may be' made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

001825

OMB Na. 1545-0047

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

and ending JUN 30,

2018

B 53:.?; i{"e: C Name of organization D Employer identification number
[Je%res® | SAN DIEGO HEBREW HOMES

thange | Doing businessas  SEACREST VILLAGE RETIREMENT COMM 95-1455284

fanen Number and street {or P.0. hox if mall is not defivered to street address) Room/suite | E Telephone number

o 211 SAXONY ROAD 760-632-0081

o City or town, state or provinge, country, and ZIP or foreign postal code G Grossraceipts $ 21,622,942,

pmended | ENCINITAS, CA 92024 H(a} Is this a group retum

i}gﬁ:; F Name and address of principal officer: PAM FERRIS for subordinates? [ lYes No

SAME AS C ABOVE

1 _Tax-exempt status: 501(0){3) [ 1501 ¢

1 (insertnod [ | deavayior [ ] 527

J_Website; pr SEACRESTVILLAGE.ORG

H({b) Are‘all subordinates included? |:|Yes I:l No

If “No," attach a list.

{see instructions)

Hic} Group exemption number

K_Form of organization; Corporation [ | Trust [ | Association [ | Otherp»

T Vear of formation: 194 4] M Stats of legal domicite: CA

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HOUSING AND HEALTH
] CARE SERVICES TO ELDERLY PERSONS WITHOUT REGARD FOR ABILITY TO PAY.
E 2 Check this box - D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body {(Part A, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 15
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 397
E£| 6 Total number of volunteers {estimate if necessary) ... 6 108
E 7 a Total unrelated business revenue from Part VIll, column (C), linet2 o ]7a 140,986.
b Net unrelated business taxable income from Form 990-T line 34 .. . ..o |7 -1,700.
Prior Year - . Current Year
o| 8 Contributions and grants (Part VIll line 1h) 1,602,685, .1,639,926.
E 9 Program service revenue (Part VIll, line 20) 19,044,866. 19,450,122,
2| 10 investment income {Part VIll, column (A), lines 3, 4, and 7d) 101,122, 105, 355.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 32) ... 20,748,673. 21,195,403.
13 Grants and similar amounts paid (Part [X, column (&), lines 13 100,000. 100,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
w{ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 12,421,008. 12,294,598.
2| 16a Professional fundraising fees {Part IX, column (A), line t4e} ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) 0.
wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) 9,067,496. 9,178,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line28) 21,588,504, 21,573,442,
19 BRevenue less expenses. Subtract ing 18 fromline 12 ~839,831. -378,039,
54 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, line16) 35,339,469.] 35,983,333,
<3 21 Total liabilities (Part X, BN 26) s 3,350,681, 3,385,953.
= WNet assets or fund balances. Subtractline 21 fromIline 20 ..........ccooeveveoeeneceeininaaann.. 31,988,788. 32 ,597,380.

Signature Block

true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of officar Date
Here BRADLEY BLOSE, CFO
Type or print name ard title
Print/Type preparer's name Preparer's signature Date ﬁ""" 1| PIIN
Paid PATRICIA J. MAYER sempiyes [P00188643
Preparer | Firm's name__p MOSS ADAMS LLP Firm'sFN  91-0189318
Use Only |Firm's address . 4747 EXECUTIVE DRIVE, SUITE 1300
SAN DIEGO, CA 92121 Phone n0.858-627-1400
May the IRS discuss this return with the preparer shown above? {see instructions) Yes I:] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) SAN DIEGO HEBREW HOMES 95-1455284 page 2
‘Part Hi{ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart Il .. ... . |:|
1  Briefly describe the organization’s mission:

TO0 PROVIDE HOUSING AND HEALTH CARE SERVICES TO ELDERLY PERSONS WITHOUT
REGARD FOR ABILITY TQO PAY.

2  bid the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or S80-EZ7 et et e
If "Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Scheduls O.

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

4a (code: ) (Expanses § 18: 844:342- including grants of $ 100,000. ) (Revenue $ 19 ' 309 ,136. )
PROVIDES FREE AND REDUCED-FEE CARE AND HOUSING TO QUALIFIED RESIDENTS.
CHATRTY IS PROVIDED THROUGHOUT ALL 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
52,236,000.

[:|Yes No

4b  (coce: ) (Expenses $ including grants of $ ) {Revenues )

