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**Public Disclosure Copy**

EXTENDED TO JULY 15, 2020
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information.

OMB Na. 1545-0047

| 2018

m 990

Department of tha Treasury
Internal Reverus Service

Al nspectlon_...

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B E.',‘;]?l‘ai;e; C Namae of organization D Employer identification number
cnge | SAN DIEGO HEBREW HOMES
e Doing business as  SEACREST VILLAGE RETIREMENT COMM 95-1455284
T Jradie Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 211 SAXONY ROAD 760-632-0081
Il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 20,531,024.
fmended| ENCINITAS, CA 92024 Hla) Is this a group return
188" | F Name and address of principal officer: PAM FERRIS for subordinates? [ Ives No
pendnd | aAME AS C ABOVE Hib) Are all subordinates inctudec? |__|Yas || No
| Tax-exempt status: [X ] 501(c)(3) [ ] 501c) ) (insertro) [ ] 4947¢av1yor [ ] 527 If "No," attach a list. {see instructions)
J Wabsite: p SEACRESTVILLAGE.ORG Hic) Group exemption number

K_Form of organization; [X | Corporation [ | Trust [ | Association [ ] Other = | L Year of formation: 19 44| m state of legal domicile: CA

[Part ] Summary

o| 1 Brisfly describe the organization’s mission or most significant activities: TO PROVIDE HQUSING AND HEALTH
e CARE SERVICES TO ELDERLY PERSONS WITHOUT REGARD FOR ARILITY TO PAY.
E 2  Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assats.
g 3  Number of voting members of the goveming body (Part V|, line 12y .~ |3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 11
u| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 397
¥| 6 Total number of volunteers {estimate if necessary) e 6 108
G| 7a Total unrelated business revenue from Part VIIl, column {C), fine 12 7a 149,480,
< b Net unrelated business taxable income from Form 990-T, N 38 ..o e 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,639,926. 1,611,482,
E 9 Program service revenue (Part Vill, ine2gy 19,450,122, 18,459,013,
2| 10 Investment income (Part Vll, column {A), lines 3,4, and 7d) .. 105,355. -98,060.
%1 11 Other revenue {Part VIIl, cotumn {A), lines 5, 6d, 8¢, 8¢, 10c, and o) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ... 21,195,403, 20,168,555.
18 Grants and similar amounts paid (Part [X, column (A), lines 13 100,000, 100,000.
14 Benefits paid to or for members (Part IX, column (&), linedy . 0. 0.
nf 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ., 12,294,598, 12,712,864.
2| 16a Professional fundraising fees (Part 1X, column (&), line 11e) . ... 0 - 0 .
:i b Total fundraising expenses (Part IX, column (D), line 25) B> 0. o LT
Wl 17 Other expenses (Part IX, column (A), Imes11a‘l1d 114248) 9 178 844 9 687,661.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 21,573,442, 22,500,525.
19 Revenue less expenses. Subtractine 18 from line 12 ... . —-378,039. -2,331,970.
54 Beginning of Current Year End of Year
1§ 20 Total assets (Fart X, line 16) 35,983,333, 37,770,738,
:-Ef 21 Total liabilities (Part X, line 26) o 3,385,953, 5,696,313,
=5 22 Net assets or fund balances, Sublract line 21 from e 20 ..., 32,59%,380. 32,074,425,

‘PartIl:] Signature Block

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

Sign } Signature of officer Data
Here BRADLEY BLOSE, CFOQ
Type or print name and title
Print/Type preparer’s name Preparer's slgnatura Date Check L] Pre
Paid PATRICIA J. MAYER stiemployed  IPO01B88643
Preparer [Firm'sname g MOSS ADAMS LLP Frm'sEiNp 91-~0189318
Use Only | Firm's address , 4747 EXECUTIVE DR SUITE 1300

SAN DIEGO, CA 92121

Phane no.858~627-1400

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

- Yes - No

832001 12-31-18

LHA For Paperwork Reduction Act Nofice, see the separate instructions.

Form 990 po18)




Form 990 (2018) SAN DIEGO HEBREW HOMES 85-1455284 page2
‘Part ]II-| Statement of Program Service Accomplishments

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

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

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

prior Form 990 or 880-EZ? e eee et 1 Yes [XNe
If "Yes," describe these new sarvices on Schedule O.
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 Schedule O.

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

4a  (code: ) (Expenses $ 1917191746- including grants of $ 100;000- } (Revenua$ 18;309,533- )
PROVIDES FREE AND REDUCED-FEE CARE AND HOUSING TO QUALIFIED RESIDENTS.
CHARITY 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

$§2,580,000.
4b {Cod: ) {Expanses $ including grants of § ) (Flevanue 3 )
4c  (Code: } (Exponsas $ including grants of § ) (Revenue & )

4d Other program services (Describe in Schadule 0}
(Expanses $ including grants of § ) (Revenue ] )
4e _Total program service expenses p» 19,719,746.

Form 990 (p18)

832002 12-21-18
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Form 990 (2018) SAN DIEGO HEBREW HOMES 95-1455284  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501 {c)(3) or 4947(a)(1) {other than a private foundation)?
IFYES," 0omplate SCHEGUIE A ... .o et ettt em et eee et eeee e s et e e e et an s et e sreten 11 X
2 Isthe organization required to complete Schedule B, Schedule of Conmburors" 2 | X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of orin opp03|t:on to candldates for
public office? [ ' Yes, " COMPIEE SCRBOUIE €, PAIE T _...ooo\ oo eoeree oot ee e eeeee e e oo e s ene et e et ene e 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if “Yes," completa Schedule G, Part H . . e 4 X
5 Isthe organization a section 501(c){d}, 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? |f "Yas," complete Schadule G, Part Ml ..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? f "Yas," compiete Schedule D, Part | 6 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? J7 "vag, compiate Schedule D, Part I .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes u comp,lere
Scheduie D, Part Il . . |8 X
9 Did the organization report an amount in Part X Ime 21 for esCcrow or custod:al account Ilablllty, serve as a custudran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes, " complete SCRRAUIE D, PAIT IV e e et e ettt ettt ettt a e n s o) X
10 Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowmants, permanent
endowments, or quasi-endowments? if "Yas," complete SCRBALIE D, PAI V' .....ooioioeeeeeoeeeeeeeeeeeeeeeeeeeeeeeesees v enron e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
: as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Vas, " complete Scheoule D,
Part Vi ... o 112 X
b Did the organization report an amount for |nvestments other securrtres in Part X lrns 12 that is 5% or more of ItS total
assets reported in Part X, line 167 i "Yas," complete Schedule D, PRt VI ... eee e ene e een 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil ... ettt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 if "Yes," complete SCHEGLIE D, PAM IX ... oo e ee e eee e eeer e 1d| X
e Did the organization report an amount for other liabilities in Part X, ling 257 /f "ygg," complete Scheduie D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 Jf "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "ves," complate
Schedule D, Parts XEAna XI et ettt e et e e et eae s emeetesenn e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" 1o line 12a, then completing Schedule D, Paris X! and Xil is optional 12b X
13 Is the arganization a school described in section 170(L)(1)(ANIN? 1f “Yes, " compieis Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 114a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activitias outside the United States, or aggregate forsign investments valued at $100,000
or more? jf "Yes, " complete Scheaule F, Parts [and IV . . 14b X
15 Did the organization report on Part IX, column (), line 3 more than $5 000 of grants or other assrstance to or for any
foreign arganization? jf "Yes," complete Schedule F, Parts 1 and IV o oo 15 X
16 Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yas, " complete Schedule F, Barts I @NG IV ... 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 1167 if "Yas," cOMPIETE SCABOLIE G, PAT | oot ee e eeeeeee e e eaes e eere e s e ss s sees 17
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions an Part VIIl, lines
1cand 8a? Jf "Yes," complete SCHEOIE Gy P Il ... oot 18 X
19  Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes, "
COMPIETE SCHEAUIR G, PAIT I .._...oooo oottt oot eee oo ee oo eee e eee e ee e oo 19 p:4
20a Did the organization operate one or rmore hospital facilities? Jf "Yes, " complete Schaduie H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4) line 1? jf “Yas " compiste Schedur‘e.' Parts 1ana fl o 21 | X
832003 12-31-18 Form 990 {2018)
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Farm 990 (2018) SAN DIEGO HEBREW HOMES 85-1455284 page4
[Part V[ Checklist of Required Schedules joninveq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes, " compiete Schedule |, Paris | and Hi s |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatron of the orgamzatlon ] current
and formar officers, directors, trustees, key smployees, and highest compensated employees? “Yes," complete
SERBOUIE U ..ottt ee oo oo eeeeeeeeee e s eee e eeereeee e 23 | X
24a Did the organization have a tax-exampt bond issue with an outstanding pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 f "Yes, " answer lines 245 through 24d and complete
Schedule K "NO," GO B0 B8 2858 ...t ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dur|ng the year’? _________________________________ 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? Jf "Yas, " compiate Schedule L, Part! .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7? jr* Yes," complete
SCRBOUIE L, PAIET oo s ee oo oo e e eeee oo ee e eeeseeeeeeeeeeeeeee oo 25b X
26 'Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
compiete Schedule L, Part I _ 26 X
27 Did the organization provide a grant or other assrstance to an offrcer dlrector tmstee key employea substantlal
contributor or employee thereof, a grant sefection commiitea member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Ii!
28 Was the organization a party to a business transaction with onae of the followmg partnes (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and axceptions): - ie ok
a Acurrent or former officer, directar, trustee, or key employee? Jf "Yas, " complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf "Yes," complefe Schedula L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an officer,
director, trustes, or direct or indirect owner? jf "Yes," complete Scheduie L, Part IV ... ettt ettt 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "Yes," complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas," complete Schadule M . 30 X
31 Did the organization liquidate, terminate, or dlssol\re and cease operatrons?
if *Yes," complale SChadie N, PAITT . ettt et 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "yeg," complete
SCREAUIE N, PAIE I ..o e e st eeee e e eee et ee e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complate SCREOUIE B, PATE ] oovooovooooooeeoeeooeeeeeeeoeeeeeoee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes, " compiete Schedule R, Part If, 1N, or IV, and
PEI V; B8 T oo oo e oottt et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7? o |30 X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transactron wrth a contro]led entlty
within the meaning of section 512(){(13)7 i "ves," complete Schedule B, Part V line 2 . L X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
I "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did tha organization conduct more than 5% of rts act]wtres through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? f "Yas, " complete Schedule R, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 192
Note. All Form 990 filers are required io complete Schedule O ... ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- ifrotapplicable .. | 1a 1100 s
b Enter the number of Forms W-2G included in fine 1a. Enter -0- ifnot applicable 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming P e
{gambling) winnings to prize winners? icl X
832004 12-31-18 Form 8980 (2018)
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Form 990 ©2o18) SAN DIEGO HEBREW HOMES 95-1455284  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance o rinued)

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 ’ 397

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?

