Farm ggu

{Rev. Jaruary 2020)
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** PUBLIC DISCLOSURE COPY **

wnant of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a)(1} of the Internal Revenue Cade {except private foundations]

P Do not enter social security numbers on this form as it may be made public,

Interna) P Sas v B Go o www.irs gowFormsra0 for instructions and latest inlormatiom,
A_For the 2018 calendar year, or fax year beginning  JUL L, 2010 andending JUM 30, 2020

OME Mo 1545-0047

2019
[

D Employer identification number

B ek ¢ |G Name of organization
" LAWRENCE FAMILY JEWISH COMMUNITY
[ #23 | CENTERS OF SAN DIEGO COUNTY
[_J555 [ Doing business as 95-1985444
D':: Number and street {or P.0. box it mail is not delivered to street address) Room/suite | E Telephane number

e 4126 EXECUTIVE DRIVE

{858) 457-3161

Formin-

G Gross recaipts § 1 ]

Hia} Is this a group retum

ated City or town, state or pravince, country, and ZIP or foreign postal code
[ Vo==| 1A JOLLA, CA 92037
(.- " | F Name and address of principal officers Bet 2y Lynch

4126 BExecutive Drive, La Jolla, CA

82037

|:|Yes mNo

No

for subordinates?
H{ls) are sl suberdinates in;ludad'?I:I Yes

I

ar-eaempl status: uﬂ SOENE) LI sotechi

| (insertne) L1 agamiapijor || 527

If "No," attach a list. (see instructions)

J Website: = WhWW . LFJCC . ORG Hie) ganrElion number
K_Form of niganizalion: .él Corporation | | Trust | | Assasiation =| {Uxher = | 1. Year of formation: M State of legal domicite: CA
[Fart 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: The mission of DFEEE 18 to
§ connect the community teo Jewish heritage, identity, experiences and
21 2 Check this box = |__litthe crganization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body {Part Vi, line 1a) 3 31
g 4 Number of independent voting members of the govemning body {Part VI, line 1b} 4 3l
# | § Total number of individuals employed in calendar year 2019 (PartV,line2a) ... L5 489
;‘;'- & Total number of volunieers {estimate if necessary) . [ 500
g 7a Total unrefated business revenue from Part VilI, column (C), line 12 7a g.
b Net unrefated business taxabie income from Form 980-7, line 38 b u.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIL, line 11} r ¥ . r v .
E 9 Program service revenue (Part VI, line 2g) o,b3d,442. §,952,908.
& | 10 Investment income (Part VIII, colurn (&), lines 3, 4, and 7d) . . 238,110.
T 111 Cther revenue {Part Vill, column {4), lines 5, &d, 8¢, Y¢, 10¢, and 11¢) 503,095. ~ 499,428,
12 Tatal revenue - add fines 8 through 11 [must equal Part VIl column (A], ine 12) 11,173,343, . i .
13 Grants and simifar amounts paid (Part IX, column (A}, lines 1-3) 2,710, 450.
14 Benefits patd to or for members (Part IX, column {A), ine 4) 0. 0.
@ 15 Safaries, other compensation, employee benefits {Part X, column (A), lines 510} 7,00 & : 407. 7 i 155,293,
g 16a Professional fundraising fees {Part IX, colurn {A), ine 11} 0. 0.
8| b Total fundraising expenses (Part IX, column (D), fine 25) P> 313,835,
4 | 47 Other expenses (Part IX, column (&), fines 112110, 11624e) . 5,295,425, 5,354,942,
18 Total expenses. Add lines 1317 [must equal Part IX, column (A), line 25} . . 12,304,542, 12, ETFETE_-
18 RAgvenue leas pupenses. Subtract line 18 fromi line 12 —1.HIJI§E. 215. B9,
‘E Beginning of Gurrent Year End of Year
w3l 20 Total assets {(Part X, line 18) i ; 19 F 3 N
21 Total liabilities {Patt X, line 26) 3,415,391, 3,813,713,
29 Met assets o fund balances. Subtact e 21 frem line 20 12,753,292.] 12,986,582,

i

art Il | Signature

Ll

Under penalties (‘).f perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
wus, porect, and complate. Declaration of prepaiar [eihar than afficer] is based on all information of which preparer has any knowigdge

Sign } Sagnature ol e Iﬁ
Here Betzy Lynch, Chief Executive Officer
Td of (i PamE &g Die.
Print/Type preparer's name Preparet's signature Late thetk || PTR
Psi¢  Wayne Pinnell sy P01691781
Preparer | Firm's name g HASKELL & WHITE LLP Firm's EIN g & 4=
Use Only |Firm's address p, #1711 TOWHE CENTRE DRIVE
SAN DIEGO, CA 92122 Phoneno.B582497444
Iy the IRS discuss this raburn with the peoparer shown abeve? [see insiructions) [Xlves L _Ino
932001 Di-z020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 12018)
See Schedule O for Organization Mission Statement Continuation



LAWRENCE FAMILY JEWISH COMMUNITY

Foom 80 204 CENTERS OF SAN DIEGO COUNTY 95-1985444 Page 2_
atement rogram cocomplishments
Check if Schadute O contains a response or note to any line in this Part Il N E

1 Briefly describe the organization's mission
Lawrence Family Jewish Community Centers of San Diego County ("LFJCC")
is a Callfornia S0L(c)3 Not-For-Profit organization that was
Incorporated in November 1945. The Mission of LFJCC is to connect the
community to Jewish heritage, identity, experiences and values to

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

prior Form 990 or 990-£27 [ ves No
If “Yes," describe these new servicas on Schedule Q.
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 organizaticn’s program service accomplishments for each of its three largest program services, as measurad by expanses.
Section 501{cH{3) and 501{c}{4) organizations are reguired {o report the amount of grants and allocations to others, the total expenses, and

reverue, if ary, for sach ﬁﬁmﬂfﬁgﬁﬂ
4a (Code ) (Ekpansss ) 1 2 3 = including grants of 5 ﬁ - ] {Ravsnuas 5 14 P E 41 # ]

Form 890, Part III, Line 4a Program Service Accomplishments

Gualcomm sports, fitness & aguatics complex:
* Jacobs fitness center i1s a 3,000 sguare foot facilikty with
state-ol-the-art cybex and ramount strength and precor and star trac
cardiovascular @ pment. In a tion, the jJjacobs [ltness center
includes certIIIaE rsonal tralners, massage therapy, fitness classes,
pilates training, babysitting and aercbic an nce studlios.
* Albert A. Huntler Tennis Center consists of four lighted, hard
surface Ccourts. In additicn, there is an on-statf teaching pro, adult

4b o H 2 545 EEE‘ inctuding grants of § -n. } [Revenya § 1 r5‘1ﬁ. !EE- i
Early Ty Childhood Education

Lawrence Family Jewlsh Community Center early childhood education
rogram L1s designed to develop the social, emoblonal, yalcal, an
Lnteiiectuag uti?—gélng o; eac% cEEEE térnu E our ;gueEnpmentnl
milestone curriculim. The focus 1s on creating a sale and nurturing
environment which offers opportunities for exploration and discovery.
The program has been structured to develop curiosity, ima ination,
self-esteem, caring for others, and the ability to a th
cooperatively and independently. The ogram 1s committed to expandin

community access to recreational and soclal programs Lor cC an wit
disabilities.

4c  {Cove: } (Expanses § 2 b 90 82 0 * inclyding grants of § 'n v ) {Roverus s 1 [ 7“9 @ E 56 .
Form 990, Part III, Lina dc - Program Service Accomplishments

Youth And Teen Programs

The youth department at LFJLC provides a nurturil and sate

enviromnment, a carIug and professional staff, aﬁg enrichin and quallt
oograma For youth k-6. The department offers a wide varliety o

Er¢¥rams to ensure that the Eur;ect actlvltx 1s avallable to meet the

= s lnterests a parent '@ schedule. Programg consist o

* J-team after school enrichment program
* Bummer and spring break camps
4d Dther program services {Describe on Schedule O)

[Exparme $ 2,734,85] ., naueggmtcs 450 4] prsernns 1,716,854,
de_ Total program service expenses v 2 378,
Form 980 (2019}
932002 01-20-20 See Schedule O for Continuation(s)
2
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LAWRENCE FAMILY JEWISH COMMUNITY
Form 990 (3015) CENTERS OF SAN DIEGO COUNTY 95-1985444  Page3
[Fari IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation}?
If "Yes," compiete Schedule A 1 | X
2 |s the arganization required to complete Schedule B, Schedule of Contributors? || z | X
@ Dig the organization engage in direct or indirect politicat campalgn activities on behalf of or in opposutton to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Sectinn 50c)l3) organizations. Did the organization engage in lobbying activities, or have 3 section 501{h} election in effect
during the tax year? /f "Yes,” complete Schedule C, Part il 4 X
5 s the organization a section 501(cH4), 501(c)(5). or 507{)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 /7 "Yes, " complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedwie D, Part! | & X
7 Did the organization receive or hold a conservation easement, inciuding easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part i .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I Yes compiere
Schedule O, Part il | s ) § X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," cornpigte Schedule D, Part iy 9 X
10 Did the arganization, directly or through a related orgamzat:on hold assets in donorrestricted endowments
or in quasi endowments? If "Yes, " complete Schedule O, Part V w0 | X
11 If the arganization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts W, VI, VIIL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 if "Yes," complete Schegule D,
Part ¥t 11a| X
b Did the crganization report an amount for investments - other securities in Pant X, line 12, that i5 5% or more of its total
assets reported in Pant X, ling 167 If "Yes," complete Scheduie D, Part Vil 11b| X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part Vilf 11c X
d Did ihe organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedute D, Part IX gy 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X |11 X
t Did the organization's separate or consolidated financial statements for the tax year inglude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," compiete Schedule D, Part X | 11t X__
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xt and Xi 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xt and Xil is optionat 12w p:4
13  Is the organization a school described in section 170(){(1)(A)(i)? # "Yes,” complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities autside the United States, or aggregate foreign investments valued at $100,000
or more? i “Yes, " complete Schedule F, Parts fand IV 14k X
15  Did the organization report on Part IX, column {A)}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i and 1V i 18 X
16  Did the organization report an Part 1X, calurnn {8}, line 3, more than $5, DUU of aggregate grants or other assnstance to
or for foreign individuals? if "Yes, " complete Schedufe F, Parts iifand iV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess:onal fundraismg SENVICEeS on F’art IX
column (A}, lines 6 and 11e7 /f "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7 If "Yes," complete Schedule G, Part If 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part Wil fine 927 # "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedwle H . 20a X
b i "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to thls return’? s 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic govesnrent on Past B column (4, line 17 if “¥oa " complede Schedule |, Parts I and /! 21 p.4
932003 01-20-20 Form 990 (2019}
3

11260408 758382 1372.100 2019.05090 LAWRENCE FAMILY JEWISH COMM 1372_111



LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2015 CENTERS OF SAN DIEGC COUNTY 35-1585444 paged
a cklist of Required Schedules (continved) :
Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 I "Yes," complete Schedule /, Parts fand itf 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatmn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployees? f "Yes,” complete
Schedule J |23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No," go toline 258 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pericd exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? iy e s gy ity 240
d Did the organization act as an "on beharf of" issuer for bonds outstandmg at any tlme durmg the year? o l24d
25a Section 501{c)(3), 501{c)i4), and S01{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Partt | 25a p 4

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr:or year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 /f "Yes,” complete
Schedule L, Part! 256 X

26 (Cid the organization report any amcunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttf ... |28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creatar or founder, substantial contributor or employee therect, a grant selection committee member, or to & 35% controlfed
antity (including an employee thereof} or family member of any of these persons? i "Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part I 28a X
b A family memnber of any individual described in line 28a7 #f "Yes, " complete Schedule t, Part iV ... | 28b A
¢ A35% controlied entity of one or more individuals and/or organizations gescribed in lines 28a or 28b'?-‘f
"Yes,” complete Schedule L, Parttv | 28¢ X
29 Dig the organization receive more 1han $25, 000 in non- cash contnbutlons’) if"Yes," complete Scheduled | 28 X
a0 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M a0 p.4
31 Did the organization liquidate, terminate, or dissolve and cease cperauons'? i "Yes, " complete Schedufe N, Parti 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an ennty dssregardad as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes, " complete Schedule B, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedure R Part H m’ or!V and
Part V, tine 7 aq | X
35a Did the organization have a controlled entity within the meaning of section 5120013y . | 3ba X
b If “Yes" to line 35a, did the organization receive any payment fror or engage in any transaction \mth a ccmtroi[ed entnty
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, PartV, line2 35b
a6 Section 501(c)(3} organizations. Did the organization make any transfers to an exampt non- charltabfe reiated organization?
1 "Yes, " complete Schedule R, Part V, line 2 36 X

a7  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197

Mote; Al Farrn B30 filers are mequired to complete Schaduls O
[Fart V] Statements Aegarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to amy line in this Part V |_J
No

=
a
"

1a Enter the number reported in Box 3 of Form 1096. Enter -0+ if not applicable 1a 141
b Enter the number of Ferms W-2G included in line 1a. Enter -0+ if not applicable | .. v 1 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

[parmikng) wannings to pren winners? [=
932004 [H-20-20 Form 880 (2019}
4
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LAWRENCE FAMILY JEWISH COMMUNITY

Fiarm 990 (2014 CENTERS OF SAN DIEGO COUNTY 95-1985444 #ageb
[Part V] Statements Ragarding Other IRS Filings and Tax Gompliance (continued) -
Yes | No
2a Enter the number of empioyees reported on Form W3, Transmittal of Wage and Tax Statements, [
filed for the calendar year ending with or within the year covered by thisretumn 2a 489
b i at least one is reported on line 2a, did the organization file all required federal employment tax reums? ... |9 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .. ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Farm 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ab

4a At any time during the calendar year, dig the organization have an interest in, or a signature or other authority over, a

financial account in a foreigh country {such as a bank account, securities account, or other financial account)? 4a X
b if"Yes," enter the name of the foreign country P
See instructions for fiing requirements for FINCEN Farm 114, Report of Forelgn Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb P!
¢ If “Yes" to line 5a or 5b, di¢ the organization file Form 8886-T? Se

6a Does the organization have annual gross receipts that are normally greater than $1 00 ODD and d:d the orgamzatmn sohcut

any contributions that were not tax deductible as charitable contributions? Ga X
b It “Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Gl
7 Organizations that may receive deductible contributions under section 170{c].
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reQU:red
to file Form 82827 7c X
d If "Yes," indicate the number of Forrms 8282 filed during the year | Td |_
e Did the arganization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? e
t Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8833 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the
spensoring organization have excess business haldings at any time during the year? 8
9  Sponsaring organizations maintaining donar advised funds.
a Oid the sponsoring organization make any taxable distributions under section 49667 R 9a
b Did the sponsoring organization make a distribution to a donor, doner advisar, or refated person'«‘ S —
10  Section 80%{¢)(7} organizations. Enter:
a Initiation fees and capital contributions included on Pant VI, line 12 L 1tla [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club factht:es i — 10b |
11 SBection 501{c){12) organizations, Enter:
a Gross income from members or shareholders v 11a |
b Gross income from other sources {Da not net amounts due or paid o other sources against
amounts due or raceived from them) 11k
122 Section 4947{a){1} non-exempt charitable tusts Is the organization filing Form 990 in liev of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recaived or accrued during the year ... . ... | 12 | ]
13 Section 501{c)[29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additianal information the organization must report on ScheduIe 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith pfans k]
¢ Enter the amount of reserves on hand 13
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? if "No, " provide an explanation on Scheo‘u.‘e O 14b
1S Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
i *Yes, " compleis Fesm AT30, Schedule O.

|32005 01-20-20

5
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LAWRENCE FAMILY JEWISH COMMUNITY

CENTERS COF SAN DIEGC COUNTY 95-1985444
Governance, Management, and Disclosure For each "Yes" response 1o fines 2 through 70 below, and for a "No" response
fo iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chasch if Schedule O contains i relgories of nots to any lne in this Part W
Section A, Governing Body and Management

7| |

Yes

1a Enter the number of voting members of tha govemning body at the end of the taxyear . | 1a 31
H there are material differences in voting rights amang members of the gaverning body, or if the gwernmg
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent | 1h 31

2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 | X

4 Did the arganization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? |

4 Did the crganization make any significant changes to its govemning documents since the prior Form 990 was fileg?

Did the organization become aware during the year of a significant diversion of the organizaticn’s assets?

& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisians of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming bady? Th X
g  Did tha prganization contemperanecusly document the meetings held or written actians undertaken during the year by the fallowing:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
g |5 there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
anganization's maiing address? 7 “¥ies,* provide the names and addresses on Schedule O g X
Section B. Policies iThs Section B reguesis information about poicies not reguired iy the fnternal Asvenue Coda )

L]

@t bW
HN‘)@N

Yes

xﬁ

10a Did the organization have local chapters, branches, or affiiates? 10a
b lf "Yes," did the organization have written policies and procedures governmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a
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 policy? /f "No," go tofine 13 | 12a
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that couid glve risetoconflicts?  112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a weitten whistleblower policy? | 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by idependent
persons, comparability data, and contemporaneous substantiation of the deliberation ang decision?
a The organization’s CEQ, Executive Director, or top management official 18a
b Other officers or key employees of the organization 150
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 jeint venture or similar arrangement with a
taxahie entity during the year? 16a X
b i “Yes," did the organization follow a Wntten pohcy ar procedure requlrmg the organlzatrun to evaluate |ts part:capatton
in joint venture armangements under applicable federal tax law, and take steps to safequard the organization's
saamph gintusg with respect 1o such arangameaii? 16b
Section C. Dizclosura
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501 {c){3)s only} available
for pubi:c inspection. Indicate how you made these avalabis. Check all that apply.
Own website |:| Ancther's veubgita :'.ﬂ Upon request D Other fexplain on Schedule O)
18 Dascribe on Schedule O whether {and it so, how) the organization made its governing documents, conflict of interest palicy, and financial
staterments available to the pubtic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Jerome Van Amburg - 858-457-3030
I126 Executive Drive, La Jolla, CA 92037
932006 01-20-20 Form 980 (2019)
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LAWRENCE FAMILY JEWISH COMMUNITY
Fierm 990 2015 CENTERE CF SAN DIEGO COUNTY 95-1985444  page7
[Part Vil| Compensation of Officers, Directors, Trustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vi | —
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns {D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® Lt tha arganization’s five surrent highest compansabed employess {other than an alficer, director, trustes, or key emplayee) wha recesed report
able compensation (Fax 5 of Form W.2 andior Box 7 of Form 1099-MESC) of more than 100,000 from the ceganization and any relsted organizations.
® List all of the organization's former officers, key employees, and highast compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any refated arganizations.
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the grganization,
mare than $10,000 of reportable compensation from the arganization and any related organizations.

See instructions for the order in which to list the persons above.
[ ek this box it neither the arganizatcn nor any related organization compantatad any current alficer, diectar, o nisten,

(A} {8} i {D} {E} {F)
Name and title Average | . oo cf&*ﬂggmaﬂ one Reportable Reportable Estimated
hours per | box, urde i 5 bt g compensation compaensation amount of
week Sicer-and aidircioryy siec) from from refated other
fistany | 2 the arganizations compensation
hours for | § 5 organization {W-2/1038-MISC) from the
related § % E (W-2/1089-MISC) organization
organizations| = | 3 E:: E and feTaFed
pelow 22| | {;E % organizations
line) HEEE R
{1} Adam Jacocbs 4,00
Board Member b4 0. 0. 0.
{2) Caryn Viterbi 8.00 ol
Executive Committee X 0. 0. 0.
{3) Craig Schloss 8. 00
Past Board Chair X ¢. 0. &.
{4) David Geffen, 0.D, 8.00
Past Board Chair X 0. g. 0.
{5) Davi@ Kroll 4.00
Board Member X 0. . 0.
{6) David Wax 8.00
Past Board Chair X 0. 0. 0.
{7) Daniel Goldstein 4.U0
Board Member X 0. 0. .
{8} Gary Jacobs 8.040
Past Board Chair X 0. 0. g.
{3} Gayle Blatt 8.00
Board Member X G. 0. g.
{10} Suzanne Cchen 4.00
Executive Committee X 0. 0. 0.
{11} Jean Gaylis 4.00
Board Member X 0. e 0.
{12) Jeffrey Glazer g8.00
Past Board Chair X 0. g. 0.
(13) Jeffrey Platt g.00
Board Member X 0. 0. 0.
(14} Larry Katz 8.00
Treasurer X 0 " 0 s 0 .
{15} Liz Nederlander Coden 4.0C
Executive Committee b4 0. 0. c.
{16} Marcy Blumberqg B8.00
Board Secretary X 0 . 0 . 0 -
{17} Ryan Marks 4 .00
Executive Committee X 0. . 0.
932007 01-20-20 Form 980 (2019}
7
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 930 (201 CENTERS OF SAN DIEGC COUNTY 85-1985444 Page8
IFEE u“i Section A. Officers, Directors, Trusiees, Hey and st Compentsted Employees [Coninued]
(A (B8} (C) {0} {E} tF}
Name and title Average | cfﬁfﬁ?:‘mn ol Reportable Reportabfe Estimated
hours per | box, untess persan is both an compensation compensatian amaunt of
week aMiced and a diteclorfrustes) from from related other
(ist any § the crganizations compensation
hoursfor | 2 s organization W-2/1098-MISC) from the
related | 3 | £ 2 (W-2/1098-MISC) organization
erganizations| | 2 gl and related
bls'f:;v é % g E; Igé E organizations
(18) Zachary Millrood 4.00
Board Member X 0. G. 0.
{19) Meryl Flam 4.00
Board Member X 0. 0. 0.
{20) Sylvia Geffen 4.00
Executive Committee X 0. 0. 0.
{21) Phillip Ginsburg 8.00
Board Chair X 0. 0. 0.
{22) Phyllis Epstein 4.00
Board Member X Q. 0. G.
{23) Shareon Lerner-Baron 4.00
Board Member X g. 0. 0.
{24) David Rodman 4.00
Board Member X g. 0. 0.
{25) Susan Chortek-Welsman 4.00
Execufive Committee X 0. 0. 0.
{26) Todd Allen 4.00
Board Chair X g. 8. 0.
1 Subtotal > U. U 0.
c Total from continuation sheets to Part Vi, Section A > 732,983, C. 10 P B59.
d_Total {add fines 1k and 1e] > 732,983, 0. T0,855.
2  Total numher of individuals including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization | 2 5
Yes | No
3 Dig the organization list any former officer, director, trustee, key employee, or highest compensated emplayes on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual fisted on line 12, is the sum of reportable compensation and other campensation from the organization
and related organizations greater than $150,0007 / "Yes," compilete Schedule J for such inclividual 4 X
5 Did any parson listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendiared to the arganization? If *Yies, " complene Schedule J for such person 5 X

Section B. Independent Contractors

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

the ization. A saber for the calendar with or within the anrganization's tax jear
(Al (8} i\
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
élll:l,ﬂl.‘.ltl of compenigiion from the or zatian 0
See Part VII, Section A Continuation sheets Form 890 (2019)

9izo08 ©1-20-20

11260408 758382 1372.100
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LAWRENCE FAMILY JEWISH COMMUNITY

Forrn 980 CENTERS QF SAN DIEGO COUNTY 95-1985444
|EE EE|s-cﬂmA. Cificers, Directors, Trustees, Koy Employess, and Highest Compensated es (COnfinued)
{Al {e) ) (o) {E} {F)
Name and title Average Position Repaortable Reportable Estimateg
hours (chack all that apply} compensation compensation amount of
per from from refated other
week ES the organizations compensation
fistany | 2 Z organization (W-2/1083-MISC) from the
hows for | = 2 {W-2/1099-MISC} organization
related | 2 2 and refated
orgarzations{ = £l¢g organizations
helow ] =|lglzls=s
iney |2|Z|E]|8|2|3
{27} Pavid Abrams 4,00
Board Member X 0. g. 0.
{28) Bradley Greenstein 4.00
Board Member X 0. g. 0.
{2%) paron Hurvitz 4.00
Executive Committee X 0. 0. 0.
{30) Brian Miller 4.00
Board Member X 0. 0. g.
{31) william Rasletter 4 .00
Board Member X 0. 0. G.
{32} Betzy Lynch 40.400
CEo X 263,552, 0.l 25,385.
{331} Ana Kozlowski 40.00
coo X 147,901. 0. 23.577.
{34} Fran Forman 40.30
Sr, Director X 114,679. 0. 10,440.
{35) Robyn Statman 40.00
Sr. Director X 106,488. g. 4,962,
{36} Jerome Van Amburg as.
Sr. Director of Finance X 100,353. g. 6,495-
Total to Part Vil Section A, lne 1c 732,983. 70,859,
aazza
B34-81-19
9
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2015 CENTERS OF SAN DIEGO COUNTY 95-1585444 Page$
E!ngfjﬂffi-'iﬁtaﬁlanniuuflilvtnlin
Chack if Schedule O contains a mesponss & fste 1o &y ling in this Fart Vill o 1
1A} 1) [in]
Totalrevenye | Related orexempt | Unrelated Revenue Exchided

function revenue

DUSINESS revenue

from tax under
seetions 512 - 514

Federated campaigns

Membership dues

Fundraising events

Refated organizations

Government grants {contributions)

el B - A+ B -

Al gther contributions, gifts, grants, and
similar amounis not ingluded above 1

7,066,008,

Nancash confribulions included in bnes 13-11

Ttal, Adg lines 13-1f

Contributions, Gifts, Granis
and Other Similar Amaunits

¥ a

It S——

B

7,066, 008.

Business Code

2 a Program Fees

611710

4,952 908,

4,952,908,

b

am Service
SvENUe

1]
d
e
f

Al other program service revenue

i Pro%

4 Taotal. Add Ines 2a-21

4,952,908,

3 Investment income (including dividends, interest, and

other similar amountsy .
4  income from investment of tax-exempt bond proceeds
5  Royalties . ...

»

238,110,

238,110,

il Real

{ii} Personal

6 a Gross rents 6a 233,692,

b Less: rental expenses | | 6b 9.

¢ Rentalincome or foss) | 6o 233,692,

d Met rental income or foss)

[

233 692,

233 692,

7 a Gross amount from sales of {i} Securities

i) Other

assets ather than inventory | 7a

b Less: costor other basis

and sales expenses 7b

¢ Gainorfloss) . Te

d Net gain or {loss)

g a Gross income from fundraising events (not
including $ of
cantributions reported on line 1c). See
Part IV, line 18

QOther Revenue

b Less: direct expenses

1 L

¢ Met income or (oss} from fundraising event

9 a Gross income from gaming activities. See

Part IV, line 19 Ya

bk Less: direct expenses Sb

¢ Net income or (loss) from gaming activities

10 a Gross saies of inventory, tess returns
and allowances

=]

b Less: cost of goods soid ﬂ

¢ Net incoms or flogg) Iram sales of inwentiony

b

Business Code

11 a M¥iscellaneous income

200099

265 1736,

265,736,

b

[+

Revenue

d All other revenue

| Miscellaneous I

e Total. Add Inea 11a-11d

265,136,

12 Total revenus. See instructions

12,756,454,

5,452,336,

238 110,

9320069 01-20-20

11260408 758382 1372.100

2019.05030
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LAWRENCE FAMILY JEWISH COMMUNITY

Forrn 980 (201 CENTERS OF SAN DIEGO COUNTY 95-1985444 pasa10
[Bart 1X | Statement o7 Funclional Expeross s
Sechon 507 chdl and S501{c)(4) organizations must comalale aff cofumns. Al other organizations must Ccomplale column (A).
Check if Schedule O contains a responsa or note 10 ting in this Part IX ... ... - _ILJ_
?; r;: fg:fﬁf:j&;ggu:nggﬁ?d I Total expenses Prog;gr:ngzr:ice Ml-nnpr:mt and F:pﬂw
4 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 450. 450.
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 angd 16 |
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustess, and key emplioyees 803.841. 628,672. 154.753- 20,416-
& Compensation notincluded above to dnsqualmed
persons {as defined under section 4858(f}{(1)) and
persons described in section 4358{c){3)(B)
7 Other salaries and wages i 5,397,954- 4,053,667. 1,195,1,32. 1‘1?. IGST
8 Pension plan accruals and comrmutlcns (lnclude
section 401{k} and 403(b) empioyer contributions) 121,565, 82,501. 34,463, 4,601.
9 Otheremployee benefts . 101,304. 08,751, 28,719, 3, 834.
10 Payroll taxes T30,62%. 536,257, 169,785, 24,577,
11 fFees for services {nonempioyeas):
a Management 140,236. 36,250. 103,985.
b tLegal
€ Accounting ool i el —
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees 24,294, 24,294,
g Other. {If ling 11y amount exceeds 10% of Ime 25
colurn {A) amount, fistline 11g expenses on Sch 0.}
12 Adverising and promotion
13 Officeexpenses ... 22,554, 21,001, L 553_':_
14 Information technology . . ...
15 Royalties
16 OCccupancy b,304. 2,163. 4,139.
17 Travel 163,360. 154,485, 6,869. E,M
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,804. 1,226, 1,444, 134.
20 Interest
21 Payments to affifiates
22  Depreciation, dep!etmn and amomzatlan 1 ’ 182 3 810, 1,182,510.
23 Insurance 185,047. i85,347.
24 Othis expaniss. Mamae Expinges nol covered
atrove [Lis miscellanaoes mpantes an fine Me, if
line Pdg gmount maceeds 10% ol lne 25, cadumn (A)
amaunt, list ling 24e expenses on Schedule 0.
a Postage and shipping 18,304, 15,081, 2,756. 467 .
b Contrack labor BY96,927. 830,376. 5,051, 500.
¢ Utilities 502,934, 502,934, 0. 0.
d Program supplies 441,645, 388,638. 37,841. 15,166,
e All other expenses See Sch O 1,767,625.] 1,265,617, 410,432, 41.576.
25 Total functional expenses. Add lines 1 Brough 24e 12.510,.685.] 9,840,979, 2,365,771, 313,945,
25  Joint costs. Complete this line only if the organization
reparted in column {B) joint costs from a combined
educational IZ-I-ITI!'ill]n and fundraising soficitation.
Chock harst r__ if following SOP 98-2 (ASC WYE- TG
932010 01-20-20 Form 990 (2019}
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Faorrn 990 2015