4c¢  (Code ) (Expenses & including grants of § ) (Revenus $ }

4d  Other program services (Describe in Schedule O

{Expenses § including grants of § ) {Revenue $ )
4e _Total program service expensges - 18,844,342,
Form 990 (2017
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Form 990 (2017) SAN DIEGO HEBREW HOMES 95-1455284  Page3
2V 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)?
I 'Yes, " COMPIBIE SCRBOIE A ... e e e e e e e et 11X
2 s the organization required to complete Schedule B, Schedufe of Contributors? ... L2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to candldates for
public office? if "Yes," complete Schedule G, Pat 1 .. o e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," coOmpIEte SCROOWIE G, PAITH . ._.....coooo oo e eee e e eee s e e eeee 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yas, " complete Schedule G, Part Il .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," compiete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes," complete Schedule D, Part Il ... 7 X
8 DBid the organization maintain collections of works of ant, historical treasures, or other simitar assets? "Yes, " complete
SCREAUE D, PAIt I —oooooooooooooooooes oo eeeeeeeee et eees et oot eee oo eee oot ee oo oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," complete SCEOE D, PATEIV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yas, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pa;ts v, VH, VIN, 1X, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? ff "ves, " complete Schedule D,
PAIE VI oot et ee e oe oottt eee et et es et eee e eer e eerr s ta| X ,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [r "Yes * complete Schedule D, Part Vi . 1b| X
¢ Did the organization report an amount for investmenits - program related in Part X, line 13 that is 5% or more of |ts totai
assets reported in Part X, kine 167 jr "Yes," complete Schedule D, Part VIlf ................. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ltS total assets reported in
Part X, line 167 If "Yes, " COMPIELE SCHBAIE D, FAITIX .........ooeeoeeeeeee oo oo et eeseeee e e enes e s oo e s esse s s eeree s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /7 "Yeg," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes," complete Schedule D, Part X ... |_11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Ves, " complete
SCHEOUIe D, PArS XI QNG XN ....c.oooocooooooo oo et et 12a| X
b Was the arganization included in consclidated, 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 s the organization a school described in section 170b)(1)(AYH? i "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? Jf "Yes," complete SChEdUE F, PArtS FaNA IV ......o.oo oottt et eeee e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? )f "Yes," complete Schedule F, Parts il and IV . 15 P4
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts a0 IV ..o oo, 16 X
17  Did the organization report-a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11€? jf "Yes, " complete Schedule G, Part | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part VIII Ilnes
1c and 8a? Jf Yes," complete Schedule G, Part i . e 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actl\ntles on Part VIH Ilne Qa') [f "Yes "
— complete Schedule G, Part Il} 19 X
Form 890 (2017)
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Form 990 (2017) SAN DIEGO HEBREW HOMES 95-1455284  page 4
2 | Checkiist of Required Scheditles /onrinued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "ves, " complete Schedule H ... 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes," complete Schedule I, Parts fand Il ... oo 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 it "Yes," compiete Schedule |, Parts 180G Ml .o 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “ves," complete
SERBOUIB W ... e ee oot s et ee et ee et 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go 1o fine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlorﬁ i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONAS? e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds autstanding at any time dunng theyear? o |24d
25a Section 501(c}(3}, 501{c){4}, and 501{c){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "yeg," complete Schedule L, Part! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 8990 or 890-E27 jf "Yes," complete
Scheduie L, Part | 25b X
26 Did the organization report any amount on Par't X Ime 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yes,"
compiete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other asmstance to an ofﬂcer d|rector trustee key employee substantnal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yas," complete Schedule L, Part Iif .
28 Wasthe organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part v o 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, trustes, or direct or indirect owner? f “Yas," complete SCHEAUIR L, PATE IV oo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas, " complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntrbUtONS? Jf "Yas," COMPIBIE SCREONE M ... oo e 30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatlons’?
IF"Yes, " complete STREAUIE N, PAITD ..o oo oo e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," compleie
SEREALIE Ny PAFEH ..o eeee e s e eee et e B 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule B, Part ! ................ a3} X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedufe F? Pan‘ ,'l m or iV, and
PAME W, BB T oo e e oo 34 1 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 8sa| X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? if “Yes," compiete Schedule B, Part V, G 2 .o 3sh X
36 Section 501({c}3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct. more than 5% of |ts act[VItIeS through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . e e reerineeiiiiinas ag | X
’ Form 990 2017)
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84 Page 5

Form 990 2017) SAN DIEGQ HEBREW HOMES 85-14552
V]

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

1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize winners? ... ... e et e et h e ettt et eee
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If atleast one is reported on ling 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?
b if "Yes," has it filed a Form 990-T for this year? Jf "No, " lo line 3b, provide an explanation in Schedule O .
4a 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 accounty?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8BB6-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? o
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gn‘ts
WeTe MOl A BedUCH T
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided {o the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section4986?
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vi, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter: .
a Grossincome from members or shareholders 11a
b Grossincome from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyvear ............... | 12b
13 Section 501(¢){29) qualified nanprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? TSSO TS STR TN
Note. See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enterthe amount of reservesonhand [ s 1<
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? . 14a X
b if"Yes," has it filed & Form 720 to report these payments? Jf "No." provide an explanation in Schedun‘e O 14b
Form 990 (2017)
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Form 990 2017) SAN DIEGQO HEEREW HOMES 951455284  page6
: VI | Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See Instructions.

Check if Schedule O contains a response ornote to anyline inthisPart VI . @]
Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the tax year 1a

If there are materfal differances in voting rights among members of the gaverning body, or if the govarning
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.

b Enterthe number of voting members included in line 1a, above, who are independent ib
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was f Ied’? ,,,,,,,,,,,,,,,
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

4]

=200 15,0 F A ]

b Are any govemance decisions of the organization reserved to {or subiect to approval by) members, stockholders, or
persons other than the qoveming BOGY? | et eee e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? i ;
b Each committee with authonty to act on beha[f of the govemlng body'?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A whao cannot be reached at the
organization's mailing address? jf 'Yes  provide the names and addresses in Schedle @ oo 9 X

Section B. Policies ; i i ic uired by the internal Revenue Code )
‘ Yes | No

10a Did the organization have local chapters, branches, or affiliates? e, | 10a X
b If "Yes," did the organization have written policies and procedures governing the actl\ntles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. {10b

11a Has ihe organization provided a complete copy of this Form 990 to all members of its goveming body before f Ilng the form’> 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.-
12a Did the organization have a written conflict of interast policy? "No,"gotoline 13 ... .. L12a
b Were offigers, diractors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? Jf "Yes, * describe

X
X
in Schedule O how this was done ............. OOV SOV UUS O OBV SO [ - I -
X
X

PR MMM (M

13 Did the organization have a written whist!eblower pollcy’?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by 1ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial . .~ 15a | X
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate |ts pammpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? o
Section C. Disclosure ]
17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (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.
[:l Own website |:i Another's website X] Upon request [:__J Other (explain in Schedule O)
19 Desciibe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BRADLEY BLOSE -~ 760-632-0081
211 SAXONY ROAD, ENCINITAS, CA 92024
732008 11-28-17 Form 990 (2017
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0 (2017) SAN DIEGO HEBREW HOMES 95-1455284  page7