Yes | No

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g.filg (see instructions)
3a Did the erganization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule © . o...oo.ooooooeeeeev

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foraign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

If "Yes" to line 5a or 5b, did the organization file Form 8BB&-T7

6a Doas the organization have annual gross recsipts that are normally greater than $1 00 000 and dnd the orgamzahon SO|IGI'|:
any contributions that were not tax deductible as charitable contributions? .~

b [f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not ax deductiBIE? e e

7  Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827
d [f "Yes," indicate the number of Forms 8282 flled dunng the year o '
e Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? 7h _

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excass business holdings at any time during the year?

9 Sponsoring crganizations maintaining donor advised funds,
a Did the sponsering erganization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? _______________________________________
10  Section 501(c)(7) organizations. Enter:

a |Inittation fees and capital contributions included on Part VIll, line12 10a

b Gross receipts, included on Form 880, Part VI, ling 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . ] 11a

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

amounts due or received from them.) 11k

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duting theyear ................ | 12b

12a i _

13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instrustions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans

¢ Enter the amount of reservesonhand

13a

14a

14a Did the organization receive any payments for mdoor tannmg setvices durlng the tax year?
b If "Yes," has it fifed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O 14b
15 Isthe organization subject to the section 4860 tax on payment(s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N. e
16  Is the organization an educational institution subject to the section 4988 excize tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. e o
Form 990 (2018)
832005 12-31-18
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Form 990 (2018) SAN DIEGO HEBREW HOMES 55-1455284 Pageb
: | Governance, Management, and Disclosure rp; gach *ves' response to lines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a I Y R

If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executiva committes or similar committes, explain in Scheduls O,

b Enter the number of voting members included in line 1a, above, who are independent 1b 11§

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

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

4]

7

9

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied‘7
Did the organization becoms aware during the year of a significant diversion of the organization’s asseta?
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who hacl the power to elec:t or appomt oha or
more members of the governing body? e,
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?
Did the arganization contemporaneously document the maetmgs held or wrltten actluns unclertaken durmg the year by the followmg
a Thegoverning DOTY? | | et ettt eee e
b Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? ff "Yas " provige the names and addresses in Schadile O o

Ye_s No

o O | O
L I I

Section B. Policies 7yis section B requests information ahout policies not required by the internal Revenua Code )

10

a Did the organization have local chapters, branches, or affiliates? .
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?

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 interest PoIiCY? Jf "NG," GO 10 NS 13 oo

13
14

b Were officers, directors, or frustees, and key emplayees required to discloss annually interests that could give rise fo confliets?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,® gescribe
in Scheduig O ROW TS WES DOME ... .ottt ee oot e st s e te e ean et teemeeaeseen s e s eemseeeaamenen
Did the organization have a written whistleblower poliey? ... ...
Did the organizaticn have a written document retention and destruction policy?

15 Did the pracess for determining compensation of the following parsons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . e e
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 dUNNG the YRar? ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? TN OO T VT U UP TSN VU PR TOTPoo

Yes | No

10a X

10b

Ma| | X

12a

12b

12¢
13

Ioclbalpa  [palpei

14

)-'|V5a A

i5h | X

o X

b |

Section €. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed -CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite [ Another's website @ Upon request |:| Other (axplain in Scheduis )

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

BRADLEY BLOSE - 760-632-0081

211 SA¥XONY ROAD, ENCINITAS, CA 92024

832006 12-31-18
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Form 990 (2018) SAN DIEGO HEBREW HOMES 95-1455284 pPage7
‘Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany fineinthis Part VIl [ ]

Section A. _Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® |ist alf of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation wag paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes."

# List the organization’s five current highest compensated employees {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 more than $100,000 from the organization and any related organizations.

& | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.

' List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B} < {D) (E) F)
Name and Title Average (do not cf; Sks::lo?:ﬂ'lan one Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amaunt of
week officer and a directar/rustea) from from related other
{list any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related “% g ) ::; (W-2/1099-MISC) organization
organizations| = | g 2= and related
helow :g é 5 %‘ %% z organizations
fine) HHEEHEEIE
(1} CHARLES ROSEN 1.00
VICE CHAIR (THRU 06/19) X 0. 0. 0.
{2) DAVID GILBERT 1.00
DIRECTOR X 0. 0. 0.
(3) GINA TAPPER 1.00
DIRECTOR X 0. 0. 0.
{4) HILDEGARDE BEYOR 1.00
DIRECTOR (THRU 06/19) X 0. 0. 0.
{5} JEFFREY PLATT 1.00
SECRETARY X 0. 0. 0.
(6) JONATHAN HALBERG 1.00
CHAIR 2.00|X 0. 0. 0.
{7) LARRY KATZ 1.00
DIRECTOR X 0. 0. 0.
(B) LEN GREGORY 1.00
TREASURER X 0. 0. 0.
(9} LEO EISENBERG 1.00
DIRECTOR X 0. 0. 0.
(10) ROBERT HAIMSOHN 1.00
DIRECTOR 2.00|X 0. 0. 0.
(11) STANLEY PAPPELEAUM, MD 1.00
DIRECTOR X 0. 0. 0.
{12) STEVEN RATNER 1.00
DIRECTOR X 0. 0. 0.
(13) SUZANNE MARCUS 1.00
DIRECTOR X 0. 0. 0.
(14) TEDDIE LEWIS 1.00
DIRECTOR (THRU 06/19) X 0. 0. 0.
(15) BRADLEY BLOSE 40.00
CFO 2.00 X 177,145. 0. 6,401.
{16} CARL MEASER 40.00 :
coo X 188,673. 0. 6,506.
{17) KATHY SANGER 40.00
CHIEF HUMAN RESOURCES OFFICER X 139,110. 0. 6,470.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) SAN DIEGO HEBREW HOMES 95-1455284  Page8
PartVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B} {G} (D) (E) {F)
Narme and title Average (o nat cr': ?ff:io?:‘hﬂn ore Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
wask officer and a director/trustee) from from related other
listany | = the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related | = | & g (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below [3|5| |2 = . organizations
(18) PAM FERRTS 40,00
PRESIDENT/CEO 2.00 X 311,774. 0.] 75,953,
{19) ROBIN ISRAEL 40.00
CHIEF FOUNDATION OFFICER 1.00 X 171,019. 0. 720,
{20) MADONNA DENTON 40.00
DIRECTOR HOME CARE SERVICES X 125,167. 0. 6,518.
b Sub-total e » | 1,112,888. 0.[/102,568.
¢ Total from continuation sheets to Part Vil, SectionA . P 0. 0. 0.
d Total{addlinestbandle) ... » | 1,112,888. 0./102,568.
2  Total humber of individuals {including but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization 7
Yes

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 if "Yas," compiate Scheduls J for such individual

rendered to the organization? Jf "Yes ' complate Schedule J for sich person

Section B. Independent Contractors

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes,* complete Schedule J for such individual ... ..o
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

N 5 PR X :

1t  Complete 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) (B) {S)
Name and business address Description of services Compensation
BYCOR GENERAL CONTRACTORS
6490 MARINDUSTRY PLACE, SAN DIEGO, CA 92121 CONSTRUCTION 2,070,028.
REHABCARE REHABILITATION
PO BOX 503534, ST. LOUIS, MO 93150 SERVICES 637,832,
MOBILE KITCHENS USA MOBILE KITCHEN
2031 S. LIDA LANE, ANAHEIM, CA 92802 FACILITY 264,195,
RON'S PHARMACY SERVICES
10140 BARNES CANYON RD, SAN DIEGO, CA 92121 PHARMACY SERVICES 184,405.
SGPA PLANNING & ARCHITECTURE, 1545 HOTEL ARCHITECTURE
CIRCLE SOUTH, SaAN DIEGD, CA 82108 SERVICES 170,939,
2  Total number of independent contractors {inciuding but not limited 1o those listed above) who received more than R
$100,000 of compensation from the organization 7 S
Form 990 (2018)

832008 12-31-18

17020527 146892 641988

8

2018.05091 SAN DIEGO HEBREW HOMES

641988 _1




Form 990 (2018) SAN DIEGO HEBREW HOMES 95-1455284 Page ®
Part VIll | Statement of Revenue
Check if Schedule O coritains aresponse ornotetoanyline inthis Part VIl e
T e T e SR e A (B) <) {D})
Total revenue Related or Unrelated R]gvenue sxcluded
exampt function business mré‘ﬁfoﬁgder
ravenue

revenus

ontributions, Gifts, Grants [~ 7%

Fedsrated campaigns

1a

Membership dues 1b

Fundraisingevents ic

Related organizations 1d

1,599,732, | i«

Government grants {contributions} 1e

All other contributions, gifts, grants, and
similar amounts aot included ahove 1f

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

Total, Add lines 1a-1f

512-514

Program Service

Business Code| . -~

RESIDENT SERVICES

900095

12,569,104,

12,569,104,

SKILLED NURSING

2000928

5,662,152,

5,662,152,

MANAGEMENT SERVICES

900098

179,480,

30,000,

149,480,

OTHER REVENUE

900089

48,277,

48,277,

All other program setvice revenue

Total. Add lines 2a-2f

18,459,013, [ Tty

Other Revenue

b Less: rental expenses

Investment income {including dividends, interest, and

other similaramounts} .