LAWRENCE FAMILY JEWISH COMMUNITY

CENTERS OF SAN DIEGO COUNTY

95-1985444 pags 11

[Fart X | Balance Sheet

Check if Schedule O conitains & respenss or note to any line in this Part X |
(A} (8)
Beginning of year End of year
1 Cash- noninterest-bearing 1,468,741.] 1 3,129, 240.
2  Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 1,062,006.] a 1,647, od8.
4  Accountsreceivable, net . 33,1638.| 4 14,197.
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founger, substantial contributor, or 35%
contralied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4888(f{1)}, and persons described in section 4858(c)(3}E) -]
i 7 Notes and loans receivable,net . 7
@ 8 Inventoriesforsaleoruse 8
< 9  Prepaid expenses and deferred charges 737,111, 9 212 31l .
10a Land, buildings, and equipment: cost or other
basis. Gompiete Part VI of Schedule D 1wa| 22,949.919.
b Less: accumulated depreciation 6] 17,385,425, 6,518,354.] 10¢ 5,564,684,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 6,349,302.] 12 b,431, 905,
13  Investments - program-reiated. See Part IV, line 17 13
14  Intangible assets ] - 14
15 Other assets. See Part 1V, Ime 11 ! 15
118 Total assets. Add lines 1 through 15 {must equal line 33} 16,168,683.] 18 16,800,295,
17 Accounts payable and accrued expenses 1,078,544.] 17 P EE] ] E"*_-r
18 Grantspayable . . ... L 18
19 Deferredrevenue 2,336,847.| 18 1,030,349,
20 Tax-exempt bond |lablll‘t(35 B 20
21 Escrow or custadial account lizbility. Complete Part IV of Schedule 0 . 21
o |22 Loans and other payables to any current ar former officer, director,
b=} trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrefated third parties : 23 1,684,350 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilitios {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule O 25
__ 1% Total liahifities. Add lines 17 through 25 3 M 41h ' 391. 25 3 » 213 ' 713,
N Organizations that follow FASB ASC 858, check here X]
o and complets lines 27, 2B, 32, and 33,
..§ 27  Nat assets without doner restrictions 6,087,658, a2 6,897,809,
T (28 iNet assets with danor restrictions 6,605,633, 28 6,088,
. Organizations that do not follow FASB ASC 958, check here = ':l
. and complete lines 29 through 33.
;‘ 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or [and, building, or equipment fund | 30
< | a1 Retained eamings, endowment, accumulated income, or other funds 31
E 32  Total net assets or fund balances 12,753,292, a2 17,586 582,
33 Total liabilities and net assets/fund balances 16,168,683.] 3a 16,600,295,
Form S8 (2019)

932611 11-20-20

11260408 758382 1372.100
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LAWRENCE FAMILY JEWISH COMMUNITY

Fewrm 990 2015 CENTERS OF SAN DIEGC CCUNTY 95-1985444 pPage 12
[Part X | Reconciliation of Net Assets
Check if Schsduls O contains a Fespanse or note to any lne in this Part XI :l
1 Total revenue {must equal Part VIII, column (&), line 12} 1 12,756,454,
2 Total expenses {must equal Part IX, column (A), line 26) | 2 12,510,6 B5.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 245,765,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} 4 12,193,& ﬁ E .
§ Net unrealized gains (losses) an investments | 5 -12,479,
6 Donated services and use of facilities | &
7 Investment expenses 7 £
8 Prior period adjustments L B
g Othar changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
cokimn B 10 12,986,582,
| Ell‘l EJ! Financial Statements and Reporting
Check if Schedule O contains a respanse or note to sy line in this Part XII ]
Yes | No

1 Accounting methed used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate bass, consolidated bass, or bath
Separaba basis l:l Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b X
If "Yes,” chack a box balow to indicate whether the financial statements for the year ware audited on a separate basis,
congolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
e [f "Yes" toline 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization dig not undergo the raquired audit
ar audits, explain why on Schedule © and describe any slaps iaken to undege such suois 3o
Form 9890 (2019

232012 G1-20-20
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SCHEDULE A - v . OMB Na, 1545-0047
Public Charity Status and Public Support Wg_

990 or 990-
{Form il EZ) Complete if the organization is a section 501{¢)(3} organizatien or a section
494 7{a){1) nonexempt charitable trust, .
Dopartmant of the Tesasuty P Attach to Form 990 or Form 990-EZ. Open to Public
internsl e ps e = Go to wew irs.gowFarmiSd for instructions and the latest informatian, Inspection
Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Emplayer identification number
CENTERS OF SAN DIEGO COUNTY 95-19885444

1 Hart | | Reason lor PUbic Gharity Status (Al crganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines ¥ thraugh 12, check only one box.)
A church, convention of churches, or assogiation of churches described in section 170{b}{ T{A)i}

I: A school described in section 170(b){ THAKii). {Attach Schedule E {Form 980 or 930-EZ).)

Ahospital or a cooperative hospital service organization described in section 170{b) [ 1HAiii}.

A medical research arganization operated in conjunction with a hospital described in section 170 1HA)ii). Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{bJ{1HAXV). (Complete Partil}

A federal, state, or local government or govermmental unit described in section 170{b}(1)(A)v)
An arganization that narmally receives a substantial part of its support from a govemmental unit or from the general public described in
sectian 170{b){ 1){A)wi). {Complete Part I}
A community trust described in section 170{b){ THAKvi). {Complete Part 11
An agricubtural research organization described in section 170{b}{ T)[A}bq operated in conjunction with 2 land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

S 7~ I I

[+

o0 00 O

university:
An organization: that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{al{2}. (Compiete Part 1L}
An organization organized and operated exclusively to test for public safety. See section 509{a)l4}
An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 508{a](1) or section 508{a](2}. See section 508{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a |:l Type l. A supporting organization operated, supervised, or controlled by its supported organization({s}, typically by giving
the supported organization{s} the power to regularly appoint or elect a maijcrity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
v [ Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

X

10

11
12

L

[ | Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part 1V, Sections A, D, and E.
d | Type lll 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 [, and Part V.

e :| Check this box if the organization received a written determination from the IRS that itis a Type [, Type I, Type Hl
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g_Provide the fallawsng information about the supporied g anizatcn|§]

|1 Nama of supported {h} EIN (iif) Type of organization || ¥ ie Uiy WEaton S0 | [w) Amount of monetary o} Amand of olhar
organization {described on lines 110 v support {see instructions) | suppart {ses insttuctions)
above fcaa instructionsh Yes No
Total
LHA For Paperwork Reductian Act Notine, see the Instructions for Form 990 or 990-E2Z. 932021 09-25-19 Schedule A [Form 990 or 890-E2) 2019
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LAWRENCE FAMILY JEWISH COMMUNITY
Schadule & Form 590 o s90E0 2019 CENTERS OF SAN DIEGO COUNTY
[ilazi) u ar ganlEAIONS sScrimad in ans
{Complete anly if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under Part [11. If the organization
fails to qualify under the tests listed below, please complete Part [11}

Section A. Public Support
Cailendar year (ot fiscal year beginning in) = {a} 2015 b} 2016 {) 2017 {d) 2018 {e} 2019 [f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf

95-1985444 pagm2

3 The value of services or facilities
furnished by a governmenta] unit to
the organization without charge

4 Total, Add lines 1 thraugh 3

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

6 PLﬁHc:uF% bl lino § from line 4.
Section B. Tola pport

Galendar year {or fisca) year beginning in) = {al 2015 {b} 2016 {e) 2017 {dj 2018 {e) 2018 [F] Total
7 Amounts fromline 4
8 Grossincome from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrefated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions) | | 12 [

13 First five years. If the Form 990 is for the organization's first, second ti'nrd fourth, or fifth tax year as a section S07{cH3}

aniration, check this box and #
EE{E n C. Compufafion of Puﬁunpnﬂ Percentage

[

14 Public support percentage for 2018 {ine 6, column {f) divided by line 11, column {fj} 14 9%
18 Public support percentage from 2018 Schedule A, Part Il tine 14 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization | D
by 33 1/3% support test - 2018, If the organization did not check a box online 13 or 162, angline 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -tacts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ Ll
18 Private foundatian. }f the organization did not check a box an line 13, 18a, 16b. 17a, or 17b, check this hiox and see instctions > |

Schedule A {Form 990 or 990-E2} 2019

432022 09-25-19
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LAWRENCE FAMILY JEWISH COMMUNITY
Sehedule A [Foerm G800 o 590E7 201 CENTERS OF SAN DIEGC COUNTY 95-1985444 pagea
pport ule far anizations Lascn mn an

{Complete anly if you checked the box on ling 10 of Part | or if the crganization failod to qualify under Part 11 If the organization fails to

Lxafify unsde o bests listed below, please complete Par 1L}
Section A, Public Support

Calendar year (ar fiscal year beginaing in} > {a) 2015 {b) 2016 fe) 2017 {d} 2018 fe} 2019 {¥) Testal
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any "unusual grants.") 3,600,340, 5,065,236, 5,132,159, 4, 761,378, 7,066,008, 25 625,321,

2 Gross receipls from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
cyganization'stax.exempt purpose 5,941_423. 5,331_280. 5'532_312. 5_532.‘;42. 4'952_908. 27,890 883,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

5 The value of services or facilities
fumished by 2 governmental unit to
the organization without charge

6 Total Add lines 1 through5 9 541,763.| 10,896,516, 10 665,171, 10,393 ,820.[ 12 018,916.| 53 516,186,
7a Amounts included on lines 1, 2, and
3 received from disgualified persons 0.

B amgunts included on lings 2 and 2 racaived
from clhvat han disqualified pesons that
exceed tha grealer of 5,000 o 1% of the

arount on tine 13 tof theyear 0 .
e Addlines Taand 7 . 0.
8 Public [ [ —— §3_516 186,
Sectlon B Total Support
Galendar year {or fiscal year beginning in) - (a} 2015 {b} 20186 {e} 2017 {d} 2018 {e} 2018 if) Total
9 Amountsfromlines 9 541 763, 10,896 516, 10,665,171, 10,393,820, 12,018,916, 53,516,186,

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties,

and income from similar scurces 287,383, 481,604, 824,812.| 686,266.| 435,029.] 2,715,034,

b Unrelated business taxable incame
{less section 511 taxes) fram busingsses
acquired after June 30, 1975
cAddlines 10aand 106 | 287,383.] 481,604, 824,812.| 686, 266. 435,029.] 2,715,094,
11 Metincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carmiedon
12 Gther income. Do not include gan

loss f th le of itat
Setate (Expiain in Part V1) - 505,136. 368,609.  422,585.) 319,272.| 265,736.| 1,881,338,

13 Total suppart. (add tines 9, 10¢, 14, and 12) 10,334,282 11,746, ,72%.| 11,512 568, 11,399 358, 12,719,681, 58,112 618,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

iheck this box and stop here i [ -
Section €. Computation af Public Support Percentage
1§ Public support percentage for 2018 {line 8, column {f), divided by line 13, column (1)) I R e e e 15 gi s ﬁ ; %
16 _Public support percentage from 2018 Scheduls A Part Il line 15 16 90.63 %
Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column [T 17 4.687 %
18 Investment income percentage from 2018 Schedule A, Part [1l, line 17 18 4.61 %
18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box angstop here, The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2018. If the organization did not check & box on line 14 or line 18a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicty supported organization | PIZI
20 Private foundatian. If the organization did not check 3 box an line 14. 19a, or 19b, chiik this box and see instructions )Q
932023 09-25-19 . Schedule A {Form 9%} ar 990-EZ} 2019
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LAWRENCE FAMILY JEWISH COMMUNITY
Sehaculo A fForm 990 o 23067 2019 CENTERS OF SAN DIEGO COUNTY 95-1985444 Faged
[Fart W] Supporting Organizations
{Complete only if yau checked a boex in line 12 on Part | if you checked 12a of Par |, complete Sectians A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete
Sections A [ and E. If vou checked 12d of Part [, complita Sections A and [ and comnplets Part V)
Section A. All Supporting Organizations

Yesi I'-E-.

