IRS e-file Signature Authorization OB No. 1545-0047
rom 83879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 . 2022, and ending JUN 3 0 . 20-2_3‘ 20 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to wwwi.irs.gov/Form8879TE for the latest information.
Nameof ler LAWRENCE FAMILY JEWISH COMMUNITY EIN or SSN
CENTERS OF SAN DIEGO COUNTY 95-1985444

Name and tile of officer or person subjecttotax ~ Jerome Van Amburg
_ Chief Financial Officer
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doallars only. If you check the box on line 1a, 2a, 3a, 44, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

ia Form 990 checkhere
2a Form 990-EZ check here
3a Form 1120-POL check here
4a Form 990-PF check here
5a Form 8868 check here

Total revenue, if any (Form 990, Part VIll, column (A}, line 12) . . wl2,037,378.
Total revenue, if any (Form 990-EZ, line®} ... .. . . . .. ... 2b
Total tax (Form 1120-POL, line 22) _ 3b
Tax based on investment income (Form 920-PF, Part V, line 5) 4b
Balance due (Form 8868,line3c) ..o, BB

6a Form 990-T check here Total tax (Form 990-T, Part Ill, lined4y ... 6b
7a Form 4720 check here Total tax (Form 4720, Part lll, line 1) .. N T R—— 7b
8a Form 5227 check here FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 checkhere Tax due (Form 5330, Part Il, line 19) 9b

HOO00O0O0x

10a_ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
| Part li Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LX.J | am an officer of the above entity or l_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Traasury Financial Agent at 1-888:353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1 authorize HASKELL & WHITE LLP to enter my PIN 92037 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retum that a capy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a capy of the return is being filed with a state agency(ies) regulating charities as part of the
Signature of officer or parson subject to tax =

IRS Fed/State program, | will enter my PIN pn the refurn's disclosure consent screen.
t‘_,% nate o1 3112034
[Partli] Certification and Authentication 7Y

ERO’s EFIN/PIN. Enter your six-digit elettronic filing identification ~—r

number (EFIN) followed by your five-digit self-selected PIN. | 33794592618 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated abave. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

FORM

8453-EO

TAXABLE YEAR

2022 California e-file Return Authorization for

Exempt Organizations

WI’QEHIZaﬂOH name TaentTyIng number
LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY 95-1985444

Part | Electronic Return Information (whole dollars anly)

1 Total grossreceipts (Form 199, line 4) 12,270,906
2 Total gross income (Form 199, lne8) e B 2 12,270,906
3 Total expenses and disbursements (Form 199, lIN€ ) .3 16:216:161

Partll  Settle Your Account Electronically for Taxable Year 2022

4 || Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: [:l Checking ‘:] Savings
Part IV Declaration of Officer

[ authorize the exempt organization's account to be settled as designated in Part II. If I check Part |1, box 4, | authorize an electranic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt arganization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and camplete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt arganization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt erganization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

)

P
Sign / L/ | 3 i\ 4 kCHIEF FINANCIAL OFFICER
Here jature of officer O Date Title

PartV__ Declaration of Electronic Return Originatar (ERO) and Paid Preparer.

I declare that | have reviewed the abave exempt arganization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (I
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for fouryears from the due date of the return or fouryears from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am alse the paid preparer, under penalties of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's Date Check i.f pheck ERO's PTIN
i 4 B el i
Must Ei;v:":enr:n;f’ (EL )vours HASKELL & WHITE LLP rrmsFEN 33—0310569
SigN  andaddress 5080 SHOREHAM PLACE SUITE 103
SAN DIEGO, CA ZIPcodE92122

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, carrect, and complete. | make this declaration based on all information of which | have knowledge.

Paid Pald Date Check Paid preparer's PTIN
Preparer Zis: P . 1 | 02510877
Must T e o HASKELL & WHITE LLP FrmsrEn 33-0310569
Slgn and address 300 SPECTRUM CENTER DRIVE ' SUITE 300
IRVINE, CA Z2Pcode 92618
FTB 8453-EQ 2022

229021 11-10-22

il
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Product: Exempt

Name: LAWRENCE FAMILY JEWISH

Category: IRS Center: Ogden

COMMUNITY CENTERS OF SAN DIEGO

COUNTY

FEIN: ****5444

Bank Info:

Fiscal Year Begin Date: 7/1/2022

IRS Message:

Return Information

Date

03/29/2024
03/29/2024

03/31/2024

03/31/2024

03/31/2024

03/31/2024

03/31/2024

03/31/2024

Return ID

22X:1372.100:v1
22X:1372.100:v1

22X:1372.100:V1

22X:1372.100:v1

22X:1372.100:v1

22X:1372.100:V1

22X:1372.100:V1

22X:1372.100:v1

ID Status Date

Plan Number: Notification:
Fiscal Year End Date: 6/30/2023 eSigned:
Type of Activity Submission ID Refund/(Due)