Income from investment of tax-exempt bond proceeds

Royalties ..............

107,513,

107,513,

 QReal

(i) Parsonal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of {i} Securities

{ii} Other

assets other than inventory 353,016,

Less: cost or other basis

and sales expenses 362,465,

Gainorfloss) ... -9 453,

Net gain or {oss)

Gross income from fundraising events {not
including $
contributions reported on line 1c). See

Part IV, line18 . . a
Less: directexpenses | b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ... b

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

of

and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

O oo oo

12

Business Code|.~ * .

All otherrevenue

Total. Add lines 11a-11d
Total revenus. Sae instructions

>
»

20,168 555,

18,308,533,

149,480,

38,060,

832008 12-31-18
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SAN DIEGO HEBREW HOMES

95-1455284 page 10

Form 990 (2018)

Part IX | Statement of Functional Expenses

Section 501{c)(3) and 507(c)(4) organizations must complete all columns. Ail other organizations must complete column (A).

Check if Schedule O coniains a response or note to any ling inthisPart IX ...

Do not include amounts reported on fines 6b, (A B (€} D)
75, 86, 8b, and 10b of Part Vi, o e penses | I e | geme eerenaes Fé‘Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations T T = —
and domastic govarnments. See Part 1V, line 21 100,000. 100,000. [
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employess 1,174,922, 72,000, 1,102,922,
6 Compensation not included above, to disqualified
parsons {as definad under section 4958(f)(1)) and
parsons described in section 4958(¢)(3)(B)
7 Othersalariesandwages 9,389,617, 8,719,556, 680,061,
8 Pension plan accruals ard centributions (include
section 401(k) and 403(b) employer contributians) 157,845, 143,193, 14,652,
8 Other employee henefits 1,200,106. 1,094,099, 106,007.
10 Payrolitaxes 780,374. 673,999, 106,375,
11 Fees for services (non-smployess):
a Management ...
b Legal 27,790. 27,790,
¢ Accounting 43,296. 43,296.
d LObBYING oo
e Professional fundraising services, See Part |V, lineg 17 e
f Investment managementfees . . 1,168. 1,168.
g OCther. {If lina 11g amount exceads 10% of ling 25,
column {A) amount, list ling 11g expanses on Sch 0.) 1,685,029, 1,380,560. 304,468.
12  Advertising and promoticn 95,710. 95,710.
13 Officeexpenses . 67,175, 67,175.
14 Information technology 38,202. 38,202,
15 Royalties . ...
16 Ococupancy .. ... 1,601,248.f 1,600,648. 600.
17  Traval 3,796. 3,796.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
18  Conferences, conventions, and meetings 21,060. 21,060.}1
20 Interest 25,302. 25,302,
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 2,477,286.] 2,309,790. 167,496.
23 Insuranee
24  Qther expenses, ltamize axpenses not covered e
ahove. (List miscellangous axpenses in line 24e. tf lina [ = =
246 amount excasds 10% of ling 25, cofumn (A) RN B NIRRT ] K
amount, list ling 24e axpenses on Schedule 0.) L R P S sl e T
a FOOD \ 1,251,635.] 1,251,635,
b LOSS ON IMPAIRMENT 814,490, 814,490,
¢ HEALTHCARE SUPPLIES 414,047, 414,047,
d REGULATORY FEES 266,929, 266,929,
e All other expenses 853,498. 853,498.
25  Total functional expenses. Add lines 1through24e | 22 ,500,525,.] 19,719,746. 2,780,779. 0.
26  Joint costs. Gomplete this line only i the organizatien
reported in column (B) joint costs from a combinad
educational campaign and fundraising salicitation.
Gheck nere [ ] # following SCP 58-2 (ASG 958-720)
832010 12-31-18 Form 980 {2018)
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Form 990 (2018) SAN DIEGO HEBREW HOMES

95-1455284 Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response ot note to any line in thisPart X ..

(A} (B)

16

Total assets. Add lines 1 through 15 {must equal line34) ... . . ..

Beginning of year End of year
1 Cash - nondinterest-hearing 2,434 ,555.] 1 793,217.
2 Savings and temporary cash investments 641,712.| » 737,539,
3 Pledges and grants receivable,net o 3
4 Accounts receivable,net 690,267.] 4 B75,418.
5  Loans and other receivables from current and former officers, directors, LIRS T T e P T
trustees, key employees, and highest compensated employees, Complete
Partltof Schedule L e
6 Loans and other receivables from other 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){@) voluntary e
a employees’ bensficiary organizations (see instr). Complete Part il of SchL 6
g 7 Notesand loansreceivable,net 7
8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 299,365.| 9 400,560.
10a Land, buildings, and equipment: cost or other ' PO SRR
basis. Complete Part VI of Schedule D 10a 48,919,310. : L L
b Less: accumulated depreciation . [10b] 21,053,072.| 26,641,842.]10c| 27,866,238.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 2,407 ,442.] 12 2,550,200.
13  Investments - program-related. Ses Part |V, line 11 13
14 Intangible @ssetS e 14
15 Other assets. Sea Part IV, line 11 2,868,150.] 15 4,547,566.

35,983,333.| 16| 37,770,738.

1,705,552.] 17 2,408,495.

17  Accounts payable and accrued expenses
18 Grants payable | e
19 Deferred revenUe | e
20 Taxexempt bond liabilites o
21 Escrow or custodial account liability. Complete Part IV of Scheduls D
» | 22 Loans and other payables to current and former officers, directors, trustees,
:‘_% key employees, highest compensated employees, and disqualified persons.
5 Complete Partll of Schedule L
= 123 Secured mortgages and notes payable to untelated third parties Q.| 23 1,466,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther fiabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,680,401.| 25 1,821,818,
_l2e 3,385,853, 25 5,696,313,
Organizations that follow SFAS 117 (ASC 958), check here P and [ e T
@ complete lines 27 through 29, and lines 33 and 34. AR o e T
8 (27 Unrestricted netassets 32,000,680. 30,528,279.
< | 28 Temporarily restricted netassets 596,700. 1,546,146.
% 29 Permanently restricted netassets _
E Organizations that do not follow SFAS 117 {ASC 958}, check here P D o R o
5 and camplete lines 30 through 34. S b
% 30 Capital stock or trust principal, or current funds 30
& 1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;-: 32 Retained eamings, endowment, accumulated income, or other funds : 32
Z |33 Totalnetassetsorfundbalances . 32,597,380.] a3 32,074,425,
___ 134 Total liabilities and net assets/fund balances ... 35,983,333.] 37,770 ,738.
Form 990 2018)
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Form 990 (2018) SAN DIEGO HEBREW HOMES 95-1455284 page12
[ Part-XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart >4 ...
1 Total revenue {must equal Part VIll, column {A), line 12) 1 20,168,555.
2 Total expenses (must equal Part [X, column {A), line 25) 2 22,500,525,
3 Revenue less expenses, Subtract line 2 from line 3 -2,331,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 32,597,380.
5 Net unrealized gains (losses) on investments 5 143,4009.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Scheduleo) 9 1,665,606,
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
olumn (BY) i 10 32,074,425,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response or note 10 any [ine in $his Part XU .ooooooemoeoeeeeeeeeeeeeeeeeeeoeeeeeeeeeen oo

1 Accounting method used to prepare the Form 990: L__| Cash Accrual I:l Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an indepandent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:
] Separate basis [__1 Consotidated basis [ Both consolidated and separate basis
h Were the organization’s financiaf statements audited by an indepsndent 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 D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133% .. OO U O 3a X
b Ii "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 undergosuchaudits ... 3b
Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support oEn Pt

(Form 990 or 990-EZ) ) S i . .
Complete if the organization is a section 501(c){3} organization or a section
4847(z)(1) nonexempt charitable frust. e

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘

Internal Revenue Servica P Go to www.irs.gov/Formg90 for instructions and the latest Information. I'15!3'5‘*'0"- o

Name of the organization Employer ldentlfncatmn number
SAN DIEGQO HEBREW HOMES 85-1455284

fPartI'| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

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

2 I: A schoel describad in section 170(b){1}A)jii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 |:i A hospital or a cooperative hospital sarvice organization described in section 170({b)(1){A){iii).

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

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

A federal, state, or Jocal govarnment or governmental unit described in  section 170{b){1}{A){v).

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170{k){1){A}{vi). {Complete Part 11.) -

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

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

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

5

6

o0 oo O

L=}

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mors than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sae section 509(a)(2). ({Complete Part 1)

11 An organization organized and cperated exclusivaly to tast for public safety. See section 509(a)(4}).

N

12 An organization organized and cperated axclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509{a}{1) or section 509(a){2). See section 509({a)(3}. Check ths box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting erganization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type IL A supporting organization supervised or controlied in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the sarme persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c [ Type [l functionally integrated. A supporting crganization aperated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it iz a Type |, Type ll, Typea lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. e |

g Provide the following information about the supported orgamzatlon(s)
{i) Name of supported {ii) EIN {iii} Type of organization \rgwmtn:v::nfr?ugah gﬂn'l}gatl%q? {v) Amount of monetary {vi) Amount of other
irat described on lines 1-10  LULAOVEMI] SOCUMANLE ; : ; :
organization a(bove ces Instructions) Yes No sUpport {see instructions) | slippert (see instructions)
Total ! . o S
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ saz021 16-11+-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SAN DIEGO HEBREW HOMES 95-1455284 pagez
Support Schedule for Organizations Described in Sections 170[b){1}{A){iv) and 170{b){1){A){\i)

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

fails fo qualify under the tests listed below, please complete Part [I[.)