1 Are 4ll of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section S01(c)i4}, (5), or (6)? i "Yes," answer
{b) and (c) below. 3a

h Did the organization confirm that each supported organization gualified under section 51 {ci4), {5), or (6) and
satisfied the public support tests under section 508(a){2)? /f "Yes, " describe in Part VI when and how the
grganization made the determination. ab
¢ Did the arganization ensure that all support ta such organizations was used exclusively for section 170{cK2}B)
purposes? If "Yes," explain in Part V1 what controls the orgamzation put in place to ensure such use. 3
4z Was any supported crganization not arganized in the United States (*foreign supported organization”)?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c] befow. 4a
b Did the organization have ulttimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. Ak
¢ Oid the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3} and 508(a){1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(cH2(B)
PUTDOSES. 4c

Sa Did the organization add, substitute, or remave any supported organizations during the tax yoar? If "Yes,”
answer (b} and {c) below (7 applicable). Aiso, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action,
(ii) the authority under the organization's crganizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type I ar Type Il only. Was any added or substituted supported organization part of a class already
designatad in the arganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

& Did the organization provide support [whether in the form of grants or the provision of services or facilities} to
anyone other than ) its supported organizations, {il} ingividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other suppaorting organizations that also
support or henefit one or more of the filing organization's supparted organizations? ff "Yes, " provide detail in
Part V1. &

7  Did the organization provide a grant, loan, compensation, or other similar paymentto a substantial contributor
{as defined in section 4958{c)({34C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? / "Yes,” complete Part f of Schedule L (Form 890 or 930-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in ling 77
i "Yes," complete Part | of Schedule L (Form 880 or 980-E2). 8

Ba Was the organization controlled directly or indirectly at any time duting the tax year by one or more
dgisqualified persons as defined in section 4946 {cther than foundation managers and organizations described
in section 508ta)(1} or (2)? If "Yes," provide deétail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? I "Yes," provide detail in Part V1. 9b
¢ 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 arganization also had an interest? /f "Yes," provide detail in Part V. gc
10a 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 Il nan-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to
deferming whether the crgamization had excess busingss holdings | 10b
$32024 09-25-19 Schedule A {Form 990 or 990-EZ} 2019
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LAWRENCE FAMILY JEWISH COMMUNITY

Sehaduls & Farm 990 or go0E7 2015 CENTERS OF SAN DIEGO COUNTY 95-1985444 pams
|F_Ef ) | Supperting Organizations fnnsnued) .
Yes | No

11  Has the organization accepted a gift or contribution from any of the foflowing persons?
a Aperson who directy or indirectly contrals, either alone or together with persons described in {b) and {c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in {a) above? 11
©_ A 35% controlled ontity of a person described in ) or () abave? ! "Yes” to & b, or ¢, provice detail in Part VI 11
Section B. Type | Supporting Organizalions

Yes | No

1 Did the directors, trustees, or membaership of one or more supported organizations have the power to
requlardy appaint or elect at least a majority of the organization’s directors or trustees at il times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appaint and/or remove directors or trustees were alfocated among the supported
oroanizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in
Part V1 how providing such benefit carred out the purposes of the supported arganization(s) that operated,
supanvsed, or confrofled the suppalig of i Eatian 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were 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)? If "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied orparastionis 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
arganization(s) or {ii) serving on the govemning body of a supported arganization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported orgarization(s). 2

3 By reason of the relationship described in (2}, did the organization’'s supported organizations have &
significant vaice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporhad o/panizahons plryed in this regal e 3

Section E. Type lll Functionally Integrated Supporting Organizations
] ('_,‘heck the box next to the method that the crganization used to satisfy the integral Part Test during the yeafsee instructions).
a L 1 Tre organization satisfied the Activities Test. Complete line 2 below.
b ;' The crganization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mafaasiangl
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yas,” then in Part VI identify
those supported arganizations and explain how these activities diractly furthered their exempl! purposes,
how the prganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization's supported organization{s) would have been engaged in? {f "Yes," explain in Part V1 the
reasans for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement, 2b
3  Parent of Supported Organizations. Answer {a) and {b} below.
& Did the organization have the power to requiarly appaint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1. 3a
& Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of sach
of its suppafed mgnmulﬂ? if "fealescn'be in Part Wl the ro-‘ep.u:.md_gi- the argeEzetion in fhis regand. 3h
932025 08-25-19 Schedule A {Form 980 or 990-EZ) 2018
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LAWRENCE FAMILY JEWISH COMMUNITY

Schedule A (Form 200 o 290:E2) 2019 CENTERS OF SAN DIEGO COUNTY 95-1985444 ifages
| Parnt v | Type Il Non-FunctwnnlIy Integrated EDH!IH] Supporting Urglﬂll-lﬂﬂl'll

1 L Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Fart VI). See instructions, Al

other Typa Il non-functonally megrated suppaitg ceganaations must cormplisis Sections A through E.

Section A - Adjusted Net Income {A) Pricr Year © g;;)rtr;:;;ear
1__Net shortterm capital gain 1
2  Raecoveries of prioeynar distnbutions 2
3 __ Other groms incoms (e nsirucions) 3
4 Add bnes 1 through 3. 4
5§ Depregistion and depletion 5
& Portion of operating expenses paid or incurrad for production or
collection of grass income or for management, conservation, or
mainlennncs of proparty held for preduction of incoms {seo nsiniclions) 6
7 (Dthar mcpeeries (s nginuotions) 7
8 Adjusted Net Income (subitrsct bnos 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %;2’;;;&“
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or aseels neld for pari of yoarl:
a Avemage monthly value of securities 1a
b_Ausrage monihly cash balances 14
o_Fair market value of other nan-aempluse assets 1e
tTotal (add lines 1a, 1k, and 1<) 1d
e Discount claimed for blockage ar other
faciors jexplain in detail in Part ¥l
2 Acquisition indebtedness applcabils to non-guempl-uss assels 2
3 Subtract line 2 from line 1. 3
4 (ash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions]. 4
5 Netvalueofn «usn assets [subirest line 4 from fine 3 5
§  Muhiply iine 5 by .035. 6
7 Recoveries of proeyaar distributions 7
8 Minimum Asset Armount {eidd kne 7 1o bne 5] 8
Section C - Distributable Amount Current Year
1 Adjusted net income lir grice year (from Section A line B, Ciobumin &) 1
2  Enter 85% oflne 1. 2
3 Minsmim agset amount for prior yoar (lrom Sectien B, line B Column A 3
4  Enter o of line 2 or line 3. 4
§ Income tax impossed in prcd yest &
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
smangency lemporany reduction (see instructions) 6
7 |_ Check here if the current yaar is the organization's first as a non-functionally integrated Type i supporting organization (see

inginyctions).

Schedule A (Form 990 or 990-EZ} 2019

932086 09-25-19
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LAWRENCE FAMILY JEWISH COMMUNITY

A Farm 990 or 280E7) 2019 CENTERS OF SAN DIEGC COUNTY 95-1985444 Page7
|E ﬁa T Type 1l Non-Functionally llﬂ&grated 509(a){3) Supporting Organizations o nuec)
Section D - Distributions Current Year
1 Amounis paid to mupparied anganizations to accomplish sxempt puposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
crpaniRalania, in excess of income from actialy

3 Adminigtrative axpandss pak to accomplish exempt purposss of supperied Mpancabons
4  Amounts to [ AUsi assets

5 Chalilisd set-aside amounts [prior IRS apgravsl rocurad)
6  Other distributicns (describs in Part Wi See instructions.
7__ Totat annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(pravide details in Part ¥i]. See instruchions.
9 Distributable amount for 2018 from Section £, line 6
40 Lirs B armourt divided by lne 9 amount

{i} i} {iii}

tion E - Distribution Allocations (see instructions, Distribution Underdistributions Distributable
Secti tributier: Alio {see instructions} Excess i 5 Pre-2019 Amount for 2019
1 Distributable amount for 2018 from Section T, line &
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required: sxpilain in Part W1 See instuctions.
Excess distributions camyawer, if &y, to 2019
From 2014
Fraem 2015
From 2016
From 2017
From 2018
Total of lines 3a thrgugh e
Aopled to underdistributions of price years
Apphed to 2019 disirbutable amount
i Carryerosr from 2014 not applisd faes instructions)
| Remaindar. Subtract lines 3y, 3h, and 3i from 3f.

4 Distributions for 2012 frorm Section D,
line 7: ]

__a #Appled to underdistributions of price years
b _Appled to 2018 distributable amount
& Remainder, Subtract lines da and 4b from 4.

§ Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zem, explain in Part Vi, See instructions

& Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

a

T ™ oo o

Excess from 2015
Excess from 2016
Excess from 2017
Exzais from 2018
Excess from 2019

LI - (= -]

Schedule A {(Form 930 or 990-EZ} 2019

932027 09-25-19
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A [Form 990 o 530E7 2013 CENTERS OF SAN DIEGC COUNTY 95-1985444 Pages

Suppiemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 175 Part |1}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 116 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, 3a, and 3b; Part V, line 1; Fart ¥, Section B, line 1e, Pant vV,
Saction O, ines §, 6, and 8; and Part v, Section E, lines 2, §, and 6. Also complete this part for any additional information.

Eg'!l rsinastipng )

932028 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule B Schedule of Contributors OME No. 1548-0047

{Form 990, 990-EZ, = Attach to Form 980, Farm 990-E2, or Form 990-PF. 20 1 g

or 990-PF) g . .
Dapartmont of the Traasury P Go to www.irs.gov/Form930 for the latest information.

Inlernal Ravenus Sarvice

Name of the organization Employer identification number
LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY 95-1985444
Qrganization type (check onej:
Filers of: Section:
Form 990 or 990-E2Z S ) 3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organizatian
501(c){3} exemnpt private foundation

Form 930-PF

4947{z){1) nonexempt charitable trust treated as a private foundation

0ooutd

501{c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only 3 section 501{c)(7), (8}, or {10} arganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

@ For an organization filing Form 890, S90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's tatal contributions.

Special Rules

|- .: For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170(b}{1)(A)vi), that checked Schadule A (Form 990 or 880-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of {1} $5.000; or {2} 2% of the amount on (i} Form 880, Part VI, line 1h;
or (if) Form 980-EZ, line 1. Complete Parts | and Il

L | For an organization described in section 501(c}(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruglty to children or animals. Complete Parts 1, II, and IIL.

| foran organization described in section S01{c}{7}, {8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unlass the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . ... ... P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 980-E7, or 990-FF),
but it must answer “No® on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 9gQ-PF, Part |, fine 2, to
certify that it dogsn't meet the filing requirements of Schedule B {Form 930, 980-E2Z, aor 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 9B0-EZ, or 390-PF. Schedule B (Form 990, 990-E2, or 990-PF) {2018}

423451 11-06-19



Schedule B (Farm 980, 390-EZ, or 990-PF) (A015)

Pags 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

Employer identification number

85-1985444

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

{a)
No.

{8

Name, address, and ZIP + 4

{c)

Total contributions

fd)
Type of contribution

1

§ 1,800,000,

Person
Payroll [:|

Noncash

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and Z{P + 4

{}
Total contributions

(d)

Type of contribution

$ 1,457,367,

Person
Payrell D
Noncast [

{Complete Part I} for
noncash contributions .}

{a}
Ne.

b}
Name, address, and ZIF + 4

{c}

Total contributions

{d}
Type of contribution

$ 698,541,

Person '_E-J
Payroll :

Noncash

{Complete Part Il for
noncash contributions.)

{a}
Nuo.

{b)
MName, address, and ZIP + 4

{c
Total contributions

{di
Typa of contribution

$ 330,000,

Person
Payroll L]

Noncash

{Complete Part Il for
noncash contriutions.)

{a)
No.

(i}
Name, address, and Z[P + 4

{c}

Total contributions

(d}
Tyme of cuntribution

$ 212,302,

Person
Fayroll D
Noncash [ |

{Complate Part Il for
ngncash contributions.}

(a}
No.

{b}
Name, address, and ZIP + 4

{c)
Tatal sontributions

{d)
Type of contribution

8 150,000.

Person E‘

Payroil
Noncash | |

{Complete Part Il for
noncash contributions.)

923452 11-06-18

11260408 758382 1372.100
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Schedule B [Farm @80, 980-EZ, or 990-PF) (2078}

Paga 2

Mame of grganization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

Employer identification number

95-1985444

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

{a)
No.

(b}
MName, address, and ZIP + 4

(e}
Total contributions

d
Type of contribution

7

150,000,

Persan =]
Payrall ]
Noncash ||

{Complete Part |l for
noncash contrbutions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total centributions

(d)
Type of contribution

100,108.

Person @
Payroll |:|
Noncash [ |

{Complete Part It for
noncash contributions.}

{al
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

CH
TEof contribution

100,000,

Person EE.-.]
payroll ||

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d
Type of contribution

10

75,000,

Person @
Payroll

Noncash [ |

{Complate Part Il for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d}
Type of contribution

11

75,000,

Person

PFayroil

Noncash [ |
{Complete Part Il for
nonrcash contributions.)

{al
No.

{&)
Name, address, and 2P + 4

{c)
Total contributions

(d)
Type of contribution

12

11.677.

Person |1|
Payroll
Noncash | |

{Complete Pan |l for
nongash contributions )

923452 11-0619

11260408 758382 1372.100

Schedule B (Form 890, 980-E2, or 590-PF} (2019)
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Schedule B [Form 380, 990-E2, or F80-PF) (2079)

Page 2

MName of grganization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGC COUNTY

Employer identification number

95-1985444

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

{al
No.

{b}
Name, address, and 21P + 4

{c}
Total contributions

{d)
Tyme of contribution

13

$ 58,000.

Person !I_I
Payroft ||
Noncash [

{Complate Part Il for
nancash contributions }

{a)
No.

b
MName, address, and ZIP + 4

{c}

Tatal contributions

(d}
Typa of contribution

14

3 35,000,

Persan |I.
Payroll |_
Nencash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{i}
Name, address, and ZIP + 4

{e
Total contributions

{d}
Type of cantribution

15

y 33,898.

Person [3]
Payroll |:|

Noncash

{Complete Part 1i for
nancash contributions.)

{a}
No.

{b}
MName, address, and ZIP + 4

{el
Total contributions

{d)
Type of contribution

16

& 33,635,

Person IXI
Payrall L
Nongash [ |

{Complete Part It for
nencash contribistions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(€}
Total contributions

(d}
Typ=s of contribution

17

$ 31,930.

Person @
Payroll =)
Noncash | |

(Complete Part || for
noncash contributions )

{al
Nn.

{b)
Namae, address, and 2iP + 4

(c)

Total contributions

{d}
Type of contribution

18

$ 25,800,

Person @

Payroll
Noncash D

{Complete Part |l for
noncash contributions.)

923452 11-06-1%

11260408 758382 1372.100

25

Schedute B {Form 990, 990-E2Z, or 990-PF] {2019)
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Schedule B [Ferm 580, 990-EZ, or B50-PF) (20150

Fage 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS CF SAN DIEGC COUNTY

Employer identification number

$5-1385444

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

(a}
No.

{b}
Name, address, and ZIP + 4

(<}
Total contributions

{dg}
Type of confribhution

19

25,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
MName, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contributian

20

25,000,

Person E
Payroli -
Noncash ||

{Complete Part Il for
noncash contributions)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)
Total cantributions

{d)
Type of contribution

21

24,500,

Parson LE
Payroll [ |
Noncash [ _|

{Complete Part [l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

22

18,000.

Person 'I‘
Payroil
Noncash

{Complate Parn I] for
noncash contributions.)

(2}
No.

{b)
MName, address, and ZIP + 4

(e}
Tatal contributions

(d}
Type of contribution

23

15,879,

Person
Payroll |:|
Noncash |:]

{Complete Part |l for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

24

15,000,

Person I_Y_I

Payrall
Noncash [ |

{Complete Part Il for
noncash cantributions.}

923452 11-06-19

11260408 758382 1372.100

Schedule B (Form 88, 990-EZ, or 890-PF) {2018}
26
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Schedule B {Form 990, BO0-EZ, or BO0HPF) (#0115

Page 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGC COUNTY

Employer identification number

95-1985444

Part]  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{al
N,

{b}

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Typa of contribution

25

3 14,580.

Person El
Payroll |
Noncash ||

{Complete Pant [l for
noncash contributions}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
_'I"E:lf contribution

26

3 13,583.

Parson @
Payroll ||

Noncash

(Complete Part Il for
noncash contributions.)