Upload Started
Ready to Release by Customer

Released for Transmission - Validation in
Progress

Ready to transmit - Validation Complete

Transmitted to CA 33794520240910320n01
Transmitted to FD 3379452024091032ae01
Accepted by FD on 3/31/2024

Accepted by CA - on 3/31/2024

Status State/Other State Category FBAR

e-Postmark: 3/31/2024 1:24 PM

Updated By

pmehta@hwcpa.com

FBAR BSAID

eSign
Date



w HASKELLWHITE

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

THE VALUE OF EXPERIENCE

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY
EXECUTIVE DRIVE

LA JOLLA, CA 92037

LAWRENCE FAMILY JEWISH COMMUNITY CENTERS OF SAN DIEGO COUNTY

ENCLOSED IS THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION
RETURN. THE STATE EXEMPT ORGANIZATION RETURN AND ANNUAL
REPORT ARE ALSO ENCLOSED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MATIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO
US BY MAY 15, 2024.

CALIFORNIA FORM 199 RETURN:

THE CALIFORNIA FORM 199 RETURN HAS BEEN PREPARED FOR
ELECTRONIC FILING. IF YOU WISH TO HAVE IT TRANSMITTED
ELECTRONICALLY TO THE FTB, PLEASE SIGN, DATE AND RETURN FORM
8453-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC
RETURN TO THE FTB. DO NOT MAIL THE PAPER COPY OF THE RETURN
TO THE FTB.

NO PAYMENT IS REQUIRED.
CALIFORNIA FORM RRF-1:

THE CALIFORNIA FORM RRF-1 SHOULD BE MAILED ON OR BEFORE MAY
15, 2024 TO:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

ENCLOSE A CHECK OR MONEY ORDER FOR $400.00, PAYABLE TO

300 Spectrum Center Drive, Suite 300 5080 Shoreham Place, Suite 103
Irvine, CA 92618 .S\ San Diegg, CA 92122
949.450.6200 Fax 949.450.6201 oo 858.243‘9.7444 Fax 858.249.7445

wnanat hainna nnm leadina adna allian~a sananas \Inn A A0



T OF JUSTICE
STATE OF CALIFORNIA DEPARTMENT OF JISTICE

i 1
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MO ot Teiste TO ATTORNEY GENERAL OF CALIFORNIA
ERsEoKBiSa Sections 12586 and 12587, California Government Code
S 1o, CA 94203-4470 ’
ey ASDRESS, 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the
(Sga;téra)g\gltso‘i[%A e organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800. plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/chzirities 23703: Government Code section 12586. 1. IRS extensions will be honored.
Check if:
LAWRENCE FAMILY JEWISH COMMUNITY [ change of address
CENTERS OF SAN DIEGO COUNTY [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

EXECUTIVE DRIVE State Charity Registration Number CT O 4208
Address [Number and Street]

LA JOLLA, CA 952037 Corporation or Organization No. 02002 917
City or Town, State, and ZIP Code

(858) 457-3161 Federal Employer ID No. 95-1985444
Telephone Number E-mail Address

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

Total Revenue Fee | Total Revenue Fee | Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2022 ending 06/30/2023 } list:

Total R
qnﬂu";ing ,ﬁ,‘;fﬂ.:’;nmbuﬁuns-, $ 12,037,378 MNoncash Contributions $ 0 Total Assets $ 19,889,832

Program Expenses $ 10,292,067 Total Expenses $ 15,982,633

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes | No

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

and any officer, director or trustee thereof, either 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, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reparting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

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

generally accepted accounting principles for this reporting period? X
9. Atthe 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 FINANCIAL

JEROME VAN AMBURG OFFICER
[~ STgnature of Authorized Agent Printed Name Tl Tate

2292091
04-01-22



Fom 8868 Application for Automatic Extension of Time To File a

(R, Santen)2022) Exempt Organization Return

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can efectronically file Form 8868 to request a 6-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 electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-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 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt arganization or other filer, see instructions.

print LAWRENCE FAMILY JEWISH COMMUNITY

Taxpayer identification number (TIN)

B e CENTERS OF SAN DIEGO COUNTY 95-1985444
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
flingyour | WXECUTIVE DRIVE
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LA JOLLA, CA 92037
Enter the Return Code for the return that this application is for (file a separate application for each return) ... | 0 | 1 l
Application Return || Application Return
Is For Code | s For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ather than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7

Jerome Van Amburg

® The books are in the care of P 4126 Executive Drive - La JQlla, CA 92037

Telephone No.p» 858-457-3030 Fax No. P>

® [f the organization does not have an office or place of business in the United States, check this box .