Form 89
:Part Vll| Compensation of Officers, Directors, Trustees, Key. Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if ho compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,008 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} {B) ] D) (E} (F)
Name and Title Average | o cfggf:f;'than one Reportable Reportable Estimated
hours per | box, unless person is both an campensation compensation amount of
week officer and a dirsctor/irustes) from from related ) other
{list any g the organizations compensation
hours for | = 2 organization {W-2/1095-MISC) from the
related | = | & z (W-2/1099-MISC) arganization
organizations § E § g and related
below ERE-R by e organizations
ine) |E|E|E|3|5E| 5
(1) CAROL FOX 1.00
DIRECTOR X 0. 0. 0.
(2) CHARLES ROSEN 1.00
VICE CHAIR X 0. 0. 0.
{3) DAVID GILBERT 1.00
TREASURER X 0. 0. 0.
{4) HILDI BEYOR 1.00
DIRECTOR X 0. 0. 0.
(5) JEFF PLATT 1.00
SECRETARY X 0. 0. 0.
{6} JEFFREY LIPINSKY (THRU 6/30/18) 1.00
DIRECTOR X 0. 0. 0.
{7) JOHN KASSAR (THRU 6/30/18} 1.00
DIRECTOR X 0. 0. 0.
(8) JONATHAN HALBERG 1.00
CHAIR X 0. 0. 0.
(3) LEN GREGORY 1.00
DIRECTOR X 0. ¢, 0.
(10) LINDA BENNETT {THRU 6/30/18) 1.00
DIRECTOR X 0. 0. 0.
{11) ROBERT HATMSOHN 1.00
DIRECTOR X 0. 0. 0.
(12) SHEILA LIPINSKY (THRU 6/30/18) 1.00
DIRECTOR X 0. 0. {.
{13) STANLEY PAPPELBAUM, MD 1.00
DIRECTOR X 0. 0. 0.
(14} STEVEN STEINBERG, MD {THRU 6/30 1.00
DIRECTOR : X 0. 0. 0.
(15) TEDDIE LEWIS 1.00
DIRECTOR X| 0. 0. 0.
(16) BRADLEY BLOSE 40.00 '
CFO : 1.00 X 178,556, 0. 5,879.
{17) CARL MEASER 40.00 '
cco X 172,637. 0. 6,174.
742007 11-28-17 Form 990 p017)
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22300508 146892 641988

Form 980 (2017) SAN DIEGO HEBREW HOMES 95-1455284 page8
P v ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /(continued)
(A) )] (C} D) (E) ]
Name and title Average o mtcz ‘:fii?:man ore Reportable Reportable Estimated
hours per [ pox, unless persan is toth an compensation compensation amount of
week officer and a diractor/trustee) from from related other
fistany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related {3 |§ g (W-2/1098-MISC) organization
organizations| 2 | 2 gie and related
below 1. = 28| s organizations
{18) KATHRYN SANGER 40.00
CHIEF HUMAN RESOURCES OFFI X 135,105, 0. 5,457,
{19) PAM PERRIS 40.00
PRESIDENT/CEG 1.00 X 280,534, 0. 79,370.
(20) ROBIN ISRAEL 0.00 ‘
CHIEF FOUNDATION OFFICER 40.00 X 181 ,681. 0. 720.
{21) MADONNA DENTON 40.00
DIRECTOR HOME CARE SERVICE X 121,703. 0. 4,994,
b Substotal » | 1,070,516, 0.1102,594.
¢ Total from continuation sheets to Part Vil, SectionA » 0. 0. Q.
d Totalfaddfines tband 1€} ... ... »| 1,070,516, 0.]102,594.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

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

line 127 if "Yas, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes," complete Schedule J for such Individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule Jfor SUCH DOFSON eie i s

Section B, Independent Contractors

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

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

the organization’s tax year.

(A)
Mame and business address

(B)
Description of services

(C}
Compensation

REHABCARE

PO BOX 503534, ST. LOUIS, MO 93150 THERAPY SERVICES 768,238.
SOUTHCOAST HEATING & AC

PO BOX 675055, DALLAS, TX 75267 HVAC 327,688.
DEPT OF HEALTH CARE SERVICES, 1501 CAPITAL RUALITY ASSURANCE

AVE, STE 71.2048, SACRAMENTQ, CA 95899 FEE 292,980.
RON'S PHARMACY SERVICES

10140 BARNES CANYON RD, SAN DIEGO, CA 92121 PHARMACY 173,682.

2  Total number of independent contractors {including but not limited to those listed
$100,000 of compensation from the organization P -4

above) who received more than

732008 11-28-17
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SAN DIEGO HEBREW HOMES

951455284  page9

ontributions, Gifts, Grants

oo o0 oo

= 0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

1,631,925,

Government grants (contributions) e

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

1f

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

Totak Add linesta-1f . ...

Program Service
Revenue

2 ™ 0o O 0 T oo

Business Code

RESIDENT SERVICES

900039

{A)
Total revenue

1,639,926,
)

12,755 ,076.

Related or
axempt function
revenue

12,755,076,

D)
Revenue excluded
from tax under
sections
512-514

Unrelated
business
revenue

SEILLED NURSING

300099

6,471,113,

6,471,113,

MANAGEMENT SERVICES

500039

170,386,

30,000,

140,986,

OTHER REVENUE

900099

52,947,

52,947,

All other program service tevenue

Total. Add lines2a-2f .. .. .. ... ..

>

19,450,122, |

Other Revenue

10 a

o

Investment income {including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceads

Royaities

104,564,

104,564,

(i) Real

{ii} Personal

Gross rents

Less: rental expenses .

Rental income or {loss)

Net rental income or {loss)

Gross amount from sales of {i) Securities

assets other than inventary 428,330,

Less: cost or other basis

and sales expenses 427,539,

Gainorfloss) 791,

Net gain or (loss)
Gross income from fundraising events {not
including $
contributions reported on line 1c). See

Part IV, line 18

Less: directexpenses . .
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

of

a
b

andallowances ...
Less: cost of goods sold
Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

12

oo oo

All other revenue

21,195,403,

19,309,136,

140,986, 105,155,

732008 11-28-17
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24  Other expenses. Hemize expenses not covered
above. {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list tine 24e expenses on Schedule 0.)

Form 990 {2017) SAN DIEGO HEBREW HOMES 95-1455284 Page 10
‘Part IX| Statement of Functional Expenses
Section 601(c)3) and S01{c)4} organizations must complete all columns. All other organizations must complete colum (Al
Check if Schedule O contains a response ornoteto any line inthis Part IX {:l
Do not include amounts reported on lines 6b, Total e‘?slenses Progra(n?)service Managég)ent and Funcglr:a,a)ising
7b, 8b, 9b, and 10b of Part Vi, expenses eneral & expenses
¥ Grants and other assistanca to domestic organizations Raaatae
and domastic governments. Sae Part IV, line 21 100,000, 100,000.
2 Grants and other assistance to domestic
individuals. See Part W, line22
3  Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 961,961. 76,320. 885,641,
6 Compansation not incleded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(¢)(3)(B)
7  Other salaries and wages 9,483,530. 8,632,455, 851,075.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 243,815, 228,857. 14,958. .
9 Otheremployee benefits 860,592, 807,893, 52,699.
10 Payrolltaxes 744,700, 649,805, 94,895-
11  Fees for services (nan-employees):
a Management ...
b Legal 18,871. 18,871.
€ Accaunting 53,296. 53,296.
d Lobbying
e Professional fundraising services. See Part IV, line 17 hEi
f Investment managementfees 1,138. 1,138.
g Other, (If lire 11g amount exceeds 10% of ling 25,
calumn (A amount, list ling 11g expenses an Sch 0.) 1,633,529, 1,362,916. 270,613.
12  Advertising and promotion 125,5313. 125,533.
13 Oificeexpenses 154,592, 154,592,
14 Information technology 25,761, 25,761.
15 Royalties .
16 Occupancy . [71,581,530.] 1.580,930. 600.
17 Travel 5,328. 5,328,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,434. 16,434,
20 Interest . et aa
- 21 Paymentstoaffifates
22 Depreciation, depletion, and amortization 2,158,868.] 2,085,080. 73,788.
23  Insurance 301,735. 217,857, 78.