{a}
Nuo.

{io}
Name, address, and ZIP + 4

{c)

Total contributions

CH
Tyi=s of contribution

27

$ 13,750.

Person |I-
Payrall

Noncash [ |

{Complete Part |l for
nongash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c}
Total confributions

{di
Type of contribution

28

$ 10,7580,

Person @
payroll [}

Noncash

{Compfete Part I for
noncash cantributions.}

{a)
No.

b}
MName, address, and ZIP + 4

{e}

Total contributions

{d)
Type of contribution

29

$ 18,230,

Persan
Payroll 1
Nencash [ |

{Complete Part il for
noncash contributions.)

{al
No.

()
Namse, address, and 2IP + 4

{c)
Total contributions

{d)
Type of contribution

g

% 10,000.

Person
Payroll L1
Noncash [ |

{Complste Pant |l for
nongash contributions.)

923452 11-06-19

11260408 758382 1372.100

27

Schedule B {Form 990, 99C-EZ, or 593-PF} {2019}
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Schedule B (Famrm S00, S80-EZ, or S90-FF) (201H]

Page 2

Mame of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGC COUNTY

Employer identification number

95-1985444

Partl Contributors (ses instructions). Use duplicate copies of Part | it additional space s needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(e}
Typs of cantribution

3L

$

10,000.

Person II]
Payroll

Noncash D

{Compiete Part il for
nongash contributions.)

{al
Np.

{b}
Narme, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

32

$

10,000.

Person
Payroll |

Noncash

{Compiete Part Il for
noncash contrautions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

33

3

10,000.

Person EJ
Payroll

Noncash |:|

{Complete Part il for
noncash contributions )

{al
No.

b}
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Typ= of contribution

34

$

14,000,

Person LE_
Payroll ]
Nongash [ |

{Complete Part Il for
noncash contriputions.}

(a)
No.

(b)

MName, address, and ZIP + 4

{x)
Total cantributions

(d}
Type of contribution

35

3

10,000.

Persan I‘
Payroll
Noncash ||

{Complete Part | {or
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

(e}

Total contributions

)
Type of contribution

35

9,285,

Person @
Payroll |:|
Noncash |:|

{Complete Part Il for
nancash gontributions )

922452 1{-06-19

11260408 758382 1372.100

Schedule B (Ferm 990, 983-EZ, or 980-PF) {2019)
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Schedule B [Farm 980, B80-EX, or BOD-PF) 2095

Page 2

Narme of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

Employer identification number

95-1985444

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

(a}
No.

GH
Name, address, and Z2IP + 4

{c)
Total contributions

id)
Type of contribution

37

$ 8,000,

Person E-

Payrell ]
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Mame, address, and ZIP + 4

(e}
Tatal contributions

{d)
Type of contribution

38

$ 7.558.

Person
Payroll |:|
Noncash |:|

{Complete Part ! for
nancash contributions .}

(a}
No.

(&)
Name, address, and Z1P + 4

{c}

Total contributions

{c}
Typ# of cantribution

38

$ 7,500.

Person
Payrall
Noncash

{Complete Part Il for
nongash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(e}
Type of contribution

40

3 7,500.

Person
Payroll |:|
Noncash ||

{Comptete Part Il for
noncash cantributions.)

(a}
No.

H{]
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of cantribution

41

$ 7,050,

Person
Fayrell |:|
Noncash [ |

{Complete Part It for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

42

$ 6,230.

Person LEJ
Payroll [

Noncash

{Complete Pari |l for
noncash contributions.}

523452 11-06-15

11260408 758382 1372.100

29

Schedule B (Form 960, 980.EZ, or 55C-PF} (2019)
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Schedule B [Farm 890, B80-EL, or TO-FF) 2005)

Pags 2

MName of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGC COUNTY

Empioyer identification number

95-1985444

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

()
No.

(k)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

43

$ 6,020,

Person @
Payroll

Noncash |_-|

{Complete Part Il for
noncash contributions.

{a}
No.

{b}
Name, address, and ZIP + 4

(c}
Tatal contributions

id}
Type= of contribution

44

$ 6,000.

Person LI'
Payroll L]

Noncash

{Complete Part Il for
noncash contributions.)

(@
Mo,

(b)

Narne, address, and ZIP + 4

{cl
Total contributions

{d)

Type of contribution

45

Y 5.524.

Person @
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a}
Na.

{b}
Name, address, and ZIP + 4

{c}
Total cantributions

(d}
Type of cantribution

46

4% 5,122.

Person UEl
Payroll ||

Noncash

{Complete Part Il for
nancash contributions.)

{a}
No.

{io}
Name, addrass, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

47

$ 5,115,

Parson @
Payroll

Noncash D

{Complete Part il for
noncash cantributions.)

(a)
No.

{0
Name, address, and ZIP + &

i<
Total contributions

{d)
Type of contribution

48

$ 5,108.

Person

Payroll [ ]

Nongash [ |
{Complete Part Il for
noncash cantributions.}

923452 11-08-19

11260408 758382 1372.100

30

Schedule B {Form 980, 990-E2, or 990.PF) {2018)
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Schedule B {Form 990, S80-EE, or BB-PF) [2071)

Page 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

Employer identification number

95-1985444

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

{a)
No.

{i)
Narme, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

43

$ 5,058.

Persan _1'
Payroll _.|
Noncash ||

{Comptete Part Il for
noncash contributions )

(a}
No.

{b}
Name, address, and ZIP + 4

(e}

Totatl contributions

(d)
Type of contribution

50

$ 5,000.

Person rﬂ
Payroll |:
Nongash |

{Complate Part Il for
noncash contrituitions.)

{a}
ND.,

(i)
Name, address, and ZIP + 4

{c}
Total cantributions

{d}
Typa of contribution

51

$ 5,000.

Person |I|

Payroll
Noncash |:|

{Complete Part |l for
noncash contributions.)

{a)
No.

b}
MNarme, address, and ZIP + 4

(el
Total contributions

(d)

Type of contribution

52

3 5,000.

Person
Payroll i:l
Noncash [_ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Mame, address, and ZIP + 4

{z)
Total contributions

{d}
Type of contribution

53

$ 5,000.

Person
Payroill
Noncash

{Complete Part [l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

54

$ 5,000.

Person @
Payroll E

Moncash [ |

{Complete Part |l for
nancash contributions.)

923452 11-08-19

11260408 758382 1372.100

31

Schedule B {Farm 990, 990-E2Z, ar 990-PF) {2019)
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Schedule B [Fesm 990, 990-EZ, or 980-PF) (2018}

Fage 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGC COUNTY

Employer identification number

55-1985444

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

(2
No.

&)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

55

$ 5,000.

Parson Eﬂ
Payrall |:|

Noncash

{Complate Part II for
noncash contributions.)

{a}
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

56

0y 5,000.

Person |_.T_|
Payrall |
Noncash

{Complete Part It for
noncash contributions.)

{a}
Np.

(&)
Mame, address, and ZIF + 4

(e}
Total contributions

(d}
Type of contribution

57

$ 5,000.

Person LJL
Payroll |__
Noncash

{Comptlete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total cantributions

id}
Type of contribution

58

$ 5,000.

Pearsan IEI

Payroll
Noncash | |

{Complete Part Il for
nancash contributions.)

{a}
No.

(i}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Tiypee of contribution

Person _l
Payroll :l
Noncash ||

{Compiate Part !l for
noncash cantrbutions.)

{a}
Nuo.

&)

Name, address, and ZIP + 4

{el
Total contributions

{d)
Type of contribution

Person |_

Payroll i
Noncash | _",

{Complete Pan |l for
nencash contributions.)

923452 11-06-19

11260408 758382 1372.100

32

Schedule B (Form 880, 9U0-EZ, or 990-PF) (2019}
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Schadule B {Form 990, BB0-EZ, or B90FF) 2019}

Page 3

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY

Employer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444
Part i Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a}
. {8} FMV (or‘:}s‘.timate} {d)
:::| Description of noncash property given (See instructions.) Date received
3
{a)
. o ol ) FMV {or‘:LtimateJ @)
::::[ Description of noncash property given (See instructions.) Date received
$
{a}
. (k) FMV (ar{:}stimate) (d)
::rl:l] Description of noncash property given {See instructions.) Date received
$
(a)
No- . b} , FMV (or{zlstimate} ()
::rr:l[ Description of noncash property given (See instructions ) Date received
%
{a)
- . (b} . FMV {or‘z}stimate} (d
::::1 Description of noncash praperty given (See instructions.) Date received
$
{a}
tel
No. ib) . {d}
- B FMV {or estimate} .
;‘::] Description of nancash property given (See instructions.) Date received
$
- - —
Y23453 11-06-19 Schedule B {Form 960, 990EZ, or 890-PF}{2018)
33
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Schedule B {(Form 880, #ICEL. or #90.FF) [2015)

Page 4

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY

CENTERS QF SAN DIEGO COUNTY
Exchusively religeius, charitable, etc., ceniribubions fo organicalions

Empioyer identification number

95-1985444

described in section S01=)i7], (&L or {10} that total mare than 51,000 for the year

from any one contributor. Complete columns {a) through {e] and the following line entry, For orgeresations

complating Part [l enter tha total of axclusively ratigiols, charitable, elg, contributions of §1,300 or [ fr the yaa. (Ealer thismio. once ) >3

__Use duplcatn copas of Pant Il it additional space is needed
[a] No. . . .
g:rf:ll {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's nams, address, and 2iP + 4 Relationship of transferar ba ransferes
[a} Mo
m {b) Purpuose of gift {c]) Use of gift {d) Description of how gift is held
{e} Transter of gift
Tranaleres's name, address, and ZIP + 4 Relationship of irenafersr to transferee
“TalHe
ﬁ"ﬂ'ﬂ'll {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferec's name, addross, and ZIP + 4 Relationship of transferor to ransferee
TN,
g::{ﬂl {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 Relaticnship of transferor to translerse
023454 11-06-19 Schedule B {Form 990, 900-EZ, or 990-PF} (2018}
34
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OME Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complets if the arganization answered "Yes™ on Farm 990, u 1 g
Part IV, lina 6, 7, 8, 9, 10, 11a, 118, 112, 114, 11e, 111, 12, or 130 .
Drepartmant of the Troasury h" ﬂ.I'LlL'h- o Fizanm m oF&n to. Public
Intarnal Revenys B A WIS, ormBE for ma imna @nd the latest inloemation, Irlspactlon
Name of the organization LAWRENCE FAM i E E JEWISH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCounts. Camplete if the
cepganization answered "Yes" on Form 880, Part [V, line 6.

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

Total number at end of year
Aggregate value of contributions 1o {durmg year)
Aggregate value of gramts from {during year)
Aggregate value at engd of year 3
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? | I:l Yes |:I No
& Did the organization inforrn alf grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor agvisor, or for any other purpose conferring )
imparmisible prvate benefit? _| Yes |_ Mo
Fﬁtlll | Conservation Easements. Compiete if the anganization answered "Yes” on Form #80, Part V., fine 7
1 Purpose(s) of conservation easements held by the organization {check all that appl i
Preservation of land for public use {for example, recreation or education) I Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure

—

[+ R

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

day of the tax year. Held atthe End of the Tax Yest
a Total number of conservatiaon easements | 2a
b Total acreage restricted by conservation easements S ey 2h
¢ Number of conservation easermnents on a certified histaric structure mciuded in (a} e it 2c |
d Number of conservation easements included in {c] acquired after 7/25/086, and not on a historic structure i
listed in the Mational Register 2d J
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organizaticn during the tax
year

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

violations, and enforcement of the conservation easements it holds? | . |:l Yes :l Ne
& Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatmns anci enforcmg cunservatlon easements during the year

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

>3
2 Duoes each conservation easement reported on line 2(d) above satisfy the requirernents of section 170hH4)(B)() Iy

and section 170(NAG)GH? ves [no

9  In Part Xlll, describe how the organnzatnon repoﬂs conservatmn easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
zation's acoounting for consenmiion BRRERMENE.

Organizations Maintaining Gollections of Art, Historical Treasures, or - Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiIl the text of the footnote to its financial statemenis that describes these tems.

b If the arganization etected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtheranice of public service,
provide the following amounts relating to these items:

{it Revenueincluded on Form 990, Part Vill, Tme1 AP TR r e SULOMI
{ii) Assets included in Form 990, Part X .3

2 lf the organization received or held works of art, historical treasures, or othe: s:rmlar assets for ﬁnancnai gain, provide
the following amounts required to be reported undetr FASB ASC 858 refating to these items:

a Revenue included on Form 880, Part Vilt, line1 | -3
it Assets imchuded in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 930, Schedute D {Form 890} 2018

932051 1G-02-19
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LAWRENCE FAMILY JEWISH COMMUNITY
Schaduls D [Form 590} 2019 CENTERS OF SAN DIEGO COUNTY 95-1985444 puga 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued
3 Using the arganization’s acquisition, accession, and other recards, check any of the following that make signiticant use of its
coliection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b _|:| Scholary research e [ oter
¢ Ll Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII
& During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be soid ta raies lursds rafhir than to be maintained as part af the crganization’s collection? ];I Yes El Mo
- Escrow and Custodial Arrangements. Compete if the organization answered "Yes” on Form 890, Part 1V, line 9, or

reported an amount on Form 950, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm980, PartX? TCves [lwe
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

Armoun
¢ Beginning bafance 1c
d Additions during theyear . 1d
@& Distributions during the year 1e
f Ending balance 1
2a Cid the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? _|ves |_ No
b i '?#_Mpmﬁgrwl in Par Xiil. Check hara # the explanation has been providad on Pt Xil [=|
[Part V [Endowment Funds. Complete if the arganization answered "Yes" o Form 990, Part IV, line 10,

{al Current year {h) Prior vear {c) Two years back || (d} Three years back | de] Four years back

1a Beginning of year balance 6,349 302, 6,024 530, 6,855 573, 5,455 463, 5,575 B0S,
b Contributions 1,025,000, 158 063,
¢ Net investment eamings, gains, and losses | 201,337, 322,147, 468,793, 682,222, -43,061,
d Grants or schofarships |
¢ Other expanditures for facilities

and pragrams -318 734, 2,225, 1,339 436, 267 112. 245 344,
f Administrative expenses

6,231 905, 6,349 302, 6,024 930, 6,835,573, 5,455 463,

g End of year bafance Ll
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as!

a Board designated or quasi-endowment P 23.00 73
b Permanent endowment P 77.00 o
¢ Term endowment P %

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

by: Yas | No

fi} Unrelated organizations safiy| X

(i} Related organizations i} &
b If "Yas" on line 3a(i), are the related organizations listed as required on Schedule R? | | I%é

4 Describe in Part ¥l the intended wees of the crganzabon’s endosment funds
Land, Bulldings, and Equipment.
Compiete if the organation answered "Yes" on Form 8480, Part IV, line 11a. See Form 990, Part ¥, ling 10,

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depraciation

1a Land
b Buidings 31.125,235.] 15,908, 763.] 5,216, 472.

u.