.

® f{f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P D .If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-manth extension of time until May 15 v 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
(B3 (| calendar year or
p [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

3
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Extended to May 15,

o 990

Depariment of the Treasury
Internal Revenue Service

2024

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Da not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022

andending JUN 30,

2023

B (a:gpelcig i C Name of organization D Employer identification number
o LAWRENCE FAMILY JEWISH COMMUNITY
change CENTERS OF SAN DIEGO COUNTY
chmZe Doing business as 95-1985444
e Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final EXECUTIVE DRIVE (858) 457-3161
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,270,906,
rhneedl LA JOLLA, CA 92037 H(a) |Is this a group return
[_l4#ptiea T Name and address of principal officerderome Van Amburg for subordinates? [Ives (XINo
pendng | 4126 Executive Drive, La Jolla, CA 92037 H(b) Are all subordinates inluded? | Yes || No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(e) ( ) (insertno.) [ | 4947(a)(1) or L_|s527 If "No," attach a list. See instructions
J Website: WWW.LFJCC.ORG H(c) Group exemption number
K_Form of organization: [ X Corporation [ Trust [ ] Association [ T Other [ L Year of formation: 194 5| m State of legal domicile: CA
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: The mission of LFJCC 1s to
§ connect the community to Jewish heritage, identity, experiliences and
g 2 Check this box L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of vating members of the governing body (Part VI, line 1a) L 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________ 4 27
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... 5 379
g 6 Total number of valunteers (estimate if necessary) 6 400
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 B ) 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll lne 1h) ... 5,961,320, 4,250,512,
S| 9 Program service revenue (Part VIIl, line 2g) 5,545,061. 6,987,515,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 30,320. 187,243.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ____________________ 570,768. 612,108.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......_.. 12,107,469, 12,037,378.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) g s saw 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 10) e 6,442,632, 7,416,684,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 2,772,241.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 5,629,098, 8,565,949.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,071,730, 15,982,633.
119 Revenue less expenses. Subtract line 18 fromiine 12 ... 35,738. -3,945,255.
6§ Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, line 16) 21,964,906.] 195,889,832.
3"’% 21 Total liabilities (Part X, line 26) 3,756,457, 5,091,967,
=] 22 Net assets or fund balances. Subiract Ime 21 from line 20 . 18,208,449, 14,797,865,
[Partl [Signature Block

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

Sign Signature of officer | Uate
Here (Merome Van Amburg, Chief Financial Officer

Type or print name and tie

Print/Type preparer's name Preparer's signature ate Check L_J| FIN
Paid David Brownstein gelf-emulnyed P02510877
Preparer |Firm'sname HASKELL & WHITE LLP Firm'sEIN 33-0310569
Use Only [Firm'saddress 300 Spectrum Center Drive, Suite 300

Irvine, CA 92618 Phoneno.949-450-6200

May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... [ X Yes L _|No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation



LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... 'E

1  Briefly describe the organization's mission:
Lawrence Family Jewish Community Centers of San Diego County ("LFJCC")
is a California 501(c)3)Not-For-Profit organlization that was
incorporated in November 1945. The Mission of LFJCC 1s to connect the
community to Jewish heritage, identity, experiences and values to

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ]:lYes IX] No

If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: ) (Expenses $ 1 [ 294 ’ 808. including grants of § } (Revenue$ 561 Ji 212. )
Qualcom sports, fitness & aquatics complex:

Individual lessons, tournaments and soclals and summer camps.

* Friedenberg Olympic Pool is an outdoor heated pool. In addition,
there 1s a jacuzzi, wading pool for children, masters swim program and
youth swim team.

* Jacobs Family Gymnasium consists of an NBA regulation basketball
court.

* Mandell Weliss Eastgate Park 1s a lighted multi-purpose field with an
utdoor amphitheater and a picnic and barbecue area. The field 1s used
for soccer and other sports.

4b  (Code: } (Expenses $ 1,805,660. inciudinggantsof$ ) (Revenue $ 3,496,973, )
Early Childhood Education

Lawrence Famlly Jewish Community Center early childhood education
program i1s designed to develop the soclal, emotional, physical, and
intellectual well-being of each child through our developmental
milestone curriculum. The focus 1s on creating a safe and nurturing
environment which offers opportunities for exploration and discovery.
The program has been structured to develop curiosity, imagination,
self-esteem, carlng for others, and the ablllty to play both
cooperatively and independently. The program is committed to expanding
community access to recreational and social programs for children with
disabilities.