Section A. Public Support
Galendar year {or fiscal year beginning in) b {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {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
furnished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The poriion of total contributions
by each person {other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of tha
amount shown on line 11,
column (o
Public suggort Subtract lina & from line 4.

Sectlon B. Total Support
-Calendar year (or fiscal year baginning in) p» {a) 2014 {b} 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities [oans, rents, rovalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried an

10 Other income. Do not include gain
or loss from the sals of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 [0 i L

12 Gross receipts from related activities, eic. (see |nstruct|ons) e 12 I

123 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fn'-th tax year asa sec’aon 501{cK3)

organization, check this DoX and SEOP Mere . ..o it i e it it it e it eee et ei et et e it ee e iair ter e st et ettt etesteaeen seeeneas }l:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column ® ... 114 %
15 Public support percentage from 2017 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e > |:|
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 ar 183, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization N |:|

17a 10% -facts-and-circumstances test - 2018. K the organization did not check a box on hne 13 '[Ba or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I D

b 10% ~facts-and-circumstances test - 2017, [f the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

morg, 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 .. . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P ]
Schedule A (Form 990 or 950-EZ) 2018
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Schedule A (Form 990 or 850-E70 2018 SAN DIEGQO HEBREW HOMES 85~1455284 page3s

[ Part Tl [ Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {¢) 2016 {d} 2017 {e}) 2018 {f) Total

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

include any "unusual grants.”)  [18237254.| 1970282.| 1602685.| 1639926.| 1611482.25061629.

2 (Gross raceipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose  [18237254.[18502628.[18897545,[19309136.[18309533.[93256096.

3 {(3ross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 __ [36474508.120472910,20500230.|20949062.19921015.[L18317725
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 266 ,180.( 149 ,750.] 108,000.| 35,767. 559,697.

b Ameunts included on lines 2 and 3 received
from ather than disqualified persons that
excesd the greater of $5,000 ar 1% of tha

amount on line 13 fer theyear 0 .
cAddlines7aand7b . 266,180.) 149,750, 108,000.| 35,767. 559,697.
8 Public support. suiretine fefromlines) |, oo o dee e e s e 17758028
Section B. Total Support
Galendar year {or fiscal year beginning in) p»- {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
9 Amounts from line 6 36474508.R20472910.20500230.120949062.[19921015.[118317725

10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,

and income from similar sources 84,675.| 95,042./101,117.|/104,564.]107,513.] 492,911.

b Unrelated business taxahle income
{less section 511 taxes) from husinesses
acquired after June 30,1975
¢ Add lines 10a and 10b 84,675.| 095,042.]101,117.] 104,564.1107,513.] 492,911,

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) e :
13 Total support. tadd lines 9, foc, 11,and 12y 136559183, [20567552.20601347.121053626.120028528.1118810636

14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

checkithisboxand stophere ... ... i p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 fine 8, column {f), divided by line 13, column @) i5 99.11
16 Public support percentage from 2017 Schedule A Part L ling 15 ..o 16 97.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f}, divided by line 13, column (®) | 17 .41 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 40 %
19a 33 1/3% support tests - 2018. 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 33 1/3% support tests - 2017, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schaduls A (Form 990 or 990-E7) 2018 SAN DIEGO HEBREW HOMES

95-1455284 pages

|§..P:art' !V\ | Supporting Organizations

{Complate anly if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. iIf 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

1

3a

4a

Ba

B9a

10a

b

; . . ings.)

832024 10-11-18

17020527 146892 6413988

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 7 "Yes," explain in Part VI how the organization determined that the supported
organizaiion was described in section 509(a)(1) or (2),

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
{b) and (c) below. )

Did the organization confirm that each supported organization qualified under section 501{c)d), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yas," describe in Part VI when and how the
organization made the determination.

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

Wasg any supported organization not organized in the United States ("foreign supported organization")? jf
"Yas," and if you checked 12a or 12b in Part |, answer (b) and {c) 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 controlied or supervised by or in connection with its supporied organizations.

Did the crganization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3) and 509(@){1) or (2)? Jf "Yes," expiain in Part Vl what controfs the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUDOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf 'vas,"
answer tb) and (c) below (if applicablg). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment io the organizing document).
Type | or Type |l 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 (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar paymaent to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? f *Yes, " complete Part | of Schedule L (Form 990 or 950-EZ).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 7?
If "Yes," compiete Part | of Schedule L (Form 990 or 990-E2). )

Was the organization contrelled 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 508(a){1) or {2))? jf "Yas," provide detail in Part V1.

Bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

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? i "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lli nonfunctionally integrated
supporting organizations)? |f "Yas, " answer 10b below.

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

Yes| No_

9¢

10a‘

10b
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[Part V] Supporting Organizations rontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons deseribed in (b) and ()
helow, the governing hody of a supported organization? ‘
b A family member of a person described in () above?
¢ A 35% controlled entity of a person described in (a) or (b) above? # "Yas" o . b, or c. provide detail in Part V.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andior remove directors cr trustees were allocated among the supporied

organizations and what conditions or restrictions, if any, appliied o 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 controllad the suppotting organization? Jf "Yes, " explain in
Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
rganization.

Yes | No

. Jed )
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)7? Jf "No, " describe in Part VI how control
or managemeni of tha supporting organization was vested in the same persons that controlied or managed

[zation(s)

Yes | No

—the supported crganizat
Section D. All Type Hl Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either {f} appointed or electad by the supported
organization(s) or {ii) serving on the governing body of a supported organization? ff "ng, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship describad 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? jf "Yes,* describe in Part Vi the role the organization's

Yes | No

- taved [n thi "
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year {see instructions].

a |:| The organization satisfied the Activities Test. Complete line 2 balow.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 bsiow.

c |:| The organization supported a governmental entity. Describe jn Part VI how you supported a government entily (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? 1f "ves," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

that these activities constituted substaniially ali of its activities.
b Did the activitiss described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization{s) would have besn engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the erganization’s involvemeant.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Ye; No_ i

__3a

trustees of each of the supported organizations? Pravige defails jn Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B
of fts supported organizations? jf "Yas, * dascribe in Part Vi the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ} 2018

17

2018.05091 SAN DIEGO HEBREW HOMES 641988_1



Schedule A (Form 990 or 290-E2) 2018 SAN DIEGQO HEBREW HOMES 95-1455284 pages
(Part V.| Type il Non-Functionally integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part i) See instructions. Al
other Typs [Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C tY
Section A - Adjusted Net Income {A) Prior Year ® (o';'grtrii?]ai) e

Nst short-term capital gain

Recoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subiract lines 5, 6, and 7 from [ine 4) 8

G |||

@ | (B [ =t

o2}

-l

B} Current Y
Section B - Minimum Asset Amount {A) Prior Year ® (oL;:rtrionaI) ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1}

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by ,035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

© o [0 [T N

W
4]

B

0 [~ B [
03 [~& IOy | |4

Section C - Distributable Amount Gurrent Year

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

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

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to :

emergency temporary reduction (see instructions) ) 6 | B TRE D e
|:| Check here if the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization {see

Instructions),

Lo 0 - LI | L B

[0 (5 B | ST O

-~

Schedule A (Form 990 or 980-EZ) 2018

832026 10-11-18

18
17020527 146852 641988 2018.05091 SAN DIEGO HEBREW HOMES 641988_1




Schedule A (Form 990 or 990-E7) 2018 SAN DIEGQ HEBREW HOMES 95-1455284 page7
[PartV.[ Type lIl Non-Functionally Integrated 509(a}{3) Supporting Organizations /ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Other distributions {describe in Part V). See instructions.
7
8

Total annual distributions, Add lings 1 through 8.
Distributions to attentive supported organizations to which the organization Is responsive
(provide defails in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 8
i0__ Line 8 amount divided by line 9 amount

i) {ii) (i)
Section E - Distribution Allocations (ses instructions; E Distributions Underdistributions Distributable
ection ( ) reess Pra-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied ta 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

4  Distributions for 2018 from Section D,
line 7: ' $

a_Applied {0 underdistributions of prior years
b _Appiied to 2018 distributable amount
¢ _Rernainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See ingtructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excass from 2017

Excess from 2018

w

Sk |™wejo |o|w

© o |0 | n
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Schedule A {Form 990 or 990E7) 2018 SAN DIEGQ HEBREW HOMES 95-1455284 pages

[ Part VI'| supplemental Information. Provide the explanations required by Part II, ting 10; Part il line 17a or 17b; Part Il line 12:
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 34, 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.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 890, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:p?ﬁgr?:z}m Treasury P Go to www.irs.gov/Form990 for the latest information. 2 u 1 8

nternal Revahus Servica

Name of the organization Employer identification number
SAN DIEGQ HEBREW HOMES 95-1455284

Organization type (check one):

Filers of: Section:

Form 990 ar 990-EZ 501(c) 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U Onono

501(c)(3) taxable private foundation

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

General Rule

!Xl For an organization filing Form 990, 990-EZ, or 990-PF that recaeived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complste Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {j) Form 990, Part VIII, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | and II.

i:| 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts [ (sntering "N/A" in colurmn (b} instead of the contributor niame and address),
l, and 1.

|::| For an arganization described in section 501{(¢)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one cantributor, 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 ware received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during thayear . » &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H af its Farm 880-EZ or on its Form $90-PF, Part|, line 2, to
certify that it doesn't meet the filing reguirements of Schadule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 890-PF) (2018)

823451 11-08-18



Schedule B (Form 890, 990-EZ, or 990-PF) {2018)

Name of organization

SAN DIEGO HEBREW HOMES

Employer identification number

Page 2

95-1455284

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

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll [

(a)

$ 1,599,732.