¢ Leasehold improvements

d Equipment 1,108,560, 854,774, 253,781.
g Db 716,124, 621,683. 94,441,
Tatal, Add lines 14 thresigh e, (Codumn Elmusrmf’ormﬂsﬂ_ Part X column (B line T0c ] 5 ’ EEI i E;I .

Schedule D {Form 990) 2019

932052 10-02-1%
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LAWRENCE FAMILY JEWISH COMMUNITY

Schedula D 2019 CENTERS OF SAN DIEGO COUNTY 95-1985444 Pugel
|E EI| Investments - Other Securities.
Comrplate if the answered "Yes" on Form 993, Part IV, line 11b. See Form 930, Part X, line 12.
(o) Lescrphion of Satunty O ﬂ%{in:tuding name of securityl {b) Book value {6} BMuthad of valuation: Cost or end-ol-yaar market value
{1} Financial derivatives
{2} Closely held equity interasts
{3) Cther

pw Jewish Community
m rFoundation 6,231,905.] End-of-Year Market Value

Tatal. (Col. (b} must egual Form 280, Part X, col. [B] line 12.) e 6,231,505.
MInvestments - Program Related.

Cismplats i tha organization answered "Yes" on Form 280, Part [V fine 11¢. See Form 530, Part X ling 13.
{a) Descipion of investment {by) Book value |e] Mathad of vshuaten: Cost or end-of-year markat value

1
(2]
3
[}
(5
(6}
]
i
]
Total. [Ced {i) must equal Form 960, Part &, col. (8] line 13.) =
r Assets,
Complete if the organization answered "Yes” on Form @30, Part IV, line 11d. See Form 990, Part i line 15.
[&] Description (B} Book value

i

) col. (Bl ine 15) ' = | 3
el _iahbilities,

Complets if the organizalicn answered “Yes" on Form S0, Part IV, fine 11e or 11{. See Form 880, Part X, line 25
1, {a) Description of hebilkty {b} Book value

1] Fademnl income taxes

Total, (Column (8] must sguil Form 350, Part X col () kne 25 =
2. Liability for uncertain tax positions. In Part XllI, provide the text of the foctnote to the organization's financial statements that reports the

organization's Rabifity for uncertain tax positions under FASR ASC 740. Chack here if the text of the foctnote has been provided in Part Xil) II_I
Schedule D (Form 9901 2019

932053 10-02-19
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Echodule D

LAWRENCE FAMILY JEWISH COMMUNITY

et S0 2019

Cesnplote if the crganization answered "Yes" on Form 890, Part IV, line 12a.

CENTERS OF SAN DIEGO CQUNTY
Part X1 | Reconciliation of Revenue per Audited Financial Statements With

95-1985444 Paged

Reveniute per Return,

1 Total revenue, gains, and other support per audited financial statements 1 14,715,681,
2 Amounts included on fine 1 but not on Forrn 840, Part VIII, fine 12:

a Net unrealized gains (losses} on investments on -12,479.

b Donated services and use of facilities | 2k

c Recovenes of prior yeargrants 2¢

d Cther {Describe in Parnt XII1) 2d

e Add lines 2a through 2d Ze -12,479.
3 Subtract line Ze from fine 1 A a | 12,732,160,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VI, fine 7b 4a 24 , 29 4.

b Other (Describe in Part X111} 4b

¢ Addlinesdaanddb 4c 24,294.
5 Total revenue. Ack e 3 and e, (This must egual Faem 880, Part |, Jine 12 § l ¥ ! .

aconciliation of Expenses per Audited Fimancial Statements Wilh Expenses per Return.
Coamplata if the eegarization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements 1 12,486, 391,
2 Amounts included on ine 1 but not on Form 880, Part 1X, line 25:

a Donated services and use of facilities ... ... 2a

b Prior year adiustments 2b

¢ Otherlosses oi-rot g a0 - uide 2¢

d Other {Describein Part XL}y . ... . _2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e fromline 1 S e ey Byl 1T v s P Y a| 12,486,351,
4  Amounts included on Farm 880, Part IX, line 25, but not on line 1:

a lnvestment expenses notincluded on Form 880, Part VIl fine 7 4a 24,294.

b Other {Describe in Part Xt} 4k

¢ Add lines 4a and 4b 4t 24,294.

s | la,al0, bB>.

5  Total . Audd Imua 3;nu e, [This must egual Form 880, Part |, line 18
|P.nr| E]“i Epﬁumﬁmd Infarmation.

Provide the descriptions required for Part 11, lines 3, 5, and 8; Part l1l, lines 1a and 4; Part IV, lines b and 2b; Part v, line 4; Part X, line 2, Part X,
lines 2d and 4b; and Part XI], lines 2d and 4b. Also compiete this part to provide any additional information.

Part ¥, Line 2:

The organization believes that it has appropriate suppoert for any tax

positions taken, and as such, do not have any uncertain tax positions that

are material to the financial statements.

rart XTI,

Line 2d - Other Adjustments:

Less direct donor benefits of special events

Part XII, Line 2d - Other Adjustments:

L.ess direct donor benefits of special events

Part V, Line 4 -

Intended Uses of Endowment Fund

932054 11-02-1%
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LAWRENCE FAMILY JEWISH COMMUNITY
Scheduls D Form G00) 3018 CENTERS OF SAN DIEGO COUNTY 95-1985444 Pages

Supplemental Information jcantinued)

LFJCC'S spending policy is to disburse funds available in accordance with

donor restrictions to meet the current program needs of LFJCC and is based

on a three year average of the investment balances at a 5% payout rate.

Schedule D {Form 830) 20198

932055 1R02-1%
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SCHEDULE J Compensation Information
{Form 890) For certain Officers, Directars, Trustees, Key Employees, and Highest

Compensated Employees
- Complete if the organization answered "Yes” an Form 990, Part IV, line 23,

QM8 Mo, 15450047

Capartment of the Traaswy ) Attach to Farm 990, Omﬂ to P.Uhllc
telaal v S I Go o Wi irs. conmé&id for nstruciions and the latest information. inspection
HMarma of the organization LAWERENCE FAMILY JEWISH COMMINITY Employer identification number
_____ CENTERS OF SAN DIEGO COUNTY 95-1985444
[Fart | | Questions Regarding Compansation
Yes | No
18 Check the appropriate box{es} if the organization provided any of the following to or for a persan listed on Form 930,
Part VII, Sestisn &, line 1a. Complete Part [Il to provide any refevant inlormation regarding these itams,
':I First-class or charter travel L Housng alkkmince or residence for personal use
Trave! for companions | Payments for business use of personal residence
':l Tax indemnification and gross-up payments ] Health or social club dues or initiation {ees
Discretionary spanding account :l Personal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement er provision of ail of the expenses described above? If "No.” complete Part Il to explain | 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEOQ/Exacutive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the 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/Executive Director, but explain in Part 11!
m Compensation committag @ Written employment contract
|_- Independent compensation consultant E Caompensation survey or study
Form 990 of other organizations UL Approval by the board or compensation committee
4  During the year, did any person listed on Form $80, Part VI, Sectian A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b =
¢ 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 far each itern in Part 1l
Only section 501{c}3}, 501{c){4), and 501{c){29} organizations must complete lines §-3.
5 For persons listed on Form 990, Part VI, Section A, fine 1a, did the crganization pay or acctue any compensation
contingent on the revenues of:
a Theorganization? Ha X
b Any related organization”? 5h A
If "Yes" on line 5a or Sb, dascribe in Part il
§ For persons listed on Form 990, Part V], Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any refated organization? , §b X
K "Yes" on line 6a or 65, describe in Part Il
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describein Part1tl 7 X
8 Were any amounts reported on Form 990, Part Vit, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il | 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulatons section 53 4058 6{c)7 9

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 590,

932111 10-21-19

11260408 758382 1372.100
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e Transactions With Interested Persons OME g 1450047

{Form 990 or S90-EZ}| p Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, zu 1 g
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Dapartment of the Treasury - Attach to Form 990 or Form S90-EZ, Open To Public
Internal Revenus Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspectian
Fame of the organization  LAWRENCE FAMILY JEWLSH COMMUNITY Emplaoyer Identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444

[Farf 1] Excess Benefit Transactions {section 501(=)3), section 501{c)@), and section 501c)(28) organizations only).
Complute if the aranization answered “Yas” on Form S50, Part IV, line 25a or 258, or Form S9EL, Part | line 40b.

1 . ) b} Relationship between disqualified o ) Corrected?
{a} Name of disqualified person 5l person a&d organizati:?n {) Cescription of transaction ['EES No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

I Eart “ ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 880-EZ, Part V, line 38a or Form 890, Part 1V, line 26, or if the organization

__reported an amewnl on Form 980, Part X, line 5, &, or 72,

{a} Name of fia} Relationship | (e} Purpose  |(9)! toantoar| (e} Original {f} Balance due {glin gﬁ, ’;ggl der | (0 Written
interested person Wiy prganization of ican B gai?zaﬁ:n? principal amount default? | comminee? | 29reement?
To |From Yes | No | Yes | No | Yes | No
Total
= or ce Benefiting Interesied Persons,
Corgilple if the cvganization answered "Yes' on Form 5810, Part IV, line 27
{a) Narne of interested person {b} Relationship between {c} Amount of (d} Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2019

932131 1021419
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LAWRENCE FAMILY JEWISH COMMUNITY

95-1985444 page2

SHchadula L [Form 2019 CENTERS OF SAN DIEGO COUNTY
(ari 10 Business Trantactions Involving Infarssted Persons.

Commletn if the arganization angwised "Yes' on Form B8, Part IV, line 284, 78k, or 28c.

{a} Name of interested person {b} Relationship between interesteg {c} Armount of {d) Description of OF’F mﬁi.ﬁ ".’I
e . - rganization's
person and the organization transaction transaction Pra—
Yes No
David Wax avid Wax owns & cof 46,534 .LFJCC purch ®

iilm V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: David Wax

{b) Relationship Between Interested Person and Organization:

David Wax owns a company the organization does business with

{c} Amount of Transaction § 46,534.

{8) Description of Transaction: LFJCC purchases janitorial supplies from

Waxie, a company owned by David Wax, board member.

(e) Sharing of Qrganization Revenues? = No

932132 10-21-19

11260408 758382 1372.100
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O No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20

{Form 990 or 990-E2) Complete to provide informaticn for retpenses to specific questiond an
Form 830 or 530-EZ or to provide any additional information. g
Draparimant of tha Troasury = Attach to Form 590 or 590-EX. Open to Public
Internal Revenug Sefvica o to i, Tor the latest IMW hm
Mame of the organization Lﬁnﬂﬂmé% FAMILY JEWI EH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO CQUNTY 95-1985444

Form 990, Part I, Line 1, Description of Organization Mission:

values to ensure the continuity and vibrancy of the Jewish community.

Form 990, Part III, Line 1, Description of Organization Mission:

ensure the continuity and vibrancy of the Jewish community. The mission

is accomplished by promoting the physical and mental well-being of the

community and offering a rich array of stimulating and innovative

gsocial, cultural, educational, and recreational programs and services

LFJCC is committed to providing a welcoming and inclusive environment

for San Diego's diverse Jewish community and the greater general

community.

Form 990, Part III, Line 4a, Program Service Accomplishments:

and junior group clinics, individual lessons, tournaments and socials

and summer camps.

* Friedenberg Olympic Pool is an outdoor heated pool. In addition,

there is a jacuzzi, wading pool for children, masters swim program and

yvouth swim team.

* Jacobs Family Gymnasium consists of an NBA regulation basketball

court.

* Mandell Weiss Eastgate Park is a lighted multi-purpose field with an
5L L

utdoor amphitheater and a pienic and barbecue area. the field is used

for men's and coed softball leagues and soccer and flag-football
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99C or 990-EZ. Schedule O {Form 990 or 980-EZ} {2019}
932211 03-06-18
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Sehackils O [Form 990 or 950 - Page 2
Name of the organization f%%EHCE FAMILY JEWLISH COMMUNITY Employer identification number
CENTERS QF SAN DIEGO COUNTY 95-1885444

leagues.

Form 990, Part III, Line 4c, Program Service Accomplishments:

* Youth activities

* Special programs

* Enrichment classes

* Sports programs

Lawrence Family Jewish Community Center’'s teen department hosts a

variety of enriching events and leadership opportunities while bringing

together teens of diverse backgrounds from all over San Diego. The

programming establishes a strong Jewish Community for teens and allows

participants to develop into emotionally well-rounded leaders of the

future.

Form 990, Part III, Lime 4d, Other Program Services:

Programs for seniors and programs designed to help families with

newborns.

Expenses 5 2,734,851. including grants of § 450. Revenue § 1,716,894,

Form 990, Part VI, Section A, line 2:

Board members Adam Jacobs and Gary Jacobs are father and son. Board

members David and Sylvia Geffen are married.

Board member Larry Katz has a business relationship with sevaral other

board members.

Form 990, Part VI, Section A, line 7a:
932212 09-06-19 Sehadule C (Form 990 or 990-EZ} {2018)
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Tehpduls O [Famrmn 550 or S80E L] Page 2
Nama of the organization LAWRENCE FAMILY JEWLISH COMMUNITY Employer identification number

CENTERS QF SAN DIEGO COUNTY 95-1985444

Board members are elected at the annual meeting. The board candidates are

nominated by the Nominating committee and the membership votes at the

annual meeting.

Form 990, Part VI, Section B, line llb:

A copy of the form 990 is available for the organiztion's governing board

to review.

Form 990, Part VI, Section B, Line 12c¢:

Officers, directors or trustees, and key employees of the organization are

required to review and sign the written conflict of interest policy at the

first board meeting of each year.

Form 990, Part VI, Section B, Line 15:

All salaries are reviewed and approved by the executive committee and board

of directors.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and fimancial

statements are distributed to the board of directors at each meeting, and

is available to the public¢ upon regquest.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

Administration:

Program service expenses 175,798.
Management and general expenses 171,800,
Fundraising expenses 8,573,
232212 09-06-19 Schedule O {(Farm 890 or 930-E2) (2019}
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11260408 758382 1372.100

Scheduls O (Farm 890 or E 1]
Name of the organization M%E%EE FAMILY JEWIGH COMMUNITY

Fnge 2

Employer identification number

CENTERS OF SAN DIEGQO COUNTY 95-1985444

Total expenses 356,171,
Printing and publications:
Program service expenses 190,277,
Management and general expenses 68,445,
Fundraising expenses 5,550.
Total expenses 264,272.
Maintenance supplies:
Program service expenses 209,265,
Management aqg_ggperal expenses 324.
Fundraising expenses 3,615,
Total expenses 213,204.
Adnmissions:
Program service expenses 146,135,
Management and general expenses 1,085,
Fundraising expenses 52,916.
Total expenses 200,136,
Repairs and maintenance:
Program service expenses 151, 740.
Management and general expenses 5,253.
Fundraising expenses 0.
Total expenses 156,593,
Food and beverage:

124,332.