4c  (Code: } (Expenses § 1,675,463 includinggantsats ) (Revenue $ 2,897,590. )
Youth And Teen Programs

The youth department at LFJCC provides a nurturing and safe
environment, a caring and professional staff, and enriching and quality
programs for youth k-6. The department offers a wide variety of
programs to ensure that the perfect activity 1s available to meet the
child's interests and parent's schedule. Programs consist of:

J-team after school enrichment program
Summer and spring break camps

Youth activities

Special programs

4d Other program services (Describe on Schedule O.)

*| | A *

(Expenses § 5,516,136. including grants of $ ) (Revenue $ 31,740 )
4e Total program service expenses 10,292,067.

Form 990 (2022)
232002 12-13-22 See Schedule 0 for Continuation(s)
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LAWRENCE FAMILY JEWISH COMMUNITY
Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444 page3
] Part 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," complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il L L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ||ab|l|ty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
fijYesr compieterSENETUIS]E) RATHI.rrscresssarevstrope e oo SRR S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V 10| X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, |X or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi |1al X
b Did the organ|zat|on report an amount for mvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts tota]
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of |ts total assets reported in
Part X, line 167 If "Yes," camplete Schedule D, Part IX e 11d X
e Did the organization report an amount for other Ilabllltles in Part X I|ne 25'7 If "Yes " Complete Schedule D PartX | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl ]12a| X
b Was the organization mcluded in consolldated mdependent audlted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule . 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV |18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions . 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 8a? If "Yes," complete Schedule G, Part!l ... | 18 X
19 Did the organization repart more than $15,000 of gross income from gamlng act|V|t|es on Part VIII I|ne 9a’7 If Yes
complete Schedule G, Part ll —— ) X
20a Did the organization aperate one or more hospital facilities? If "Yes," complete Schedule H | e— 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to th|s retum" e ]20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Scheaule |, Partsland Il ... |21 X
232003 12-13-22 Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY
Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444  page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repart mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J l2s | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of maore than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'No," GO t0 N 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 1 28c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year’) __________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part I 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... | 2 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV e ... |28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv . . .. ... |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’?/f
"Yes," complete Schedule L, Part vV . iy | 28€ X
29 Did the organization receive more than $25,000 in non- cash contrrbutrons’7 If Yes N complete Schedule M o |1 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservat|on
contributions? If "Yes," complete ScheduleM . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|0ns'7 If "Yes " complete Schedule N Pertl ______________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil R X
33 Did the organization awn 100% of an entrty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II lI/ or IV and
PtV 8 T ameeeeeeeeeeeeimppeeeessggeeseseeeeeeimapeeeeersceeoo o TG S TR OGO B nen BEEVE e 3| X
35a Did the orgamzahon have a controlled ent|ty within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line2 e |36 X
37 Did the organization conduct more than 5% of |ts acthrtles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _ T s et as ) 38 X
] Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or notetoany lineinthis Part V. i I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... | 1a 170
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? ..o | 10 X
232004 12-13-22 Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444  page5
| Part V | Statements Regardmg Other IRS Flllngs and Tax Compliance (continued)

Yes | No
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum ... .. . 2a 379
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... |3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O __________ L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... .. .. . IS¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organlzatlon sollmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contrlbutlons or gifts
Were MOt taX AeAUCHDIE T e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 F— S 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng theyear l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Spansoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... | 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person’7 ___________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. l10a
b Gross receipts, included an Form 990, Part VIII, line 12, for public use of cIub facmtles _____________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatmn f|||ng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... - 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i 13b
¢ Enter the amount of reservesonhand R I <
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year‘7 i, | 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ___________________________ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the 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
If "Yes," complete Foarm 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, or any disqualified or ather person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r4953? .. e L7
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444 pageb
-

Governance, Man agement, and 3isclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI ... oo X1

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 27

Enter the number of voting members of the governing body at the end of the tax year 1a 27

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘7

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StoCKNOIdErs?
Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. e | 7a | X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the gaverning body? 7b X
Did the organization contemporaneously document the meetlngs held ar wntten actmns undertaken durmg the year by the followmg

The governing body? e | 8 L X
Each committee with authorrty to act on behalf of the governing body’7 _________________________________________________________________________ sb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O . G 9 X

o|o|s|w
tellalballel

Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Cad&)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . ... |10a X

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . 112a
Were officers, directors, or trustees, and key employees required to disclose annually mterests that cou|d gwe rise to confhcts’? 1126

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
on Schedule O how this was done e 12e
Did the organization have a written whlstleblower pollcy’7 13

e B BT e o I e

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . . ... |1oa
15b

b >4

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X

If “Yes," did the organization follow a wrrtten pollcy or procedure requiring the organlzatlon to evaluate rts part|c|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lX‘ Own website 1:| Another’s website @ Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Jerome Van Amburg - 858-457-3030
4126 Executive Drive, La Jolla, CA 92037
232006 12-13-22 Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

95-1985444

Page 7

Form 990 (2022) INT O

mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
See the instructions for the order in which ta list the persons above.