Noncash [ |

(Complste Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

d)
Type of contribution

{a)

(b}

Person ’___l

Payroll ]
Noncash [ |

{Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)

Type of contribution

Person D
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{e)

Total confributions

{d)

(a)

{h)

Type of contribution

Person l:|
Payroli [ |
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(e]

Total contributions

{d)
Type of contribution

(a)

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)

823452 11-08-18
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Type of contribution

Person D
Payroll ||
Noncash [ ]

amplete Part || for
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Schedule B (Form 980, 880-EZ, or 830-PF) (2018)

Page 3

Name of organization

Employer identification number

SAN DIEGO HEBREW HOMES 95-1455284
Noncash Property (see instructions), Use duplicate copies of Part |l if additional space is needed. .

{a)

Na. (c)
from Description of non(:z)lsh roperty given PMY (or estimate) D " i
Part] P prep 9 (See instructions,) ate received

$

(a)

No. ) FMV (or(z)stimate) (d
from D inti f i .
o escription of noncash property given (Ses instructions.) Date received

$

{a)

No. {b) FMV (or(:itimate) (d)
from ipti i i
ot Description of noncash property given (Ses instructions.) Date received

$

(a)

No. (6) @ (d)
from Description of noncash properiy given FMV {or estimate} Date received
Part | (See instructions.)

$

(a)

No. (b) FMV (or(::'.timate) (d
from ipti i i
oo Description of noncash property given (Ses instructions.) Date received

$

(a)

No. ' (0) FMV (or(:ltimate) (d}
from ipti i i
o Description of noncash property given {See instructions.) Date recetved

$

8623453 11-G8-18
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Schedule B {Form 990, 990-EZ, or 890-PF) (2018} Page 4
Mame of organization ) Employsr identification number

SAN DIEGO HEBREW HOMES 95-1455284
Partlll.; Exclusively religious, charitable, etc., cantributions to organizations described in sectian 501(c)(7), (8), or (10) that total more than $1,000 for the year
et ool from any one confributor, Complete columns {a) through (&) and the following line entry. For arganizations

completing Part lil, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. {Enter thisinfo. once.) » $

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

{a) No.
t;mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift "
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraor!tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf:l:rrtnl {b} Purpose of gift {¢) Use of gift {d} Description of haow gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
E’?rin! (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
823454 11-08-18 Schadule B {(Form 990, 980-EZ, or 890-PF) {2018)
24
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements °

{Form 990} P Complete if the organization answered "Yes” on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 115, 12a, or 12h. s

Department of the Treasury > Attach to Form 990. E ! Bl

Internal Revanus Servica PGo to www.irs.gov/Form990 for instructions and the latest information. - Inspection’ - o

Name of the organization Employer identification number

SAN DIEGO HEBREW HOMES 95-1455284

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 980, Part IV, line 6,

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

Total numberatend of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purposa conferring

g obh 0N

impermissible private benefit? ... |:| Yes |:| No
|. Part Il * | Conservation Easements- Complete |f the orgamzahon answered "Yes" an Form 990 Part IV Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:l Presarvation of a historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consematlon gasement 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 restrictad by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2¢
d Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure
listed in the National Register e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easementsitholds? D Yes I:] Na
6 Staff and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_____
7  Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year
| ]
8 Does each conservation easement reported on lina 2{d) above satisfy the requirements of section 170(h){&){B)()
and section 170(M@BMD? ... [ Ives [Ino

9  In Part XIli, describe how the organization reports conservat[on easements in :ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote ta its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) BRevenueincluded on Form 880, PartVill, lined ... .. . |
{ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VW, et oo B
b__Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

§320571 10-28-18
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Schedule D {Form 930) 2018

SAN DIEGO HEBREW HOMES

95-1455284 page2

| Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;,n60e0)

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

a
b
c

{check all that apply):
[ Public exhibition
|:| Scholarly research

d D Loan or exchange programs

e |:| Other

D Preservation for future generations

4 Provide a description of the erganization's collections and explain how they further the organization’s exempt purpose in Part Xl
5

_to ba sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 9, or

During the year, did the arganization solicit or receive donations of art, historical treasures, or other sirmnilar assets

F:] Yes

DNa

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not included
on Form 900, Part X?

b If "Yes," explain the arrangement in Part XIH and complete the following table:
Amount
¢ Beginning balance e . ic
d Additions during the year 1d
e Distributions during the Year e e, 1e
f Ending balance . 1f
2a Did the orgamzatlcm |nclude an amount on Form 990 F’art X Iine 21 for asCrow or custodta[ account llablllty? .. I:i Yes |:| No
b _If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X |:|
‘PartV: Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e} Four years hagk
1a Beginning of year balance )
b Contributions
¢ Net investment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities
and programs .
f Administrative expenses ... ..
g End of year balance i
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricied endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%. '
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGaNIZAKIONS | e e et oo 3afi)
(i) related OrgaNIZAtIONS | e 3alii)
b if "Yes" on line 3afii), are the related organizations listed as required on Schedule H'? _________________________________________________________ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI

Land, Buildings, and Equipment.
Complete if the organization answeraed "Yes" on Form 990, Part |V, line 11a, See Form 990, Part X, line 1G.

Dascription of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Baok value
basis ({investment)} basis {other) depreciation

18 Land e N

b Buildings . ...

¢ Leaseho[dlmprovements e 41,004,937.| 18,745,629.] 22,259,308.

d Equipment . 2,877,265, 2,029,416, 847,849,

8 Other i 5,037,108, 278,027, 4,759,081,
Total. Add lines 1a through te. (Column () must equal Form 990, Part X, column (Bl lina 106) e e | 27,866,238,

Schedule D (Form 990) 2018

832052 10-28-18
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Schedule B {Form 990) 2018 SAN DIEGQ HEBREW HOMES 95-1455284 page3
[.Part-Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of secvrity) {b} Book value (e) Method of valuation: Cost or end-of-year market value

(f} Financial derivatives ...
{2} Closely-held equity interests

{3) Other
A CORPORATE BONDS 2,200,644, END-QOF-YEAR MARKET VALUE

® POOLED FUND 201,551, END-OF-YEAR MARKET VALUE
¢y FOREIGN BONDS 147,965. END-OF-YEAR MARKET VALUE
D}
{E)
A
(G)
0 __
Total. (Cal. {b) must equal Form 880, Part X, cal. (B) ling 12.) B 2,550,200, i
‘Part: VIll| Investments - Program Related,

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

{n
{2)
(3)
(4)
(5}
{6)
{7}
{8)
(91
Total. (Gol. (b) must egual Ferm 990, Part X, col. (B} ling 13.)
Part1X | Other Assets.
Gomplete if the arganization answered "Yes" on Form 880, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description {b) Book value

{1} INTERESTS TN NET ASSETS OF SEACREST FOUNDATION 3,315,023,
{2y DEFERRED COMPENSATION AGREEEMENTS 1,156,130.
3) INTEREST RECEIVABLE 22,373.
4y DUE FROM SEACREST FQUNDATION 35,084.
(5) DUE FROM SEACREST HOLDINGS CORP. 14,931.
ts¢ DUE FROM GUARDIANS OF SAN DIEGO 25.

4,547,566,

Part X. | Other Llabllltles
Complste if the organization answered "Yas* on Form 990, Part IV, line 11s or 11f. See Form 990 Part X Ilne 25

1, (@) Description of liahility (b) Book value
{1} Federal income taxes
2 ACCRUED RETIREMENT 261,249,
3) RESTIDENT DEPOSITS 383,439.|:
{4 DEFERRED SALARY 1,156,130,
5y OTHER LIABILITIES 21,000,
(6}
L]
8
{9

Lﬁl@lumnﬂmuﬂﬁmﬁ!form 990, Part X, col (BIline 25) v, > 1,821,818.

2, Liahility for uncertain tax positions. In Fart Xlll, provide the text of the footnote to the organization's fmanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiI| [XJ
Schedule D (Form 990) 2018
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Schedule D {Form 990} 2018 SAN DIEGO HEBREW HCMES 95-1455284 pPage 4
| Part XI | 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 1| 21,976,402,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: :

a Net unrealized gains {losses) on investments : 23 143,409."

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

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe nPartXIly ad| 1,665,606.f"

e Addlines 2athrough2d . ... . ST I -3 S PR - 111 PR () I
3 Subtractline 28 fromline 1 oo |8 | 20,167,387,
4 Amounts included on Form 880, Part VI, line 12, but not on line 1 L

a Investment expenses not included on Form 990, Part VIIl, ine 70 da

b Other Pescribe in Part XILY 4b i

© AGAUNGS 4BANAAD | .o ee oo 4c 1,168,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L e 18)  cooveioioiimiie i 5 | 20,168,555,
:Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 buf not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherbosSEE ..o,
Other {Dascribe in Part XIIL.)
Addlines 2athrough2d . 0.
B BuBtraCt liNe 2e FrOm e T 3 | 22,489,357,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1 et -

a Investment expensas not included on Form 990, Part Vll, line 7b 4a

b Other {Describe in Part XIIf) 4b

¢ Addlines4aand4b R I 1,168.

5 Total expenses. Add lines 3 and 4cﬁh,smusreaqawm13) e 5 | 22,500,525,
|-.Pan-xu|l Supplemental Information.

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

22,499,357,

-]
o a6 oo

PART X, LINE 2:

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

REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATTION

CODE. SDHH HAS BEEN DETERMINED BY THE INTERNAIL: REVENUE SERVICE NOT TO BE A

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

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

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

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

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

A WHOLE.

FOR FEDERAL INCOME TAX PURPOSES, INCOME OR LOSS OF GMG IS THAT OF THE
832054 10-20-18 - Schedule D (Form 990) 2018
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Scheduls D (Form 990) 2018 SAN DIEGO HEBREW HOMES 95-1455284 pages
[Part XH] Supplemental Information /omrued)

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

2019 AND 2018. ACCORDINGLY, NO PROVISIONS FOR FEDERAL OR STATE INCOME

TAXES HAVE BEEN MADE IN THE COMBINED FINANCIAL STATEMENTS.