Program service expenses

932212 09-06-19

48
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Schaduls O i 880 or SH0- 1 Pags 2

Name of the organization  Lafd FAMILY JEWISH ITY Employer identification number
CENTERS OF SAN DIEGO CQUNTY 95-1985444
Management and general expenses 11,766.
Fundraising expenses 20,221,
Total expenses 156,318,

Maintenance gervice:

Program service expenses 150,145,
Management and general expenses 1,571,
Fundraising expenses 0.
Total expenses 151,716,
Telephone:

Program service expenses 56,084.
Management and general expenses 54,070,
Fundraising expenses 0.
Total expenses 110,154.
Dues:

Program service expenses 20,031,
Management and general expenses 88,437.
Fundralsing expenses 165.
Total expenses 108,633.

Staff training:

Program service expenses 24,879,

Management and general expenses 7,681,

Fundraising expenses 536.

Total expenses 33,086,

932212 0%-06-19 Schadule O (Form 990 or 990-E2) (2019}
49
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Schegula O [Form 990.:-%@12] Page 2
Name of the arganization WREMCE FAMILY SH COMMUNITY Employer identification number

CENTERS OF SAN DIEGQD COUNTY 95-1585444

Bad debts:

Program service expenses 16,831,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 16,931.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 1,767,625,
932212 09-06-19 6o Sehedule O (Form 990 or $90-E2) (2018)
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule R {Form 90 2018 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-12 Schedule R {Form 990} 2019
55
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Form 8868 Application for Automatic Extension of Time To File a
e Exempt Organization Return a0

Department of the Trsasuy P File & separate application far each return. )
Internal Revenus Service P Go to wwnwirs.gov/FormB868 for the fatest information.

Electronic filing {e-fila). You can electronically file Form BBES to request a &month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the efsctronic
filing of this form, visit www.irs. gov/e-file-providersie-fie-for-chanities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed),
All corporations required to file an income tax return other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
miust use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other fiter, see instructions. Taxpayer identification number (TIN}
print LAWRENCE FAMILY JEWISH COMMUNITY
i CENTERS OF SAN DIEGO COUNTY 95-1985444

tho by the

due date for | Number, straet, and room or suite ne. If a P.O. box, see instructions.

fiting your ._4126 EXECUTIVE DRIVE

oturn. See
instuctiens. | City, town ar post office, state, and ZIP code. For a foreign address, see instructions

LA JOLLA, CA 92037

Enter the Return Code for the retum that this application is for (ie 2 separate application for each return| [O]1]
Application Return | Application Return
I For Code | Is For Cuode
Form §80 or Form 990-E2 o Form 980-T feomperation) o7
Form §90-BL 1474 Form 1041-4 08
Form 4720 [indivichual) 03 Form 4 T2 (ther than mdniduall 03
Faum 980-PF - 04 Farm 5227 10
Form 980-T fess. 4018 or 408a) trust) 05 Form BOGS 11
Form 880-T {trust ather than absoi) 6 Form 8870 12

Jerome Van amburg
® The books areinthecareof B 4126 ExXecutive Drive - La Jolla, CA 32037

Telephone No.p» B58-457-3030 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox > |:]
® |f this is for a Group Retum, enter the organization’s lour digil Group Exemption Number {GEN) If this is for the whole group, check this
box » | . Ifitistor parnt of the group, check this box e || and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until May 17, 20 21 , to file the exempt arganization retum for
the organization named above. The extensian is for the organization's return for:
> [ calendar year or
p[X] taxyearbeginning JUL 1, 2019 andending JUN 30, 2020
2  Hthe tax year entered in line 1 is for less than 12 months, check reason: |:l tnitial retum l:‘ Final return

|:| Change in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
anvy nonrefundable credils. Ses instructions. 3a | & 0.
b If this application is for Forms 990-PF, 830-T, 4720, or 6089, enter any refundable credits and
pstimated tax payments made . includs any prioe year cvirpayment allowod as a credit. 3k 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
EFTPS ronic Federal Tax Payrment Sysl St instnuctions. dc | & 0.
Caution: If you are going to make an efectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8872-EO for paymant
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

923841 12-30-19
55.1
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228541 12-04-99

maecvear  California Exempt Organization &3] FORM
2019 Annual Information Return 199

Calendar Year 2019 or fiscal weal Bisginnng |mmidiinyy) 077072010 , and ending {mmiddny) D6/30/2020 :

Corporatian/Crgamzation nama Calitornta cof poeation numbeat
LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGQO COUNTY 0200287

Additienal information. Ses instruclions FE#N

95-14985444

Srest addrass [suite or room) PNB no

4126 EXECUTIVE DRIVE

City Stale 2IF code
LA JOLLA CA [2037

Foreign country name Foraign provinca’statafcounty Fedpign postsl code
A FirstReturn [ Ives [ X1 nold Ifexernpt under R&TC Section 237014, has the organization
B Amended Return L h Yes [ No|  engagedin politicat activities? See instructions. . o] ves X] wo
G IRC Section 4347{a}{1) trust [Tves ] No| K (s the organization exempt under R&TC Section 2370197 e | ves - No
P Final Information Return? If“Yes," enter the gross receipts from nonmember sources §

- |:| Dissotved |:| Sumendsred (Withdrawn} |:l tdergod/Reorganized L It organization is a public charity exempt under R&TG
Enter date: {mmfddivyyy) ® Section 23701d and meets the filing fee exception, check

E  Chack accounting methed: {1)L__| casn (2)I_l'| Agcrual [3'|:| Other box. No filing fes is required 'D
F Federal return fled? (1)@ | scor(2)® ) secer (3)® [ senwi¢sso) | M Is the organization a Limited Liabiity Company? o Jves (X o

{4)DZ| Other 980 series N Did the organization file Form 100 or Form 109 i
G (s this a group filing? See instructions ID Yes |X| No report taxable income? o |ves o
H Is this organization in a group exemption D Yes No| § s the organization under audit by tha IRS ar has the -
if "Yes,” what is the parent's name? IRS audited in a prior year? = _-| Yes o
P Is federal Form 1023/1024 pending? (] Yes No
{  Did the organization have any changes (o its guidelines X Date filad with IRS
not repaetid to the FTB? See instructions o |ves @ o
Part | Gomglete Part [ unless not required to file this form. See General lnfarmation B and C.
1 Gross sales of receipts from other sources. From Side 2, Part I, line 8 s | 1 5,680,446 a0
2 Gross dues and assessments from members and affiliates L] 2 (1]4]
. 3 [Gross conTieSons, gits, granis, and similan amoeets received BETMT 1 e[ 3 7,066,008/00
R e e D B s cott o R, B BT, Boa (b o ke it B o 4] 12,756,454]|00
and
Revenues § Costof goods sold L 5 [1}1)
& Cost or other basis, and sales expenses ofassets soid . B 00
7 Total costs. Add line 5 and line 6 ? (1]
8  Total gross income. Subtract line 7 from line 1 #| § 12,756,45%4| 00
Expenses 9 Total expenses and disbursements, From Side 2, Part II, fine 18 # | 9 12,510,686{00
10 Excess of receipts over expenses and disbursements. Subtract line § from Ime 8 LT 245,768 oo
11 Total payments & 1 0o
12 Use tax. See General Infermation K e | 12 00
13 Payments balance. H line 11 is more than line 12 sub(ract Ilne 12 frnm Ime 11 e | 13 [311]
Filing Fee | 14  Use tax balance. If ling 12 is more than fine 11, subtract line 11 from line 12 ® | 14 (x
15  Filing fee $10 or $25. See General Information F 15 10|00
16 Penaities and Interest, See General Information J 16 [vi]
17_ Balanze due. Add ine 12, ine 15, and line 16, Then subtact Tine 1 from the result @] 17 10/ oo
Sign II 13 nu cec! and cumpleto ec!a,rallon of pra.rer (o:het lhan taxpayu] is baa n all lnfmatn of h1ch preparer has any km:wladge .
Kere s Tilia Diata ® Talephong
of office P CHIEF EXECUTIV| 858-457-3030
i Cheack if '?‘fﬂ
il ™ sat-emproved e[| 01691781
Paid Firm’'s name -l
Preparer's E?’s:f;f"s- > HASKELL & WHITE LLP 33-03105%69
Use Only :r:;n;:rf&s 5171 TOWHE CENTRE DRIVE W Telapnona
SAN DIEGO, CA 92122 [3582497444
May the FTB discuss this return with the pregarer shown above? See instructions o X vee [ | no
L | 022 | 3651194 | Fom 199 2019 site1 [



Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

95-1985444

amount of gross receipts - complete Part [1 or furnish substitute information.

92B8351 12-04-19

1 Gross sales or receipts from all business activities. See instructians L 1 a0
2 Interest | 2 238,110/ m
3 Dividends - 3 o0
Receipts | 4 Grossrents s | 4 233,692 00
from & Gross royalies - 5 [1]1]
Other & (Gross amount received from sale of assets (See instructions) - 5 ad
Sources 7 Other income SEE STATEMENT 2 e | 7 5,218,644 00
& Total gross sales of receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part ), ling 1 8 5,680,446 00
9 Contributions, gifts, grants, and similar amounts paid L 9 450 oo
19 Disbursements to or for memizers ® | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 11 803,842 |00
12 Other salaries and wages .| 12 5,397,554 00
Expenses | 13 Interest & | 13 1]
and 14 Taxes .| 14 730,625/ 00
Disburse~ | 13§ Rents E ® | 15 6,302 00
ments 16 Depreciation and depletion (Sea instructions) | 16 1,182,910|00
17 Other Expenses and Disbursements EEE STATEMENT 4 = | 17 4,388,599 00
18 Tetal mupenses and disbursements. Add line 9 Thinugh line 17. Enter here and on Side 1, Part |, line 8 18] 12,510,68b[a0
Gohedule L Balince Gheet Beginning of tumable year End of faxabla year
Assets () (b) i} {d)
1 Cash ) 1,468,741 " 3,129,240
2 Net accounts receivable 33,169 . 14,157
3 Net notes raceivable ]
4 lnventories : -
§ Federal and state government obligations L]
§ Investments in other bonds .
7 Investments in stock -
B Martgage loans ] ™
9 Other investments STMT 5 6,345,302 ® 6,231,905
10 a Depreciable assets 22,720,668 22,949,919
b Less accumnulated depreciation { 16,202,314 6,518,354/( 17,385,225 B, 0bd, 604
11 Land -
12 Other assets STMT 6 1,789,117 * 1,860,259
13 Total assets 16,168,683 161E'E'ﬂ.295
Liabilities and net warth
t4 Accounts payable 1,078,544 - 1,008,864
18 Contributions, gifis, or grants payable .
16 Bonds and nates payable .
17 Mortgages payable [ B Em
18 Other liabilties STMT 7 2,336,847 1,030,349
18 Capital siock or priacipal fund -
20 Faig-in or capital surplus. Attsch reconciliation -
21 Retained earnings or income fund 12,753,292 s 12,986,582
22 Tatal lizkilities and net worth 16,168,683 16, 800,255
Schedule M-1  Reconciliation of income per books with income pet return
Do not complete this schedule if the amount on Schedule L, ling 13, column {d), is less than $50,000.
1 Metincome per books - 233,289 7 income recorded on books this year
¢ Federal income tax | - not incfuded in this return -
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged
4 Income not recorded on baoks this year L against baok incame (s year -
5 Expensesrecorded on books this year not 9 Total Add line 7 andg ling 8§
deducted in this return _ STMT B |= 12, 4?9! 10 Netincome pef return,
§ Total. Add line 1 Brough ling 5 5 Subfract ling & from ling 6 EE 5 i 7 3 ]

Side 2 Form 199 2019

022 ] 3652

194 |



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS

35-1985444

aa 199

Cash Contributions
Included on Part I,

Line 3

Statement 1

Contributer's Name

Contributor’'s Address

4126 Executive Drive La

CA 92037

4126 Executive
CA 92037

1 4126 Executive

CA 92037

4126 Executbive
Ca 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 82037

4126 Executive
CA 892037

4126 Executive
CA 92037 -

4126 Executive
Ca 92037

4126 Executive
CA 82037

4126 Bxecutive
CA 82037

4126 Executive
CA 82037

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

La

La

La

La

La

La

La

La

La

La

La

La

La

La

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jella,

Jdolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Date of
gift Amount

06/30/20
1,800,000.

06/30/20
1,457,367.

06/30/20
£98,541.

06/30/20
330,000.

06/30/20
212,302.

06/30/20
150,000,

06/30/20
150,000,

06/30/20
100,10¢C.

06/30/20
100,800,

06/30/20
75,000,

06/30/20
75.000.

06/30/20
71,677,

06/30/20
58,000.

06/30/20
35,000.

g0e/30/20
33,888.

Statement{s) 1



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS

4126 Executive
CA 92037

4126 Executive
Ch 92037

4126 Executive
ca 920137

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 Executive
CA 92037

4126 EBxecutive
CaA 92037

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

Drive

La

La

La

La

La

La

La

La

La

La

La

La

La

La

La

La

La

La

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Joella,

Jolla,

Jolla,

Jolla,

Jolla,

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

06/30/20

95-1385444

33,635.

31,930,

25,800,

25,000.

25,000,

24,500,

18.,000.

15,878.

15,000.

14,58¢,

13,993.

13,750,

10,758,

10,2380.

10,0080.

10,000,

10,000,

10,000,

Statement(sg) 1



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS 35-1985444

4126 Executive Drive La Jolla, 06/30/20
CA 92037 1c,580¢0.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 10,000.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 9,285.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 8,000.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 7,558.

4126 Executive Drive La Jolla, 06/30/20
Ca 92037 7.500.

4126 Executive Drive La Jolla, 06/30/2C
CA 92037 7,500,

4126 Executive Drive La Jolla, 06/30/20
CA 92037 7,050.

4126 Executive Drive La Jolla, 06/30/20
CcaA 92037 6,230,

4126 Executive Drive La Jolla, 06/30/20
CA 92037 6,020.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 6,000.

4126 Executive Drive La Jella, 06/30/20
CA 92037 5,524.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 5,122.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 5,115,

4126 Executive Drive La Jolla, 06/30/20
CA 892037 5,108.

4126 Executive Drive La Jolla, 06/30/20
CA 92037 5,058,

4126 Executive Drive La Jolla, 0&8/30/20
CA 92037 5,000.

4126 Executive Drive La Jolla, 06/30/20
CA 82037 5,000.

Statement(s) 1



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS

Total included on line

4126 Ewxecutive
CA 92037

4128 Executive
CA 82037

4126 Executive
CA 82037

4126 Executive
CA 92037

4126 Executive
CA 82037

4126 Executive
CA 82037

4126 Executive
CA 82037

Drive

Drive

Drive

Drive

Drive

Drive

Drive

La

La

La

La

La

La

La

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

Jolla,

95-1985444

06/30/20

5,000.
06/30/2¢0

5,000.
06/30/20

5,000.
06/30/20

5,000,
06/30/20

5,000.
06/30/20

5,000.
06/30/20

5,000.