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

(4) (8) () (D) (E) (F)
Name and title Average | oo Cfef:’ks'r’f"ggman one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Sl X LT ) from from related other
(list any g the organizations compensatidn
hours for | = B organization (W-2/1099-MISC/ from the
related § % s (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = £le. 1099-NEC) and related
below 2125|2158 s organizations
IEENHEHHEEE
(1) Betzy Lynch 40.00
CEO X 350,026, 0. 5,578.
(2) Jerome Van Amburg 40.00
CFO X 171,310, 0. 6,462,
(3) Fran Forman 40.00
Sr, Director, Programming and ECE X 132 . 787. 0. 5 " 350.
(4) Robyn Casuto 40.00
Sr. Director of Marketing and Strate X 113 ’ 020. 0. 5 P 008.
(5) Spencer Lynch 40 .00
Director of Sports, Fitness and Aqua X 100,874. 0. 4 . 993.
(6) Laurie Greenberg 8 . 00
JCC Board Chair X 0. 0. 0.
(7) Todd Allen 4,00
Inmediate Past Board Chair X 0. 0. 0.
(8) Suzanne Cohen 4.00
Vice Chair X 0. 0. 0.
(9) Kira Finkenberg 4, 00
CJC Board Chair /JCC Vice Chair X 0. 0. 0.
(10) Adam Jacobs 4,00
Board Treasurer X 0. 0. 0.
(11) Brian Miller 4,00
Board Secretary X 0. 0. 0.
(12) David Abrams 4,00
Board Member X 0. 0. 0.
(13) Marcy Blumberg B. 00
Board Member X 0. 0. 0.
(14) Liz Nederlander Coden 4.00
Board Member X 0. 0. 0.
(15) Phyllis Epstein 4,00
Board Member X 0. 0. 0.
(16) Meryl Flam 4,00
Board Member X 0. 0. 0.
(17) Phillip Ginsburg 8.00
Board Member X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY

1cNrrNANYAN TTTCOTON

Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444 page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (o) (E) (F)
Name and title Average Riont Cf egfi:]iuor:'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |5 the organizations compensation
hours for | £ - organization {(W-2/1099-MISC/ from the
related | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g [E 1099-NEC) and related
below ER N I = - e organizations
(18) Amit Indap 4,00
Board Member X 0. 0. 0.
(19) Tanaz Kahen-Biton 4,00
Board Member X 0. 0. 0.
(20) Larry Katz 8.00
Board Member X 0. 0. 0.
(21) Doron Malka 4.00
Board Member X 0. 0. 0.
(22) Ryan Marks 4.00
Board Member X 0. 0. 0.
(23) Brett Meltzer 4 .00
Board Member X 0. 0. 0.
(24) William Rastetter 4,00
Board Member X 0. 0. 0.
(25) Danny Recht 4, 00
Board Member X 0. 0. 0.
(26) Yael Ridberg 4,00 .
Board Member X 0. 0. 0.
b Subtotal 868,017. 0. 27,331.
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Total (add lines Tband 1€) ..., 8§68,017. 0.] 27,391.
2 Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the organlzatlon
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for SUChPEISON ..o 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
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
$100,000 of compensatian from the c-rgamzatmn 0
See Part VII, Section A Continuation sheets Form 990 (2022)
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1CNArNTYTAN TCOTON

LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 CENTERS OF SAN DIEGO COUNTY 95-1985444
|F'E||'“t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (&) (D) {E) (F)
Name and title Average Position Reportable Repartable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the arganizations compensation
(list any 5 B organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC} organization
related | g % 2 and related
organizations| £ | 5 £ g organizations

below s(El=s|ElE]|=
N HEHEEE

(27) David Rodman 4,00

Board Member X 0. 0. 0.

(28) Jack Rubin 4,00

Board Member X 0. 0. 0.

(29) Victor Shlionsky 4.00

Board Member X 0. 0. 0.

(30) Gina Stein 4.00

Board Member X 0. 0. 0.

(31) sheava Wax 4,00

Board Member X 0. 0. 0.

(32) Hannah Cohen 4.00

Board Member X 0. 0. 0.