THE HOME FOLLOWS ACCOUNTING STANDARDS RELATED TQ THE RECOGNITION OF

UNCERTATN TAX POSITIONS. THESE STANDARDS PRQVIDE DETAILED GUIDANCE FOR

FINANCTIAL STATEMENT RECOGNITION, MEASUREMENT AND DISCLOSURE OF UNCERTAIN

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

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

LIKELY THAN NOT THAT A TAX POSITION WQULD NOT BE SUSTAINED IF EXAMINED BY

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

HAVE ANY UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2019 AND 2018. THE HOME

FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE UNITED STATES AND

VARIOQUS STATE AND LOCAL JURISDICTIONS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST 1,665,606.

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
p Complete if the organization answered "Yes" oan Form 890, Part [V, line 23,

OMB No. 1545-0047

Depariment of the Treasury » Attach to Form 9340,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. v
Name of the organization Employer identi
SAN DIEGO HEBREW HOMES 95-1455284

[Partl | 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 390,
Part Vil, Section A, line 1a. Complate Part ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
I:| Travel for companions 1 Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chaf)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executiva Director, but explain in Part Il

Compensation committes !:_] Written employment contract
Independent compensation consultant Compensation survey or study
|X| Form 9590 of other organizations Approval by the board or compenhsation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

o

Only section 501{c)(3), 501(c)(4}, and 501{c{29) organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a The arganization'? e
h Any related organization?
If "Yes" on line 5a or &b, describe in Part Il
6 For persons listed on Form 980, Part VI, Section A, line 1z, did the organization pay or accrue any compensation

contingent on the net earnings of:

@ The OFGANIZAIONT || L it ire et e ces et rec e e e e 8+ SEEa 888 ee e e 8 ees ettt

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part llL.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .

8 Were any amounts r._sported 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(a)(3)7 If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedura described in

Regulations section Do 40 8-B(0) ? .

Ygs No

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

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Farm 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. e, -
Department of the Treasury > Attach to Form 990 or 990-EZ. o tOFllhIiC o
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. = lnspecton;:
Name of the organization Employer idenfification number

SAN DIEGO HEEREW HOMES 85-1455284

FORM 990, PART I, DOING BUSINESS AS:

SEACREST VILLAGE RETIREMENT COMMUNITIES

FORM 9390, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY OUTSIDE ACCQUNTANTS AND IS REVIEWED BY THE CFO

AND A CPA.

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

ALL BOARPD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TQ COMPLETE A CONFLICT QOF

INTEREST FORM ANNUALLY. THE BQARD CHATR AND PRESIDENT/CEQ ARE RESPONSIBLE

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

CONFLICT IS NOT ALLOWED TQ VOTE ON THE TRANSACTION.

FORM 990, 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

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

AND BENEFIT COMPARISONS FROM LIKE POSITIONS AND LIKE ORGANIZATIONS,

ENGAGING OUTSIDE LEGAL COQUNSEL TQ 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 JUNE 2018.

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

THE ORGANIZATION MAKE ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 980 or 990-E7) (2018) Page 2
Name of the organization - Employer identification number

SAN DIEGO HEBREW HOMES 95-1455284

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

NET CHANGE IN BENEFICIAL INTEREST 1,665,606.

822212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)

36
17020527 146892 641988 2018.05091 SAN DIEGO HEBREW HOMES 641988_1



2102 (066 Wiod) Y anpayoag

LE

WHT  e-20-0L L9vzea

*066 WO 10} SUCHONBSU] 94} 835 '991j0N JoY uononpay >pomiade 104

X ¥/ I '¥ZT =ENIT (£)(D)T04 VINSOIITY) HHAY ¥Z0Z6 ¥O 'SYIINIONI
£Q SEILIALOV I¥0ddNs O avod ANOXVS TTZ
6209620-£% - 0DHIQ NV¥S A0 SHNYIQUVAD
X ¥/N L ENIT {£¥{D)1049 YINGOAITY) *ONTI gEDTAVES 72026 ¥o ' SVLINTIONA
TNYD EWON NSIMEC QMY HHAS T¥od ANOEVYS TTZ
40 SETLIAILOV IM04dAS O S6Z6TT0-0€ - NOILVONNOL LEH¥OHVHS
X ¥/ II '9z1 ENIT {(€)(D)T0Y YINYOAITY] HHOS ¥2026 YD 'SYLINIONE
J0 SETITALOY LMO4dAS O avod ANOXVYS TTZ
HGET&H0-CE - d¥0D SENIATIOH LSHIIVHS
ON [ SeA (&} 1os
hipue Amus uoRoss Y smels uonoas {furunao ubiiaioy uogezuebio pateal Jo
arxﬂumw”ww%m Guyoiuog 198a1g Aueys oygqnd apoy) yduwisxg 10 21E)s) apowop [ebe Auagoe Alewiid NIT PUE 'SS9IpPE ‘StuBy
{6) fY (=) r} () (a) {e}

“1BaA X} ay3 Buunp suoneziuebio

1duwiaxa-xe} pAJe|Sl S10wW 4O BUD PeY I 8SNB3aq ‘FE 8U|| ‘Al HBd ‘066 WMo UD S8 A, pPasamsue uoneziuefio auyy ) e8jdwon "suoneziuefi yduiaxa-xe| peieey JO UCREIIUSP] CEd
Amue {Anunoo ufilaio} Ayiue pepieBaisip jo
Buifjonuoo 1081 $198SE Jeadjo-puy aLweout jB30 ] 10 ajels) ajioiwop feba Ayanoe Arewiay (s1geoidde 1) NIT puE ‘SSIppE ‘atuey
» (=) (p) 5] (a) {e)

"B 8u|| ‘Al Hed ‘086 W04 U0 S84, PaI1amsue uoReziuefio syl JI 151dwos) "saniug paprebaisi( Jo uonesyuep| | Hed:

P8ZSSVYT-G96 SHHOH MAYdHH ODHId NYS
Jaquinu ueeayijuepi saAojdwy uoneziuebio sy} Jo swey
o uooadsuy: "UQHBULIONI J591E] 3L PUE SUORINGSUl 10} 0G6WI0A/ACH SII MMM O OF) «f GOIABS BNUBNeE [BURI|
; 0__£_._n— 0#»..-0&0 - K Ainseay) ey Jo Juewpedac)

81L0¢

LP00-SPSL "ON GNG

‘066 W04 01 Yoy «f
LE 10 ‘9E ‘qGE ‘P 'S8 sull ‘Al Led ‘066 W0 UO SO A, palamsUR uogeziuebio ai §i s1adwon -

(066 wao4)
sdiysisuped pajejaiufn pue suoneziuebig pareoy

d 3INQIHOS



aL-g00L zelzeg

8¢
8102 (066 Ww.iod} Y ajnpeyag
ON | %8A {Aqunoa
FAnue Sjosse n_.mz\_“_. 12 uBieJ0)
pejoquoo | AlYSIAUMO 1e8A-10-puUa awooul ‘dion g 'dioo D) Anua 10 ejEs) uoneziuefiio pejged j0
hm_w_ﬁmmn abeludalag j0 areys [E10} JO areys Amue jo adAp | Buosnuoo j98] | nonwop eheq Ananoe Arewind NIT pUB ‘SSaippe ‘awep
1 {u) (6) [£)] (a) {p) {2) (a) (=)
“1ead xe1 ay3 Buunp 1sni1 Jo uogesodian e se pejesyy suoneziuebio = e
PelBlR S10LU IO SUO PEY I 9SNEdaq ‘g aul| ‘Al Hed ‘066 LU0 uo 884, peramsue uoneziuebio. sy j eieidiuog 3sni) Jo uoneiodian & se ejgqexe] suopeziuebiQ pajejay Jo uoneaynuap AMHEd

ONE2N (5901 wog) (- | ON | SeA sios5E (FLG-21G Suonoas ﬁmﬂﬂw
anpaysg 1o 0 — Japun xey L0y papnjaxg !
diysteumo |5ed X0Q Ul unowie | CSUOREIR iBaA-yo-pua swoau| mtﬂwMEz .W%Hmﬂ_w.__v Apus o ams) uoneziueBio payEjel o
abrjusaiedlio eeuen|  |gM-A opon | Bevenadodsy jo aleyg [F10}jo areyg | awoaul ueuiWopaly | Buyonuoa oanq | oy Auaipoe Arewing NiT pUE ‘Ssaippe ‘auiep
(1) n 1} (W) (B) 3 (3) p) (2) {q) (=)

-1 xe} sy} Buunp diysisuped e se pajean suogeziueble oo
PSJE}31 SI0W IO BUO PEY I 3SNEB0SY “bE SUI| ‘Al HEd '066 U0 U0 S, PRIOMSUE Lo[jezIueBio sy i s1edwon “diysieulied e se sjqexe] suoneziveB.ig paielay jo uonesynuap - 1HHed
SHHOH MAVMIHAH ODAICQ NYS  8+0c (066 Wiod) H sinpayog

g abed

¥82449¥%T1-S6



8102 (066 wJod) Y 2npayag

6t

B8L-20-0L £9lzel

{g}
(s}
Ktg)
3]
4]
8]
(s-B) adfy
PaAjoAUl JUNowe BLauiLelep Jo poLIay PBAJOALI UNOWY uonoesuel | uoneziuebio paiejal Jo awEN
{p) (o} {a) (e)