5,821,402,

cA 199 Other Income Statement 2
:scripticn Amount
Miscellaneous income 265,736,
Program Fees 4,852,908,
Total toe Form 199, Part IXZ, line 7 5,218,644.

Statement{s) 1, 2



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS

95-1985444

A 199 Compensation of Officers, Directors and Trustees

Statement 3

Name and Address

Adam Jacobs
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Caryn Viterbi
4126 EXECUTIVE DRIVE
LA JOLLA, CaA 32037

Craig Schloss
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

David Geffen, 0.D.
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

David Kroll
4126 EXECUTIVE DRIVE
LA JOLLA, CA 82037

David Wax
4126 EXECUTIVE DRIVE
A JOLLA, CA 92037

Daniel Goldstein
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Gary Jacobs
4126 EXECUTIVE DRIVE
LA JOLLA, CA 82037

Gayle Blatt
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Suzanne Cohen
4126 EXECUTIVE DRIVE
LA JOLLA, CA 852037

Jean Gaylis
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Title and

Average Hrs Worked/Wk

Board Member
4.00

Executive Committee

8.00

Past Board Chair
8.00

Past Board Chair
8.00

Board Member
4.00

Past Board Chair
8.00

Board Member
4.00

Past Board Chair
8.00

Board Member
8.00

Executive Committee

4.00

Board Member
4.00

Compensation

8.

Statement(s) 3



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS

Jeffrey Glazer
4126 BXECUTIVE DRIVE
A JOLLA, CA 92037

Jeffrey Platt
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Larry Katz
4126 EXECUTIVE DRIVE
LA JOLLA, CA 32037

Liz Nederlander Coden
4126 EXECUTIVE DRIVE
LA JOQLLA, CA 92037

Marcy Blumberg
4126 EXECUTIVE DRIVE
LA JOLLA, CaA 92037

Ryan Marks
4126 EXECUTIVE DRIVE
LA JOQLLA, CA 92037

Zachary Millrood
4126 EXECUTIVE DRIVE
LA JOLLA, CA 82037

Meryl Flam
126 EXECUTIVE DRIVE
LA JOLLA, CA 520137

Sylvia Geffen
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Phillip Gimsburg
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Phyllis Epstein
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Sharon Lerner-Baron
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

David Rodman
4126 EXECUTIVE DRIVE
LA JOLLA, CA 352037

Past Board Chair
8.00

Board Member
2.00

Treasurer
8.00

Executive Committee
4.00

Board Secretary
8.00

Executive Committee
4.00

Board Member
4.00

Board Member
4.00

Executive Committee
4.00

Board Chair
8.00

Board Member
4.00

Board Member
4,00

Board Member
4.00

95-1985444
0.

Statement{s} 3



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS

—

Susan Chortek-Weisman
.~-4126 EXECUTIVE DRIVE
A JOLLA, CA 92037

Todd Allen
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

David Abrams
4126 BEXECUTIVE DRIVE
LA JOLLA, CA 92037

Bradley Greenstein
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Aaron Hurvitz
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Brian Miller
4126 EXECUTIVE DRIVE
LA JOLLA, CA 82037

William Rasletter
4126 EXECUTIVE DRIVE
LA JOLLA, CA 892037

Betzy Lynch
126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Ana Kozlowski
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Fran Forman
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Robyn Statman
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Jerome Van Amburg
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

Potal to Form 199, Part II,

Executive Committee

4.00

Board Chair
4.00

Board Member
4.00

Board Member
4.00

Executive Committee

4.00

Board Member
4.00

Board Member

4.00

CEQ
40.00

Co0
40.00

S8r. Director
40.0¢0

8r. Director
40.00

Sr. Director
40.00

of

Finance

95-1985444

0.

288,937,
171,478.
125,119,
111,450.

106,858,

803,842,

Statement{s} 3



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS 95-1985444

~<A 199 Other Expenses Statement 4

Description Amount

Postage and shipping 18,304.
Contract labor 886,927.
Utilities 502,934,
Program supplies 441,645,
Administration 356,171.
Printing and publications 264,272,
Maintenance supplies 213,204.
Admissions 200,136,
Repairs and maintenance 156,993,
Food and beverage 156,319,
Maintenance service 151,716.
Telephone 110,154,
Dues 108,633.
staff training 33,096,
Bad debts 16,931.
Pension plan contributions 121,565,
Other employvee benefits 101,304.
Management fees 140,236.
Investment management fees 24,294.
Cffice expenses 22,554,
Travel 163,360.
Ctonferences and conventions 2,804.
Tnsurance 185,047,
Total to Form 199, Part II, line 17 4,388,599.
CA 199 Other Investments Statement 5
Description Beg. of Year End of Year
Jewish Community Foundation 6,349,302, 6,231,905,
Total to Form 199, Schedule L, line 9 6,349,302, 6,231,805.

Statement(s) 4, 5



LAWRENCE FAMILY JEWISH COMMUNITY CENTERS

95-1985444

Cha 199 Other Assets Statement 6
Description Beg. of Year End of Year
Pledges and Grants Receivable 1,062,006. 1,647,948,
Prepaid Expenses and Deferred Charges 737,111. 212,311.
Total to Form 199, Schedule L, line 12 1,799,117, 1,860,259,
Ca 199 Other Liabilities Statement 7
Description Beg. of Year End of Year
Deferred Revenue 2,336,847, 1,030,349.
Total to Form 199, Schedule L, line 18 2,336,847, 1,030,349,
CA 199 Expenses Recorded on Books this Year Statement 8

Not Deducted in this Return

Description
Jdnrealized loss on investments

Total to Form 199, Schedule M-1, line 5

Amount

12,479.

12,479.

Statement(s) 6, 7, 8



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: tsing black or biue ink, make check or money order payable to

the “Franchise Tax Board." Write the corporation number, FEIN,
CA 505 file number and "2019 FTB 3586" on the check or money
order. Detach voucher beiow. Enclose, but do not staple, payment
with voucher and rmail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make afl checks or money orders payable in U.S. dollars and drawn against a U.5. financiat
institution.

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month
toliowing the close of the taxable year.

S carporations - File and Pay by the 15th day of the 3rd
manth following the ¢lase of the taxable year.
Exempt organizations - File and Pay by the 15th day of the
Sth month following the ciose of the taxabfe year.

When the due date falls on a weekend or holiday, the deadline to file and pay

without penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments onling using Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for mare information.

9ag0as 11-12-19

_ o _DETACHHERE . . — == = IF N0 PAYMENT IS DUE, CONOTMAIL THISVOUCHER . . . - - - e e = = = — DETACHHERE _ .
CALITION: You may be required to pay electronically, see instructions. ¥
mxeeverr Payment Voucher for Corporations CALIFORNIAFORM
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0000000 LAWR 95-1985444 £00000000000 19 FORM 3

TYB 07-01-2019 TYE 06-30-2020
LAWRENCE FAMILY JEWISH COMMUNITY CENTERS OF SAN DIEGO COUNTY

4126 EXECUTIVE DRIVE
LA JOLLA CA 92037

{B58) 457-3161
Amount of Payment 10.

= 022 6181196 [ Fiassee 2019 I



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for WF%%
Exempt Organizations

e e —

LAWRENCE FAMILY JEWISH COMMUNITY

CEMTERS QF SAN DIEGO COUNTY 95-1585444

Part[  Electronic Return Infermation fwhals dollars anly)
1 Total gross receipts {Form 199, ine 4} 1 P 156 5 454
2 Total gross income {Form 199, line B) 2 12 # ! EE ¢ 154
3 Total expenses and disbursements (Form 198, fire 8} : 3 ] "

Part)l  Settle Your Account Electranszally for Taxable Year 2019
4 || Electronic funds withdrawal ___4a_Amount 4b_Withciraweal dabe fmmisidliny
Partll__Banking Information {Have you verified the exempt organization's banking information?}
§ Routing number
6 Account raimbar 7 Tvoe of account: |:| Checking |:| Savings

Part IV Declaration of Officer
I autharize the exsmpt organization's account 1o be settled as designated in Part IL If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount Ested
an ling 4a.

Undar penaliies of pef jury, | dectarg that | am an alfices of th above exampt organization and that the information | provided [ my $RCRON rElun ongnatan (ERD,
Wansritter, or itermedialh Sanvice provider and the amounts i Part | abowe agree with the smounts on ihe conresponding ines of this ixemgd organization’s 2013
Calfareiz electronic retoen. Ta the besd af my kngadedos and belisl, [ @xeemol organaton's relurs i nod, comect, and completa, Bt aampl o ganization & filng
& Balahe dut refum, | enderstand thet if the Franchiss Tax Board {FTE) dees nof receie full and timely payment of B geempt organization’s lea Rabity, e axempt
arganization il remain Sabls for (he fee Eabilty and al appicable inberest and penallies. | authorias the sxempt ofgarizalion retum and accompinyng schisdules and
glabamants be iransminiad i B FTE by the BRI, Wansmime, o iSemediate service piovader. W B precessing of B exampl arganiztion’s e or redand i
felayed, | antharice the FTB b digslese to the ERD or intermediale service pravides the Fekian(s) far tha delay,

Sign P | 'L’:I-IIEF EXECUTIVE OFFICER
Here Bt n o o Clate LT

Part ¥ Dwclaration of Electronic Return Qriginator (ERD) and Paid Preparer.

1 daclars that | haves reviemed the abaws exempl organization's refuim nd [l the entries on Soem FTE 8453-E0 are complaie and oned] 1 The e o rey iosgwiiedge. (11
am oniky an inlermecdiale semvece provider, | understand that | & nol respensibiz for fewiewing i gxampl seganization’s reluen. | declars, however, that [oim FTE B4503-£0
accuralely reflects the &ita on B relura.) | have sbained the organization officer’s sigralyre on fm FTE B453-£0 befors tramsmilting s relurn by the FTE | have
provited th organason officer with 3 cagy of all forms and information that | wil Sle with the FTE, and | huve inlowed a1 st regeinements deseibed in FTH Pub,
{345 3019 Handbook her Autherized a-file Providens. | will kesp form FTE 8433-E0 on file for fear years from e Sus date of the rafuim o Towr years from Se caie

ihe ExEmpt prgankzation refurm i fed, whichevar is later, and | will Mk 3 copy pvalables to the FTE upas requesl. |1 | am also B pad prepaned, under pemalies of perjpry,
| Geciare that | hve sxamised the above £xempt 0igAnIAHON'S 181N A4 accompanying schedules and stitements, and o fhe Best of my keowiedge and beliet, they are
e, correc, and complate. | maks B declaration based on o infarmasion of which | have knowledge.

ERO's- Date C!hnck i C",haa[:k ERC s PTIN
ignature alse if solf-
ERO signat ’ | prop::l Izl amployed I:] 01691781
Must :;";;.5 "3"‘9(“6‘;'0“*3 ’ EELL & WHI LE remsron 33-0310569
Sign  ansemen E CENTRE D
SAN DIEGC, CA zPcove 32122

Under penalties of perjury, | declare that | have examined the above onganaation’s return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are frue, correct, and complete. | make this diclaration based on all informatian of which | have knowledge.

Paid Paid Dsta Cnach Paid preparer's PTIN
DrapArs's ol zaif-
Preparer siostus ’ empioyed L)
Must Firm's names (of yours ’ Fierm's FEIM
. if galf-employad)
Sign and address
2IF code
For Privacy Notice, get FTB 1131 ENG/SP. FTB B453-EC 2019

929021 11-08-15

13
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STATE OF CALIFORNIA DEPARTIMENT OF JLISTICE
RRAF-

PAGE {af 5
Fav. 09/2017) .
MAL TO. ANNUAL REGISTRATION RENEWAL FEE REPORT For Rogisty Uso Only)
Hogieuy of Chantabls Trusts TO ATTORNEY GENERAL OF CALIFORNIA
. BOX .

Satramanto, CA $4203-4470 Sectan 17586 and 12587, Califomia Gewermmest Coda
STREET ADDRESS: 11 Gal. Gode Regs., section 301-207, 314 pad 112
1 i

300,?;:‘:;‘ CA 558794 Failute 1o submit this report annwally no tater than fawr months and fiftesn days after the ond of the
[ IEEI0-6400 organization’s accounting period may result in the loss of tax plion and e of a
WEBSITE ADDRESS: . minimur tax of 800, plus inlerest, and/or finas o filing penslites Revenue & Taxsion Code section
2uiw-oag.ca.govicharities 23702; Government Code saclion 12586 1. IRS extensivns will be honorad

Check if:
LAWRENCE FAMILY JEWISH COMMUNITY LI Change of address
CENTERS OF SAN DIEGO COUNTY [ 1 Amended report

Wame of Urgatizabion

(AT THG st B g e o s o
4126 EXECUTIVE DRIVE State Charity Registration Number CT04 208
AT Pl Brd SE ]

LA JOLLA 92037 Carporation or Organization No. § 200297

, CA
Cily "o Town, State, wed I Cods
{858) 457-3161 Federal Employer IDNo. 95-1985444

L ] E-mail Asddrann

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312}
Make Check Payable to Department of Justice

Groas Annual Revenus Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 850 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

| PART A - ACTIVITIES
For your most recent full accounting period (beginning g7s0L ! 2 ITH endingﬁ b/30 Jrﬁ [ Jlist:

Gross Annual Revenveg 12,756,454 Noncash Gontributions § 0 Total Assets g 16,800,295
Program Expenses & 5,830,979 Total Expenses $ 12.51E.EEE

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered, |f ¥ou answer “yes® to any of the questions befow, you must attach a separate page

providing an explanation and details for each “yes® response, Please review RRE-1 instructions for information required, Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the crganization

and any officer, director or trustee thereof, sither directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezziement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds ysed to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commergial fundraiser, fundraising counse! for charitable PUTPOSHE, or

commercial coventurer used? X
5. During this reporiing period, did the organization: receive any governmental funding? X
6. During this reporting period, gid the organization hold a raffle for charitable purposes? e
7. Does the organization conduct a vehicle denation program? %
8. Did the organization conduct an indepandent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign,

CHIEF EXECUTIVE
BETZY LYNCH OFFICER

WiEw [h T Tile