Total to Part VI, Section A, line 1¢

232201
04-01-22
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444 page9
| Part VT|(| | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... S e ]
(A} (B) (] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [pusiness revenue| from tax under
sections 512-514
*2'*2 1a Federatedcampaigns . |1a
g 3 b Membership dues 1b 1,155,201,
,,,‘E ¢ Fundraisingevents 1c 417,780,
'g L] d Related organizations 1d
g’ UE, e Government grants (contributions) |1e
. 5 f All other contributions, gifts, grants, and
as similar amounts not included ahove | 1f 2,677,531,
gg * @ Noncash contributions included in lines 1a-1f _19 %
O&| h TotalAddlnestatf ... 4,250,512,
Business Code
g 2 a Program Fees 611710 6,987,515, 6,987,515,
; g "
/7] c
o f All other program service revenue
g Total.Addlines2a2f . .............................. 6,987,515,
3  Investment income (including dividends, interest, and
other similar amounts) 187,243, 187,243,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ;. .t ... i i s e iieion iesieassiaia i
(i} Real (i) Personal
6a Grossrents @ |ea 268,161,
b Less: rental expenses _ |6b 0.
¢ Rental income or {loss) |6¢ 268 161,
d Net rental income or (loss) ... R —————— 268,161, 268,161,
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses  |7b
% ¢ Gainor(oss) |7c
e d Netgainor{loss) .............oocoooiiiiiiiiiiiin. e
E 8 a Gross income from fundraising events (not
<] including $ 417,780, of
contributions reparted on line 1c). See
PartIV,line18 8a 194,770,
b Less:direct expenses 8b 233,528,
¢ Netincome or (loss) from fundraising events ... -38,758. -38,758,
9 a Gross income from gaming activities. See
Partv,line1® 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgoodssold ) 1Db]
¢_Net income or (loss) from sales of inventory ...
w Business Code
§m 41 a Miscellaneous income 900099 326,379, 326,379,
Eg b Investment realized gain 900099 56,326, 56,326,
s d All other revenue
e Total. Add lines 11a-11d 382,705,
12  Total revenue. Seeinstructions ... 12,037,378, 7,582,055, 0. 204,811,
232009 12-13-22 Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2022} CENTERS OF SAN DIEGO COUNTY 95-1985444 page10
’mi‘[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cormplete column (A).
Check if Schedule O contains a response or nota(’t.\o) anylinginthisPart IX . ... [D} i X
Do not Include amounts reported on lines 6b, . ot
7b, 86, b, and 106 of Par VL. Haicciintlben P s | el i eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current oﬁlcers dlrectors
trustees, and key employees . 1,057,468. 566,035, 376,769. 114,664.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 5,491,141. 4,358,238, 847,027, 285,876,
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 80,696. 62,940. 14,272. 3,484.
9 Other employee benefits . 313,114- 244,217. 55,378- 13;519-
10 Payrolltaxes . 474,265- 369,910. 83,878- 20,477-
11 Fees for services (nonemployees)
a Management 438,780- 311,429- 324. 127:0270
b Legal .
¢ Accountng . o
d Lobbying ..
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees 39,877. 39,877,
g Other. (If line 11g amount exceeds 10% oflme 25
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . 103,150- 13,755- 89,395-
14 Information technology
15 Royalties e
16 OCCUPANGY . ... . ... 233,439. 81,970, 116,609. 34,920,
17 Travel 42,521. 27,913, 13,5689. 1,039.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 1,522,496, 1,074,813, 102,007. 345,676,
23 Insurance 665,918, 121,455, 22,475. 521,988.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a Contract labor 1,107,990.] 1,107,9890.
b Program supplies 845,005, 56,820. 103,070, 685,115.
c Utilities 775,475. 775,206. 269.
¢ Administration and bank 668,420. 317,317. 32,948. 318,155.
e All other expenses See Sch O 2,122,818. 802,059, 1,020,727. 300,032.
25  Total functional expenses. Add lines 1 through 24¢ | 15,982 ,633. 10,292,067.] 2,918,325.] 2,772,241.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:[ if fallowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY

95-1985444 page11

Form 990 (2022) CENTERS QOF SAN DIEGO COUNTY
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ...

L

(A

(B)