"SPlOUSaIy} UOTOBSLIBI] PUE SOIUSUCHE[S] PIoA0D DUIPNIOUL

“3U] S143 819]dWIOS ISNLE OUM UO UOITEULIOIUI 10} SUORONASU) 8L} 988 , SO, SI SA0UE Ut JO AUE O} IoMSUB 341 )] 2

..u.Z SoA

T {sjuonez|uelio pajejal wod Auadoad 1o gSeo Jo Jajsuen I8y S
(sjuoneziuebio paye|a) o) Apadold Mo yseo jo Jajsuen 18yl 4

sesuadxs 10y (sjuoneziuebio paieel Aq pied jJuswesinquuay b

............................................................. T s sosuadxa 104 (sjuogezivelio pegejel of pled uswesingquiey d
............... (sjuoneziuebio patejsd yum sesiojdwe pled o Buueys o
...................................... Ty (gluoneziuebio pajejel yum sjesse Jeyio 1o ‘sist Burew quawdinbs ‘sanioey jo Bupeys U
(sjuoneziuebio payear Aq suonepoljos Buisieipun) 10 diYsIaqUIsLL 1O SEDISS JO 8OUELLLIOLSY W

(sjuoneziuefiio payejal 1oy suonenoljos Buisieapuny 1o diysiaquiswl 1O SADIASS JO 80UBLLLIoe |

T {s)uonezivebiio pajejal woyy sjesse oo 1o ‘uadinbe ‘sanyice; Jo ases| j

o © {sluoneziueBio psieal 0} s19SSE JBUL0 JO ‘luswdinba ‘saiyior) jo asea [

T 1 T (sjuonezivebio peyejed Ypm siesse Jo sbueyoxg )
L5 (s)uoieziuebic pajejal WOy S19SSE JO 9SEYINg Y
B | T * (Sluogezuehio pereler 0} $19858 10 ajes B
T (s)uoneziueBic pajelas WOY SPUSPIA  §
.7 {s)uonreziueBio pate|a) AQ SeolUEIeNS LRG| 10 SURCT] @
PL ' (s)uoneziuefio pajejas Joy 4o 0} sesiuelend UBO| IO SUBOT] P
ETS (sjuonezivebio paleal Wol) uongLiuoo jeydes 1o queld ‘Y 2
qi (sluoneziuebio pajejst 0} uoiINgLRUOD [BUdES-10 URIB ‘Y q
ey | T T Ajlpua pejjosuos B woJy Just (A1) Jo ‘saiyedod (in) 'sayinuue (1) 9sassiu 1) jo 1discey B

&AM SLEd Ul pals)| suoez|uebio pajejal s10W J0 sUC UM suonoesuer Bulmonoy syp jo Aue vy ebefus uoneziuebio suy pip ‘ieaA xeg oyl Buung L

"BINPAUOS SILL IO AL IO Y |l SHed Ul palsl] st Aus Aue g1 | sy eyejdwoy) ejoN

"9€ 40 ‘q5E ‘PE aull ‘Al HEd ‘066 W04 U0 S8, palemsUe uoieziuebio eyl j ejeidwiog "suoneziueBig pele|oy Ul SUonoeRSURL] | Aed

eo0d  $gZqGFT-G6

SHWOH MHEMIHEH ODHIQ NVS 81021086 Wiod)  sinpdyag



8102 {066 ulod) Y ainpayasg

0y

8L-20-0L ¥alzge

ONISaj Gwo_“, wiog) | ON|S3A s1e55E awoou ON|[SSA o ?zrm_mwpﬁmom:o:oamuxu {fuunoo
diysrauma mmwu«hm.:. oww..mon“ _m_mh__hu:wo%m N..m_%m_j”._a 1eskqo-pua [ejol &.&L—mm u_mﬁm_mﬂ. un mw_%gw__“ﬁw uBisioy o alels) Ayjus yo
sbeiusoiad|o jeweuen|  |AN-A 807 1 uotadsg 10 aieyg jJo aiByg .uam__w_hﬁ=mn 03Ul JUBLIICHE] | Spoiuiop |efan Auanoe Aewug Ni3 pue ‘ssaippe ‘stuen
)] N U} {u) (6) U] {a) {p) (o) (a) {e)

‘sdjyssaunied Jusunsaau ulepeo 1oy uosnioxe Bulpiebal suolonisul sag ‘uoRezIuRGIO PelB|el B 10U SEMm 1BUL
(snuanas ssoib 10 s19ssE [B10] AQ PRINSEALL) SSUAIOR SH 30 Juetied BA] UBY) SI0W Pa1onpuos uoneziueBio sy yowym ybnoiyy diysieupied B se paxe] ARus yoes Joj UOjELLIOL BUIMOC) 8yl SPIACId

"2E SUll ‘Al HEd '066 WIO- U0 ,S3A, Paismsue uolieziuebio ayt ji ele/dwos “diysieulied e se s|qexe] suonezuebig pajejedun ‘._>~.u.._..mn_. .

¥ ebeg

¥8¢249

S7T-96

SHHOH MEYdAH ODHIJ NVS

8102 (066 WHOd) H S[NPayog



Schedule & (Form 990) 2018 SAN DIEGO HEBREW HOMES 95-1455284 Pages
Part VIT-| Supplemental information.

Provide additional information for responises to guestions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
41
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EXTENDED TO JULY 15, 2020

om 990-T Exempt Organization Business Income Tax Return OMB No. 16450687
: {and proxy tax under section 6033{e})
Feor calandar yaar 2018 or other tax year baginning JUL 1 ¥ 2 0 1 8 , and ending JUN 3 0 r 2 0 1 9 . 20 1 8
P> Go to www.irs.gov/Form@80T for insiructions and the latest information.

[b] tment of tha Tt - -

Intérnal Revene Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ) O et for

A [_Icheck box if Name of organization ( [__| Gheck box if nama changed and se instructions.) D e foation number

address changed instructions.)

B Exempt under section | Print | SAN DIEGO HEBREW HOMES 85-1455284
501e )3 ) Ty:ar Number, straet, and room or suite na, If a £.C. box, see instructions.  {elater business astiviy code
[ 408(e) [_]220(e) 211 SAXONY ROAD
[ Jaosa [_Is30(a) Gity or town, state ot province, cauntry, and ZIP or foreign postal code
[ ]529(a) ENCINITAS, CA 92024 541900

Book valus of all esscts F Group exemption number {See instructions.) > :
37 , 770 ,738. |G Check organization type 501(c) corporation | | 501{c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the crganization's unralated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p MANAGEMENT SERVICES . If only ong, complate Parts |-V. If more than ons,

describe the first in the blank space at the end of the previous sentence, complete Parts I and [I, camplete a Scheduls M for each additional trade ar

business, then complete Parts 1H-Y.
| During the tax yaar, was the corporation a subsidiary in an afflllztad group or a parent-subsidiary controlled group? [ ves Na

If "Yes," anter the name ang idantifying number of the parent corporation.

J The baoks are incara of p» BRADLEY BLOSE Telephone number B 760-632-0081
[ Partl | Unrelated Trade or Business Income (A) income (B} Expensas {C) Net
1a Gross receipts or sales 149,480. e

b Less returns and allowancss ¢ Balance | e 149,480,
2 Costof goods sold (Schedule A, line 7) ... 2 i
8  Gross profit. Subtract line 2 from line 1¢ 3 149,480.

4a Gapital gain net incoms (attach Schedule D)

b Wet gain (loss) {Form 4797, Part I, fing 17) (attach Ferm 4797y 4h
¢ Gapital loss deductionfartrusts ..., 4¢
5 Incoma (loss) from a partnership or an S corporation {attach statement) §
6 Rentincome (Sehedule C) §
7 Unrelated debt-financed income {Schedule 8y 7
8 Interest, annuities, royalties, 2nd rants from a contralled arganization (Scheduls F) 8
9 Investment inceme of & section 501(c){7), (9), or (17) arganization {Schedule G) [ @
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedufe J) ... 1
12 Other income (See instructions; attach schedule) . ... 12 e SR
18 Total. Combinelines 3through 12 ..o 13 149,480. 149,480,

|_' Pa’rt'll'l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directars, and trustees (Schedule K) e,

15 SABFISS AN WATES ... oot ee oo eeeeseeess oo 117,517,
16 Repairsand maiftenance e

7 Baddebts .. . . e e

18 Interest (aftach schedule) {see INSructions) . e

19 TAESANGNOBNSOS | oo eeeee e oo eee e e et ee oo 9,608.
20  Charitabla contributions {See instructions for limitation rules)