a FOOD 1,263,033.] 1,263,033,
b HEALTHCARE SUPPLIES 353,909. 353,9089.
¢ REGULATQRY FEES 302,834, 302,834.
d RESTDENT ACTIVITIES 241,264, 241,264,
e Al other expenses 941,189. 941,189.
25  Tolal functional expenses. Add lines 1through24e | 21,573 ,442.| 18,844,342, 2,729,100. 0.
26  Joint costs. Complete this lineonly if the organization
reparted in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here - l:l if following SOP 88-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017)

SAN DIEGO HEBREW HOMES

Page 11

i Balance Sheet

95-1455284

Check if Schedule O contains a response or note 1o any line in this Part X

732011 11-28-17

22300508 146892 641988
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2017.05060 SAN DIEGO HEBREW HOMES

{A) {B)
Beginning of year End of year
1 Cash-non-interesthearing ... 1.,993,299.] 1 2,434,555,
.2 Savings and temporary cash investments 678,133.] 2 641,712,
3 Pledges and grants receivable, net 250,000.}1 a3 0.
4 Accountsreceivable,net 846,383.; 4 690,267
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L
6 Loans and ather receivables from gther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part H of SchL 6
§ 7 Notes and loans receivable, et 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 398,835.] 9 299,365,
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 44,993,755,
b Less: aceumulated depreciation 1106 18,351,913, 27,332,878.]10¢ 26,641 ,842.
11 Investments - pubilclytraded securities 11
12 investments - other securities. See Part IV, line 1 2,364,682.] 12 2,407,442,
13 Investments - program-related. See Part IV, line 11 13
14 14
15 1,475,259.| 15 2,868,150.
16 35,339,469.| 16 35,983,333,
17 1,865,304.| 17 1,705,552,
18
19
20
21 Escrow or custodial account fiability. Complote Part IV of Schedule D
n | 22  Loans and other payables to current and former officers, directors, trustees,
. 5 key employees, highest compensated employess, and disqualified persons.
g Complete Partll of Schedule L
= 123  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third patties
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 1,485,377.] 25 1,680,401.
26 . . 3,350,681.] 28 3,385,953.
Organlzatlons that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . ... 31,874,132, o7 32,000,680.
2 |28 Temporarily restricted net assets 114,656.]| 28 586,700.
g 29 Pemnanently restricted net assets 29
E Organizations that do not follow SFAS 117 [ASC 958), check here [ |
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or cureent funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accurnulated income, or other funds 32
2 |33 Totalnetassetsorfundbatances . 31,988,788.] a3 32,597,380.
34 _ Total liabilities and net assets/fund balances 35,339,469.| 24 35,983,333,
Form 990 (2617)

641988 1




Form 990 {2017) SAN DIEGO HEEREW HOMES 95-1455284 page 12
: /| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart X1
1 Totairevenue (must equal Part Vll, colurnn (&), line12) 1 21,195,403.
2 Totalexpenses (must equal Part IX, column {A), line25y 2 21 ,573,442.
3 Revenuelessexpenses. Subtractline 2 from fine 1 3 -378,0390.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn (&) 4 31 ,988,788.
5  Net unrealized gains (losses) on investments 5 -85,133.
6 Donaled services and use of facilities e 6
7 VeSment X ONSOS 7
8  Priorperiod adjustments e 8
9 Otherchanges in net assets or fund balances {explain in Schedule Q) - g 1,081,764.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 fmust equal Part X, line 33,
10 32,597,380.

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

2a

3a

Agccounting method used to prepare the Form 950: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.

Were the organization's financial statements compiled or reviewed by an independent aceountant?
If "Yes," check a box below to indicate whether the financial statements for the year were éompiled or reviewed on a

separate basis, consolidated basis, or both: .
I___l Separate basis |:| Consolidated basis |::] Hoth consolidated and separate basis

Were the organization's financial statements audited by an indspendent accountant?

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

Separate basis |:| Consolidated basis [:l 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 CirGUlar A1B3Y e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ‘

% :

3b

Form 990 2017
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. . . OMB No. 1545-0047
ii:i’:: OEEQQ‘:_EZ) Public Charity Status and Public Support |
Complete if the organization is a section 501{c}{3) organization or a section 20 1 7
4947{a}{1) nonexempt charitable trust.
Departrnent of the Treasury P Attach to Form 990 or Form 990-EZ.
nternal Revanue Service P Go to www.irs.gov/Form90 for instructions and the latest information.
Name of the organization Employer identification 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: {For lines 1 through 12, check oniy one box.}

1 |:‘ A church, convention of churches, or association of churches described in  section 17¢(b){1 KANi).

2 l:l A school described in section 170{b)(1A)(ii). {Attach Schedule E {(Form 980 or 980-E2).)

3 I:I Ahospital or a cooperative hospital service arganization described in section 170{b}{1}{A)iii).

a4 D A medical research organization operated in canjunction with a hospital described in section 170{b){1}(A)(iii}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). (Complete Part I.)