232011 12-13-22

1ACNANrAYAN TCcomaaon 1491 A i a¥Wal ANNAN ACAOGANA T AT TIRATAT
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Beginning of year End of year
1 Cash-non-interest-bearing 7,145,708.] 1 2,454,776.
2 Savings and temporary cash investments e T S A 2
3  Pledges and grants receivable, net 2,874,664, 3 2,336,161,
4 Accounts receivable,net 24,678. 4 17,498,
5 Loans and ather receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
[ 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 348,204.| o 1,450,714.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 26,383,442,
b Less: accumulated depreciation 10| 20,732,286. 4,051,977.|10¢c 5,651,156.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 _____________________ 7,519,674.] 12 T.,.919,521.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) . 21,964,906.] 16 19,889,832,
17 Accounts payable and accrued expenses 1,346,280, 17 1,502,668,
18 Grants payable 18
19 Deferred revenue e 2,270,533, 19 2,196,661.
20 Tax-exempt bond aDilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to any current or former officer, director,
:‘_f trustee, key employee, creator or founder, substantial contributor, or 35%
}3 controlled entity or family member of any of thesepersons 22
- |23 Secured mortgages and notes payable to unrelated third parties 139,644.] 23 1 I 392,638.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD e 25
26 Total liabilities. Addllnes17through25 R 3,756,457.] 26 5,091,967.
. Organizations that follow FASB ASC 958, check here LK_]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 9,266,833, 27 6,949,7 42.
g 28 Net assets with donor restrictions 8,941,616.| 28 7,848,123,
S Organizations that do not follow FASB ASC 958, check here |:|
L and complete lines 29 through 33.
z 29 Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained earnings, endowment, accumulated income, or other funds : 31
% 32 Total net assets or fund balances 18,208,449.| 32 14,797,865.
33 Total liabilities and net assets/fund balances ... 21,964,906.] 33 19,889, 832.
Form 990 (2022)
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LAWRENCE FAMILY JEWISH COMMUNITY
Form 990 (2022) CENTERS OF SAN DIEGO COUNTY 95-1985444 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xl ...

1 Total revenue (must equal Part VIII, column (A), line 12) o e e e 1 12,037,378,
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,982,633,
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,945,255.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A)} . 4 18,208,449.
5 Net unrealized gains (losses) on investments e 5 534,671.
6 Donated services and use of facilites 6
7 Investmentexpenses ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) S e e S 10 14,797,865,
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XIE ... ; (]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consalidated basis D Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or bath:
Separate basis Consolidated basis I—__] Both consolidated and separate basis
¢ If "Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the requwed audut
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P_ublic
fotenel RENSnPSISecs Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LAWRENCE FAMIjLY JEWISH COMMUNI TY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444

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

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

1
]

2
s [
4

9 00 00 O

10

11 ]
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part I1l.}

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b i:l Type Il. A supporting arganization 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type llI

f Enter the number of supparted organizations

g _Provide the following information abaut the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | /1S Me organiancn s | (v) Amount of monetary (vi) Amount of other

functionally integrated, or Type lll non-functionally integrated supporting organization.

{described on lines 110 in your govermning document?

organization support (see instructions) | support (see instructions)
above (see instructions})) Yes No pport ¢ ) pport ¢

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



LAWRENCE FAMILY JEWISH COMMUNITY

Schedule A (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract Ime 5 from ||ne 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2018 (c) 2020 (d) 2021 {e) 2022 (f) Total

7 Amounts fromline4

8 Gross income from interest,

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

and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVl.)

11 Total support. Add lines 7 through ‘IO

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sect|on 501(c)(3)

organization, checkthisboxandstop here ... L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (f) ... |14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2022, If the organization did not check the box on llne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization U - N [:l
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s D
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the arganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:l
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ............. D
Schedule A (Form 990) 2022
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1 CNrNYAN TCON0N

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

Schedule A (Form 990) 2022
[ Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

95-1985444 Pages

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

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

Section A. Public Support

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on fine 13 far the year

cAddlines7aand7b .
8 Public support. 5. gr;- ine 7c figm li Lu=E

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

4,761,378,

7,066,008,

11,551,925,

5,995,410,

4,250,512,

33,625,233,

5,632,442,

4,952,908,

4,132,598,

5,545,061,

6,987,515,

27,250,524,

10,393,820,

12,018,916,

15,684,523,

11,540,471,

11,238,027,

60,875,757,

0.

0.

0.

60,875,757,

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

14

12

check this box and stop here

{a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

10,393,820,

12,018,916,

15,684,523,

11,540,471,

11,238,027,

60,875,757,

686,266.

435,029.

1,507,879,

215,602.

187,243.

3,032,019,

686,266.

435,029.

1,507,879,

215,602.

187,243.

3,032,019,

319,272,

265,736,

380,891.

172,570,

382,705,

1,521,174,

11,399,358,

12,719,681,

17,573,293,

11,928,643,

11,807,915,

65,428,950,

First 5 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

93.04 «

92.02 ¢

Section D. Computation of Investment Income Percentagé-

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization . .
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b. check this box and see instructions ...