21 Depreciation (attach Form 4582) . . s 21

22  Less depreciztion claimed an Schedule A and elsewhere onreturn . 223

B8 DOl E O e ettt ettt ettt e e,

24  Contributions to deferred compensation plans

25 EMPloyee Denefit DrOGrAMS | oo oo 22,355,
26  Excess exempt axpenses (Schedule 1)

27  Excessreadership costs (Schedule J)

28 Other deductions (attach sehedule) | e,

29 Total deductions. Addlines 4 traugn 28 e 149,480,
30  Unreilated business taxable income before net operating loss deduction. Subtract line 29 from line 13 0.
81 Deduction for net operating loss arising in tax years beginning or or after January 1, 2018 (sae instructions) R
32 Unrelated business taxable income, Subtract line 31 from lne 30 ...ttt 0.
aaa7a1 owas-12 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 930-T {2018) SAN DIEGO EEBREW HOMES 95-1455284 Paga 2
[ Part It | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable incoma computed from all unrelated trades or businesses (see instructions) . a3 0.
34 Amounts paid for disallowed fringes e, 34
35  Deduction for net operating loss arising in 1ax years beginning befere January 1, 2018 (see instructions)  STMT 1 35 0.
36 Total of unrelated business taxable income befare specific deduction. Subtract tine 35 fram the sum of
Bnes B3 ANd 34 e 36
37 Specific daduction (Genarally $1,000, but see line 37 Instructions for exceptions) a7 1,000.
38  Unrelated business taxable income. Subtract ling 37 from line 36, If line 37 is greater than line 38,
enter the smaller of zeroor ine 36 as 0.
[Part V.| Tax Computation
39 Organizations Taxable as Gorporations. Multiply line 38 by 21% (0.21) p | 38 0.
40 Trasts Taxable at Trust Rates. Ses instructions for tax computation. [ncome tax on the amount an line 38 from; 1
[ 1 Taxrate schedule or  [_1 Schedule D (Form 1041) P | 40
41 Proxyfax. See instruCtONS e |4
42 Alternative minimum tax (frusts Only) e 42
43  Tax on Noncampliant Facifity Income. Ses instructions e, 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part v | Tax and Payments
45a Foreign tax cradit {corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other cradits (see INSTTUCIONS) e
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827}
o Total credits. Add lines 45a through 45d 45¢
46 Subtractfine4Sefromlinedd e 46 0.
47 Other taxes. Chack if from: | Form 4255 [ | Form 8611 [_| Form 8897 [_] Form 8868 [__] Gther (attach schecile) | 47
48 Total tax. Add lines 46 and 47 (see Instructions) e, 48 0.
43 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 1], column (K), N 2 ... 49 0.
50 a Payments: A2017 overpayment credited to 2018 ... i
b 2018 estimated tax payments. e
¢ Texdeposited with Form 8868 e,
d Foreign organizations: Tax paid or withheld at source {see instructions) ...
¢ Backup withholding (see instructions) ...
f Gredit for small employer health insurance premiams (attach Farm 8§841)
g Other credits, adjustments, and payments; |:| Form 2439
[ 1 Form 4136 . 1 other B
51 Total payments. Add lines 502 Trouh 500 e 51
52 Estimated tax penalty {see instructions). Check if Form 2224 is attached p» |:| _________________________________________________________ 52
53 Tax due. If line 51 is less than the total of fines 48, 49, and 52, enter amountewed p | 53
54  Overpayment. Ifling 51 Is larger than the total of lines 48, 49, and 52, enter amount overpaid . ... ... p | 54
56 Enter the amount of ling 54 you want: Credited to 2019 estimated tax __J» l Refunded P | 55
| Part Vi | Statements Regarding Gertain Activities and Other Information {see instructions)
56  Atany time during the 2018 calendar year, did the arganization have an interest in or a signature or other authority | Yes | Mo
ovar a financial account (bank, securities, ar other) in a foreign country? i "Yes," the organization may have to file R
FinCEN Form 114, Report af Foreign Bank and Financial Accounts. 1 "Yes," enter the name of the forefgn country
here -
57 During the tax year, did the organization receive a distribution from, or was it the graator of, or transferor to, a foreign rust? .
If "Yes," see instructions for other forms tha organization may have to fila.
58 Enter the amount cof tax-exampt interest received or accrued during the tax year - §
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schadules and statements, and to the best of my knowledge and belief, it is true,
S[ gn correct, and complete. Declaration of preparer (other than taxpayer] is basad on all infarmation of which preparer has any knowladge.
Here ) CFO ore oo
Signature of officer Date Title instructions)? [_] Yes [ | No
Print/Type preparer's name Praparer's signature Date Check [ if |PTIN
Paid ’ self- employed
Preparer PATRICIA J. MAYER P00188643
Use Only Firm's name > MOSS ADAMS LLP FirmsEIN »  91-0188318

4747 EXECUTIVE DR SUITE 1300
Firm'saddress » SAN DIEGO, CA 92121 Phane no,

858-627-1400

823711 01-08-19

17020527 146892 641988
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Form 990-T (2618) SAN DIEG(O HEBRREW HOMES 95-1455284 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton - N/A

1 Inventory at beginning of year 1 § Inventoryatendofyear [
2 Purchases ... 2 7 Cost of goods sold. Subtract lins 6
38 Costoflabar . ... ... ] from ling 5. Enter hare and in Part [, o
4a Additionat section 283A costs 82 e 7
(attach scheduls) ... . 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (attach schedule} | 4b property producad or acquirad for resala) apply to e
5 Total. Addlines1throughdb 5 the organization? ... RPN

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of preperty

)

@

£)]

4

9. Rentirecsivad or accrued
- - - Deduations diractly connectad with the income in
(8) o porene poperty T e pcrtag. (b) oo b popary e peetace | ) v 20 st
10% but not more than 50%4) tha rant is based on profit of incoms)

W)

&)

@)

)

Total 0 o« | Total ’ 0 -
(¢) Tatal ingome. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (&) > 0. [Pt ine oot " P 0.

Schedule E - Unrelated Debt-Financed Income (sas instructions)

3. Deductiona dirsotly connected with or ellacable
2. Gross income fram to dsbt-financad proparty
or allocable 1o debt- (ﬂ) Strai . o ‘ " -
. i ) ight line dapreciation (h) Other deductions
1. Dascription of debi-financed property financed property {attach schedule) atlach schedule)

{)

2

)

(&3]

4, Amcunt of average acquisition B. Average adjusted basls B. Column 4 divided 7. Gross incomae 8. Allacable dadustions
debt on or allocable to debt-financed of or allocable to by column & reportabls (ealumn {eelumn 6 x total of columns
property (ettach scheduls) debt-financed property | 2 x columin 6) 3{a) and 3(bY)
{attach schedule) -

{) %

2 %

&) %

“ %

Enter here and on pags 1, Entet hers and on pagse 1,
Part i, line 7, aclumn (A} Part |, fina 7, column {(B).
TOMIS oo > 0. 0.
Total dividends-received deductions includedincolumn8 . oo > 0.
Form 996-T {2018)
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Form 890-T (2018) SAN DIEGO HEBREW HOMES

95-1455284

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Nama of conrollad organizatian

2. Emplayer
identifisation
number

Exempt Controlled Organizations

A, Net unralated incoma
(loss) {ses instruatians)

4. Total of specified
payments mada

5. Part of colunn 4 that s
included in the confrolling
organization's gross inceme

6. Deductions directly
connectad with income
in column 5

)

)

@)

1]

Nanexempt Controlled Organizations

7. Texabls Income

§. Netunrslated incoma (loss)

(see instructions)

9. Total of specifiad paymants
made

10, Part of column 9 that s includad

11
in the contralling organization's
gross incems

Deductions directly connectad
with income in column 10

(b}

&

3)

)

Add columns 5 and 10, Add calumns 6 end 11.
Enter hars and on pagae 1, Part |, Enter hata and on pags 1, Part [,
lina 8, column (A), lina 8, column (B).
Totals o > 0. 0.
Schedule G - Investment Income of a Section 501{c){7), (9), or (17) Organization
(see instructions)
1. Dascription of income 2_ Amount of income - Doductions 4. Set-asidss B. Total deducions

diractly connected
{attach schedule}

{attach schedule)

and set-asides
{eol. 3 plus col. 4)

{n
=)
)
@)
Enter here and on page 1, |- 5550 ¢ | Entter hare and on page 1,
Part|, line 8, column (4). |:-* - +|Pert |, lina 9, column (B).
Totals ..o > (P ST 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross from unrelated frade or
e - direcily cennactad :
1. Dgscrlptlnn of un@latad business with produstion bysmess {column 2
exploitad activity income from of urvalated minus calumn 3} If a

trade or business

3. Expenses

buslhess income

4. Net income (loss)

gain, compute cols. 5

5, Grossincams
from activity that
is not unrelated
business incoma

6. Expenses
attributable to
column 5

7. Excess exampt
expenses (column
& minus column 5,
but not mora than
column 4).

through 7.
U]
&
&)
@
Enter hara and on Enter here and on Enter hera and
page 1, Partl, page 1, Part |, on page 1,
line 10, col. (A). line 10, oal. {B). i Part I, lina 26,
Totals > 0. 0.1 0.

Schedule J - Advertising Income (see instructions)

Part i~

Income From Periodicals Reported on a Consclidated Basis

4. Advertising gain 7. Excess readsrship

- azd;/e?:;?: 3. Direct or (less) {col. 2 minus 5. Cireulation 6. Readership costs (solumn 6 minua

1. Nama of periadical income g advertising costs col. 3). If 2 gain, compute income costs celumn 5, but not more

cols, 5 through 7, than column 4).
U
&)
)
)
Totals (carry to Partl, fine (5)) » 0. 0. 0.
Form 990-T (2018)
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Form 990-T (2018) SAN DIEGO HEBREW HOMES 95-1455284 Page 5
‘Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a ling-by-line basis.)

2.a 4, Advertising gain 7. Excess raadarship
e ad- tric?.s 3. Direct or {Joss) {col, 2 minus §. Circulation 6. Readership costs (eolumn € minus
1. Name of pariodical i::erg‘tg advertising costs col. 3). If a gain, compute income costs calumn 5, but not more
cols. 5 through 7. than column 4].
{1
@
&)
@)
Totals from Partl » 0. 0. |5 0.
' Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Fart |, oh page 1,
line 11, col. {&). line 11, col. (B}, : Part Il line 27.
Totals, Part Il (lnes 1-5) . > 0. Qi 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4_ Compensation attributabla
1. Name 2. Title ting:i‘:::: to 1o unrelated business
{ %
) %
&) %
)] %,
Total. Enter here andonpage f,Partllline 14 ... oo > 0.
Formm 890-T (2018)
823732 01-08-18
46
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SAN DIEGO HEBREW HOMES

95-1455284

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LO8S -AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/08 1,766, 0. 1,766. 1,766.
06/30/09 308. 0. 309. 309.
06/30/10 6,776, 0. 6,776. 6,776.
06/30/12 1,079. 0. 1,079. 1,078.
06/30/13 30,483, 0. 30,483. 30,483.
06/30/14 98,294, 0. 98,294. 98,254.
06/30/15 43,128, 0. 43,128. 43,128.
06/30/16 62,992, 0. 62,992, 62,992,
06/306/17 6,696. 0. 6,696. 6,696.
06/30/18 1,700. 0. 1,700. 1,700.
NOL CARRYOVER AVAILABLE THIS YEAR 253,223, 253,223,

47 STATEMENT(S) 1
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