A federal, state, ar local govemiment or governmental unit described in  section 170{b){ 1){A}{v)-

An organization that normally receives a substantial part of its support fram a govemmental unit or from the general public described in
section 170(b){1)(A){vi). {Complete Part I} '

A community trust described in section 170{b){1}{A){vi). (Complete Part 11}

An agricuttural research crganization described in section 170{b}{1){A)ix) operated in conjunction with a land-grant college

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

5y

CC0 00 O

university:
An organization that narmaily 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 111
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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
lines 12a through-12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
contral 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.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization Qenerally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type 1ll non-functionally integrated supporting organization.
Enter the number of supported organizations e
g Provide the following information about the supported organization(s).

b

10

11
12

L

--

(i} Name of supported () EIN {iii} Type of organization | .0V eurg;ng 1on ‘S‘-‘,‘, {v) Amount of monatary {vij Amount of other
FEr described on lines 1-10 |HLLUT 0VarTing docyment? . A ) .
organization { : Y N support {see insiructions) | support (see instructions)
above (see instruations)) es °
Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 990 or 980-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 SAN DIEGQ HEBREW HOMES 95-1455284 pages
| Support Schedule for Organizations Described in Sections T70{b)(1){A){iv) and 170{b}{1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part{ or if the organization failed to qualify under Part IIl. If the organization
fails to gualify under the tests listed below, please complete Part Ill) :
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e] 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 |

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

6 _Public s__pport Subtract fina 5 from line 4.
Section B, Total Support

Galendar year {or fiscal year beginning in) p»- {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 ___{f) Total
7 Amountsfromlined
8 Grossincome from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) =
11 Total suppart. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) . . 12 T“
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . bl:]
Section C. Computation of Public Support Percentage ’
14 Public support percentage for 2017 {line 6, column {f} divided by line 11, column {f) . 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organlzatlon qualifies as a publicly supported organization N |:|

b 33 1/3% support test - 2016, If the arganization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization N |:]

‘ 17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13 1Ga ar 16b and hne 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .~ | 2 D
b 10% ~facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part V| how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » l:l
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions ... | I:]

Schedule A (Form 980 or 990-EZ) 2017

732022 10-06-17
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Schedule A fform 990 or 990-€7) 2017 SAN DIEGO HEBREW HOMES 95-1455284 pages
Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you chacked the box on line 10 of Part | or if the arganization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Galendar year (o fiscal year heginning in) {a) 2013 {b) 2014 {¢) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. {Do not

include any "unusual grants.") 1566143.118237254.]| 1970282.| 1602685.]1 1639926.25016290.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose L 7671417.118237254,[18502628.[18897545.[19309136.182617980.

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

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

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

6 Total Addlines 1through5 ___ [19237560.36474508.20472910.120500230.[20949062.017634270

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 1762740 .| 266,180.| 149,750.| 108, 000. 35,767.| 2322437.

b Amaounts included on lines 2 and 3 recaived
from olher than disqualified persans that
exceed the greater of $5,000 or 196 of the
amounton line 13 for the year 0 hd

cAddlines7aand7b | 1762740. 2322437.

8_ Public support. {Subtict ine 7 fromline 5 15311833
Section B. Total Support .

Calendar year (or fisczl year beginning in} {a} 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromline6 . [19237560.836474508.20472910.[20500230.[20949062.117634270

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties

andincomefror‘nsimillarsource;; 84,371. 84,675. 95,042. 101,1317.] 104 ,564. 469,769,

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30,1975
¢ Add lines 10a and 10b 84,371.| 84,675.| 95,042.}101,117.] 104,564.| 469,769.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly carriedon

12 Other income, Do not inglude gain
or loss from the sale of capital

assets {Explain in Part V1) ..o :
13 Total support. (acd lines 9, 10, 11, and 12) (L3321931.36559183.20567952.20601347.21053626.0118104039

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this boX BN SEOP MEIE o o e e et e ettt ket e e e e e een et » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column ()} 15 97.64 «
16 _Public support percentage from 2016 Schedule A, Part il line 15 .. e 16 96.34 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column @) A7 .40 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 . 18 .38 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization T I:]
20 _Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... - I:]
732023 10-08-17 . ’ Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 SAN DIEGO HEBREW HOMES

55-1455284 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part 1, complete Seciions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Aa

4a

5a

. 9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? Jf "Yas, " explain in Part VI how the organization determinad that the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)? if "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{a)(2)? s * Yes," describe in Part Vl when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2){B}
purposes? jf “Yas, " explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization”)? ff
"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 controlfled or supenvised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was tised exclusively for section 170{c){2)(B)
PUrpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? jr"ves,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (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 result of an event 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 () its supported organizations, (i) individuals that are part of the ¢charitable class

benefited by one or more of its supported organizations, of {fii) other supporting organizations that also
support ar benefit one or more of the filing organization's supported organizations? jf "yas, " provide detail ir
Part VI.

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 contributar? if "Yes," compiete Part | of Scheoule L (Form 990 or 990-E7),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 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 )7 if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supparting 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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Scheduie G, Form 4720, fo

10b

Yes | No

; ; f o . Ilings.)

732024 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 SAN DIEGO HEBREW HOMES 85-1455284 pages
‘PartlV | Supporting Organizations rontinueq)

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indiractly contrals, either alone or together with persons described in (b) and (¢)

below, the govemning body of a supported organization? 11a
b A family member of a person described in {2} above? . 1ib
c A 35% contralled entity of a person described in (a) or (b) above? if "Yes" {0 4, b, or c,_provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes | No
1  Didthe directors, trustees, or membership Gf one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the suppored organization(s) effectively operated, supervised, or
coritrolled 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 10 such powers during the tax year.
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

i r confrofled th ] ization.
Section C. Type i Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing 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 (i) appointed of elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? jf "No, " explain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s).

3 By reasaon 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? /f "Yes," describe in Part VI tha role the organization's

___supporteq organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to 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. Complete line 2 below.

b |:| The organization is the parent of each of its supported arganizations. Complete line 3 below.

¢ [_I The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, :
how the organization was respensive to those supported organizations, and how the organization determined i Srehiol i Bt
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 ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaits in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " dascrihe in Part Vi the role plaved by the organization in this regard.
732025 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A {Form 990 or 990-EZy 2017 SAN DIEGQO HEBREW HOMES 95-1455284 pPages
PartV | Type lil Non-Functionally Integrated 509{a}{3) Supporiing Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All
other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[, 9 PN | /-3 | VR PON

O 0 Tl 100 (N fub

collection of gross income or for management, conservation, ar

=]

maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
2  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

~

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

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

a__Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d _Total {add lines 1a, 1b, and 1¢)
e Discount claimead for blockage or other
factors (explain in detail in Part VI}:
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deerned held for'exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 __ Net value of non-exemipt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoverigs of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 ta line &) 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line B, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedule A (Form 930 or 990-EZ) 2017

732026 10-06-17

18
22300508 146892 641988 2017.05060 SAN DIEGO HEBREW HOMES 641988_1




95-1455284 page7

Schedule A Form 990 or 990-£2) 2017 SAN DIEGQ HEEREW HOMES
P Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (.onfinued)

Section D - Distributicns

Current Year

1

Amounts paid to supparted organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

@D W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

o

Distributable amount for 2017 from Section C line &

Line 8 amount divided by line 8 amount

{

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2017 from Section G, lina 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

o

Excess distributions carryovert, if any, to 2017

&

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T e oo |o |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

LN

Distributions for 2017 fram Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lings 4a and 4b from 4,

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo (O o i

Excess from 2017

732027 10-06-17
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(ii}
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017
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SCmm1%Aﬁmn%0m9mmazow SAN DIEGO HEBREW HOMES 95-1455284 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; Part I, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part v, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; 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 information.

{See instructions.)

732028 10-06-17 Schedule A (Form 980 or 890-E2) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o e 15650007
gj-oég)?ggi S90-E2, P Attach to Form 890, Form 990-EZ, or Form 9590-PF.

Dapartment of the Treasury » Go to www.irs.gov/Form990 for the latest information. 2 0 1 7
Intarnat Revenus Service

Name of the organization Employer identification number

SAN DIEGC HEBREW HOMES 95-1455284

Organization type (check one): .
Filers of: Section:
Form 990 or 950-EZ 5071 (c) 3 ) {enter number) organization
: |:| 4347(3)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501{c)(3} exempt private foundation
D 4947(3)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c}{3) taxable private foundation

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

General Rule

For an organization filing Form 990, 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 Il. See instrugtions for determining a contributor’s total contributions,

Special Rules

[:l For an organization described in section 501{c){3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170{b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from

any one centributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or {ii) Form 990-EZ, line 1, Complete Parts | and Il

El For an organization described in section 501(c)(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, chatitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and .

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an ‘exclusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Scheduie B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, iine 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, ar 990-PF} (2017}

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of erganization

SAN DIEGO HEBREW HOMES

Employer identification number

: 95-1455284

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

(a
No.

(b)
Name, address, and ZIP + 4

(e {d)
Total contributions Type of contribution

Person

Payrofl r__l
% 35,767. Noncash [:l

{Complete Part ii for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(€} (d)
Total contributions Type of contribution

Person '

Payroll ]
$ 1,596,158. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

{c) (d
Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d}

Total contributions Type of contribution

Person }:]

Payroll E:]
$ Noncash [ |

(Complete Part H for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of coniribution

) " Person 1

Payroll ]
$ Noncash [ |

{Complete Part i for
noncash contributions.)

{a
No.

(b)

Name, address, and ZIP + 4

(c) (d}
Total confributions Type of contribution

Person |:|

Payrll 1
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B Form 990, $80-EZ, or 990-PF) (201

Page 3

Name of organization :

Employer identification number

SAN DIEGO HEBREW HOMES 95-1455284
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(e)
{b) . (d)
st . FMV {or estimate)

from .

o :rt | Description of noncash property given {See instructions.) Date received

$

(a)

No. {b) FMV (or(:i;timate) {d}
from Description of noncash property given . . Date received
part | {See instructions.)

$

(a)

No. {b) FMV (or(:)stimate] td)
from ipti i i
o] Description of noncash property given (See instructions.) Date received

$

(a)

No. {b} FMV (or(:)stimate] {d}
from ipti i i
e Description of noncash property given (See instructions.) Date received

5
(a
(c)
No. {b) . (d)
e . FMV (or estimate)
from .
F‘rat::t | Description of noncash property given (See instructions.) Date received
: $
(a)
No. {b) FMV (or(z)stimate) {d)
from i . .
o :rt : Description of noncash property given (See instructions.) Date received
5

723453 11-01-17
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Scheduie B [Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

SAN DIEGO HEBREW HOMES

95-1455284

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (3}, or {10) that tatal more ‘than $7,000 for -
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For arganizations

completing Part lll, enter the total of exclusively religious, charitable, atc., contributians of $1,000 or tess for the year. {Enter this info. once.)

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
IfDrorrtnI {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
{a) No.
lg?rTl {b) Purpose of gift {c} Use of gift : {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
If)i;;)rltﬂl {b) Purpose of gift {c) Use of gift . (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I:ritf" {b) Purpose of gift {€) 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

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements s
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury ’ Attach to Form 990.
Internal Revenue Service PGo to www,irs.govw/Form990 for instructions and the latest information.
B e R b i
Name of the organization . Employer identification number
SAN DIEGO HEBREW HOMES 85-1455284

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumber atend of year . )
2 Aggregate value of contributions ta (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value atend ofvear
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization’s exclusive legal contral? D Yes |:| No
& Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

tor charitable purpases and not for the benefit of the donor or danor advisar, or for any other purpose conferring )
impermissible private benefit? ... et etietitieeeiisie:sierssessessisessisiicensierisesciscerseics [ Yes [ INo
Conservation Easements. Complete if the organization answered "Yas® on Form 990, Part I, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apphy).

E Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area

D Protection of natural habitat [j Preservation of a certified historic structure

|:| Preservation of open space
2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . L 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlﬂed transferred released extlngwshed or termmated by the orgamzatron during the tax

year P
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»_ 0000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
N
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)({B)()
and section T7OMEIBMINT . . ettt ettt Clves [Ino

9 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

onservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the foctnote 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 exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenue included on Form 990, Part VI, e 1 > &
{ii) Assetsincluded in Form 890, Part X e

2 [f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 s

b _Assets included in Form 890, Part X e P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ) Schedule D (Form 990) 2017
732081 10-09-17 :
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5284 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. 5inueq)

3 Usmg the organization'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 G Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D 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 organization solicit or receive donations of art, historical treasures, or other similar assets

[]

|:|No

Yes

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

reported an amount on Form 994, Part X, line 21.

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

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

on Form 990, Part X?

b If"Yes," explain the arrangement in Part XIil and complete the following table:

I:lNo

Amount
G Beginning BalanNCe | et e 1c
d Additions during the year 1d
e Distrbutions during the year e e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ilablllty’) . |:| Yes [ JInNe
b _If "Yes," explain the arrangement in Part Xlll. Chieck here if the explanation has been provided on Part X0 .o [ ]
: | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{2) Current year {b) Prior year {c) Two vears back | (d} Three years back | {e] Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment %
b Permanent endowment J» %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are hekd and administered for the organization

by:
{i) unrelated organizations
{ii) related organizations

4 Describe in Part XHI the intended uses of the organization's endowment funds.

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

Yes | No

3ali)
3alii]
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 590, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciati
Ta Land
b Buildings ...
¢ Leasshold improvements . ... ... 40,586,926.| 16,231,532, 24, 355,394.
4 Equipment 3,060,183.] 1,862,811.| 1,197,372.
e Other ... 1,346,646. 257,570.] 1,089,076,
Total. Add lines 1a through le. (Colymn () must equal Form 990, Part X, column (B N 106Y oo p | 26,641,842,
Schedule D {Farm 990) 2017

732052 10-09-17

26
22300508 146892 641988

2017.05060 SAN DIEGO HEBREW HOMES

641988_1



Schedule D {Form 990) 2017 SAN DIEGO HEBREW HOMES 95-1455284 Page3
H| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Dascription of security or cateqary (including name of security) {b} Book vaiue {¢]) Method of valuation: Gost or end-of-year market value

(1) Financialderivatives . .. .. ..
{2) Closelyheld equity interests

{3) Other
{n) CORPORATE BONDS 2,077,465. END-OF-YEAR MARKET VALUE

3 POOLED FUND 190,988. END-OF-YEAR MARKET VALUE
() FOREIGN BONDS ) 138,989. END-OF-YEAR MARKET VALUE
(D)
(3]
(=)
{G)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) b 2,407,442,
‘PartVlll| Investments - Program Related.

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

{1)
{2)
{3}
i4)
(5)
{6)
(N
{8)
(s)

Col. (b) must gqual Form 990, Part X, col. (B) line 13.} b
Other Assets.

Tot

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) INTERESTS IN NET ASSETS OF SEACREST FOUNDATION 1,653,419.
{2y DEFERRED COMPENSATION AGREEEMENTS 983,761.
(3) INTEREST RECEIVABLE 21,885.
(4 DUE FROM SEACREST FQUNDATION 199,075,
3 {5) .

(8)
{7
(8)
(9)

e 15) ... T e, > 2,868,150,

Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11{. See Form 850, Part X, line 25.

1. {a) Description of liahility {b) Book value
{1) Federal income taxes :
) ACCRUED RETIREMENT 249,558,
@) RESIDENT DEPOSITS 416,082.
(4 DEFERRED SALARY 993,761.0
5y OTHER LIABILITIES 21,000. }
(6 ?
7
B}
(6

Total. (Colurnn (b) must equal Form 990, Part X, col (@) line 28) oo P 1,680,401

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial staiements that reports the
arganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlII
Schedule D (Ferm 990) 2017
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dule D (Form 990) 2017 SAN DIEGO HEBREW HOMES 95-1455284 Page 4
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 J 22,180,896.
Ampunts included on line 1 but not on Form 990, Part VI, line 12: :

a Metunrealized gains {losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIL) 2d

e Addfines2athrough 2d 986,631,
3 Subtracthing 28 oM BNe T | oo 21,194,265,
4  Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine7b 4a

b Other Describe in Part XULY 4b

c Addlinesdaand db 1 (138,
5 Totaiﬂrevenue Add lines 3 and 4c (Thi 3 ,' Jme 12) ................................................... 21 £ 185 r 403.

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Forrm 980, Part iV, line 12a.
1 Total expenses and losses per audited financial statements 21,572,304.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Daonated services and use of facilitios 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other DeschibeinPart XILY . i lod

e Addlines 2a through 2d 0.
3 Subtractline 2efromline 1 ] e 3 | 21,572,304.
4 Amounts included on Form 99@, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 1,138

b Other(Dascribe in Part XULY 4b

¢ Add lines 4a and 4b 1,138.

5 | 21,573,442,

X1tk Supplemental Informat:on
Prowde the descriptions required for Part l, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SDHH IS EXEMPT FROM TNCOME 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 NOT TO BE A

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

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

ITS _EXEMPT PURPOSE. NO INCOME TAX PROVISICN HAS BEEN RECORDED AS THE NET

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

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

A WHOLE.

FOR FEDERAL, INCOME TAX PURPOSES, INCOME OR LOSS OF GMG IS THAT OF THE
732054 10-08-17 Schedule D {Form 890} 2017
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Schedule D {Form 990) 2017 SAN DIEGO HEBREW HOMES . 95-1455284 pages
Part Xl Supplemental Information oyinueq) -

TNDIVIDUAL MEMBER, SDHH. NQ TAXES WERE DUE FOR THE YEAR ENDED JUNE 30,

2018 AND 2017. ACCORDINGLY, NO PROVISIONS FOR FEDERAL OR STATE INCOME

TAXES HAVE BEEN MADE IN THE COMBINED FINANCIAL STATEMENTS.

THE HOME FOLLOWS ACCOUNTING STANDARDS RELATED TCO THE RECOGNITION OF

UNCERTATIN TAX POSITIONS. THESE STANDARDS PROVIDE DETATLED GUIDANCE FOR

FINANCIAL STATEMENT RECOGNITION, MEASUREMENT AND DISCLOSURE OF UNCERTAIN

TAX POSITIONS TAKEN OR EXPECTED TQ 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 WOQULD NOT BE SUSTAINED IF EXAMINED BY

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

HAVE ANY UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2018 AND 2017. THE HOME

FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE UNITED STATES AND

VARIQUS STATE AND LOCAL JURISDICTIONS. . ’

PART XT, LINE 2D - OTHER ADJUSTMENTS:

CHANGE TN BENEFICIAL INTEREST ' 1,081,764.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Ravenue Servica

Compensation Information |

OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Camplete if the arganization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Go to www.irs.qov/Form990 for instructions and the latest information.

2017

Employer identification number

Name of the organization

SAN DIEGO HEBREW HOMES

95-1455284

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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Ej First-class or charter travel
[j Travel for companions
E:I Tax indemnification and gross-up payments
[:] Discretionary spending account

|___| Health or social club dues or initiation fees

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of al of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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

CEO/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 lll.

Compensation committee D Wiritten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations

4  During the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement p]an’)

c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and pravide the applicable amounts for each |tem in Part III
Only section 501{c)(3), 501(c}{4}, and 501{c){29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? et
If “Yes" on line Sa or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part HIf
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe in Part i
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

|:| Housing allowance or residence for personal use
|:| Payments for business use of personal residence

|:| Personal services (such as, maid, chauffeur, chef)

Approval by the board or compensation committee

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

732111 W0-17-17

32
22300508 146892 641988

2017.05060 SAN DIEGO HEBREW HOMES

Schedule J {Form 990) 2017

641988_1



1102 (066 Wwiod) 1 amnpayag

133

LL-Lb-0L Zligel

)

0]

(0]

(H}

(]
1]}

()

]
]
m
1
- m
n
m
0]
[u)
m
i}
n
{}
il
()
, 0]
5 0 0 0 0 0 0 () ¥EDILIO0 MOLIYANAOI JEIHD
5 "I0% 281 “0CL 0 0 0 *T89°T8T |W TEVESI NIGOM ({§)
o 0 0 0 0 0 D L] T2/ INEQT ST
"0 "706'65¢ | 9LL 9F¥ "$65 CE 0 "0 "yes’oge |@ SIHMAd jea (€)
-O uO 0 0 .O -O -D [{D)] 003
0 “TT1 6.1 V.19 0 0 0 L6 CLT 1 WASYIR TI¥0  (Z)
.O -O co .D -O -O -O ﬁ_: odo
‘0 ‘GEV V8T "6L8°S ‘Q ‘0 0 *965'gLT |0 25078 AIAVEE (1)
066 Wio J0UG Lo uonesuadwen uopesuaduwos
palaep se Uﬂ.ﬁ‘_oam\_ uvopesuadwion w%cﬂﬂom_m_w_ _mmm__”ﬂ._wm FMW: co_y%MmcMm__wcou S|l pue swep (y)

{g) uwnjoo w
uopesuadwon (4)

(@-0ia)
SUWNo Jo (g1 ()

spyeuaq
s|qexejuoN (@)

PaLgIap l2li0
pue uswaimsy {D)

! uopesusdwiod DSIA-BE0L 10/puE 2 JO UmopXealg (g)

“lenpiapul 184 Jo) spunowe (3) pue () uwnios ejqeodde B| aul "y UCROSS ‘|IA HBd ‘D66 WUO4 JO JUNCLLE je101 3yl jenba 1SN [enpinpul PBIS! yoes Jog (-()(g) suwnfoD Jo NS ay] (81oN

(1} mou uo 'suononisl s Ul pequosap ‘suoneziuebio pejejal Wolg pue (

“IIA Hed ‘086 WicH Uo pajsi| 1, usie Teyl SiENpiAlpul AU 1S) 10U ag]

I} #ol uo LolieziueBIo 8Ly WY UokEsUadiLGD Hodal [ BNPeYas Uo papode. 84 ISNW Uolesuaduwcd aSOUM |BNPIAIPUI YIRS 104

‘Fapssu S| aords [euompPe ) saidos ajea)dnp esn 'sesAo|dwg pajesuadwo) 1sayBly pue ‘saako|dwig Aay| 's9a)sni] (51030510 'SI931R0

¢ abed

782SS¥1-G6

SHHOH MHYEEH ODHIA NYS

2102 (086 Wiol) [ s[Npaysg



FE

Ab-21-0L ELLEEL

4102 (086 wod) [ sinpayog

*UVHA ¥YVANETYD LT0TZ HHL ONIYQA

HAVA HYHEM 765 'ZE€S 40 SNOILNATEINOD "8T0Z 0t HNALD AHANY 9¥YHA XV ONIEnd

NV'Id INAWHYILEY JdETAITYAONON ¥ NI JEIVIIDILNYd OHO/INAQISHAd  SIgddEd WYa

gy HNIT ‘I L¥Vd

“UolEuwojUl [BUCAIPPE AUk Jo) ed siyy e3e|dwod os)y ||| Hed o) pue ‘g pue '/ 'q9 'eg 'qg ‘BS ‘Op ‘qy By ‘e gl "el saul ‘| Bed Jo) paunhas suonduosap Jo ‘uoneurdxe ‘UCNBWLIOMI U] SpIAGLY

uoneuliop| [eyuzwsddng [
€ ¥0ed ¥8ZGGH1-G6 SHWOH MHYGHH ODHIA N¥S Z10¢ (066 WioJ) T smpatos




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

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Departrment of the Traasury P Attach to Form 990 or 850-EZ.
Internal Hevenue Service P Gio to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SAN DIEGO HEBREW HOMES 95-1455284

FORM 990, PART I, DOING BUSINESS AS:

SEACREST VILLAGE RETIREMENT COMMUNITIES

FORM S90, PART VI, SECTION B, LINE 11B:

THE FORM 5390 IS PREPARED BY QUTSIDE ACCOUNTANTS AND IS REVIEWED BY THE CFO,

A CPA, AND FORWARDED TQO THE FINANCE COMMITTEE FOR REVIEW. ONCE APPROVED,

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

PRIOR TO SUBMISSION.

FORM 9590, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TOQ 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 TQ VOTE ON THE TRANSACTION.

'

FORM 590, PART VI, SECTION B, LINE 15:

ALL COMPENSATION (INCLUDING WAGES AND BENEFITS) OF KEY EMPLOYEES IS

DETERMINED BY THE BOARD COMPENSATION COMMITTEE. THE COMMITTEE IS COMPRISED

QF _SELECT BOARD QFFICERS AND TRUSTEES AND IS TASKED WITH COLLECTING SALARY

AND BENEFIT COMPARISONS FROM LIKE POSITIONS AND LIKE QRGANIZATIONS,

ENGAGING QUTSIDE LEGAL COUNSEL TO INITIATE/REVIEW ANY EMPLOYMENT

AGREEMENTS, AND MAKING RECOMMENDATIONS TO THE FULL BOARD OF TRUSTEES FOR

CONSIDERATION. THIS PROCESS IS DOCUMENTED AND WAS LAST DONE IN APRIL 2016.

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

THE ORGANIZATION MAKE ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O {Form 990 or 990-EZ) {2017)
7a2211 09-07-17
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Schedule O {Fom 990 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number

SAN DIEGO HEBREW HOMES 95-1455284

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 3990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET CHANGE IN BENEFICIAL INTEREST 1,081,764.
P
732212 08-07-17 . Schedule O (Form 990 or 990-EZ) {2017)
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| Supplemental Information.

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