17

4.63 o

18

5.60 o

]

232023 12-09-22
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
] Eart “_f | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

- Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6} and
satisfied the public support tests under section 509(=)(2)7? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (iii} other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990,. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {(2))? If "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? I/f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
[Part IV] Supporting Organizations .ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations 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," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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 fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. . 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [|The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 page6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Qb WIN |=

G [N o N =

o

-~y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of ather non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3]

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o |a|o |T|D

(7]
(]

H

® |~ |®|th
QN[O |0 |h

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 ar line 3.

ah|WIN |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

o |h|WIN |-

Schedule A (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY

Schedule A (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 page7
]_Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

[y

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

~Njlo|joib N

Total annual distributions. Add lines 1 through 6.

(NG d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

®

9 Distributable amount for 2022 from Section C, line 6 9

10__ Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)

i - Distributi i i i atributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

a
b
c
d
e
f Total of lines 3a thraugh 3e
—a
h
i
i
4

Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explfain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a|o|o|p

Excess from 2022

Schedule A (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY

Schedule A {Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
I Ean !l I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Farm 990) Attach to Form 990 or Form 990-PF. 20 2 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Emplayer identification number

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY 95-1985444

Organization type (check ane):

Filers of: Section:

Form 990 or 990-EZ @ 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 padlitical aorganization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501 (c)(3) taxable private foundation

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

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

E 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 Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i 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 unless the General Rule applies to this organization because it recsived nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 890) {2022)

Page 2

Name of arganization

LAWRENCE FAMILY JEWISH COMMUNITY

CENTERS OF SAN DIEGO COUNTY

Employer identification number

95-1985444

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Jewish Community Foundation Person  LXJ
Payroll |:|
4126 Executive Drive 1,687,490. Noncash [ |
{Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrall |:|
4126 Executive Drive 590,000. Noncash [ |
{Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 = Person @
Payroll [ |
4126 Executive Drive 215,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person DZI
Payroli D
4126 Executive Drive 125,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll |:|
4126 Executive Drive 108,640. Noncash [ |
(Complete Part Il for
L.a Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person m
Payroll [ ]
4126 Executive Drive 101,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)

223452 11-15-22
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Schedule B (Form 980) (2022)

Page 2

Name of arganization

LAWRENCE FAMILY JEWISH COMMUNITY

Employer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 - - ) Person ,E
Payroll [:]
4126 Executive Drive $ 75,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person [X‘
Payroll |:|
4126 Executive Drive $ 57,720. Noncash [ |

La Jolla, CA 92037

(Complete Part Hl for
noncash contributions.)

(a) (b)

{c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ Person E
Payroll i:]
4126 Executive Drive $ 54,100. Noncash [ |

La Jolla, CA 92037

(Compilete Part il for
noncash contributions.)

(a) (b)

(¢) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 a Person @
Payroll  [_]
4126 Executive Drive $ 50,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ Person EI
Payroll E]
4126 Executive Drive $ 48,501. Noncash [ |

La Jolla, CA 92037

(Complete Part |l for
nancash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 _ Person B]
Payroll |:|
4126 Executive Drive $ 47,082, Noncash [

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 930) (2022)

Page 2

Name of arganization
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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | = - - Tt Person bl
Payroll [:]
4126 Executive Drive $ 39,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 e e e — _ Person [KI
Payroll D
4126 Executive Drive $ 34,750. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 i Person @
Payroll [ |
4126 Executive Drive $ 25,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 = Person E
Payraoll D
4126 Executive Drive $ 25,000, Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 = Person IE
Payroll |:|
4126 Executive Drive $ 25,000. Noncash [ |
{Complete Part |l for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 @ SO e e e Person @
Payroll D
4126 Executive Drive $ 24,702. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of arganization
LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO CQUNTY

Employer identification number

95-1985444

Partl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person JE
Payroll |:|
4126 Executive Drive $ 21,335, Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 { Person
Payroll [:]
4126 Executive Drive $ 20,500. Noncash [ _|
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll I:l
4126 Executive Drive $ 19,600. Noncash [ |
(Complete Part 1l for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
22 et = _ Person IE
Payrall ]:[
4126 Executive Drive $ 18,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
23 e e Ak A e A = Person
Payroll |:|
4126 Executive Drive $ 17,813. Noncash [ _|
(Complete Part |l for
La Jolla, CA 92037 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_Zé Person E
Payroll [ _]
4126 Executive Drive $ 17,436. Noncash [ _|
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 2

Name of arganization Employer identification number
LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY 95-1985444
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
25 ‘ Person @
Payroll |:]
4126 Executive Drive $ 15,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
26 ' Person Pd
Payroll D
4126 Executive Drive $ 13,500. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person Iz]
e Payroll |:|
4126 Executive Drive $ 11,100. Noncash [ |
{Complete Part |l for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person IX‘
Payroll ]
4126 Executive Drive $ 10,000. Noncash [ |
(Complete Part i for
La Jolla, CA 92037 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person E
Payroll D
4126 Executive Drive $ 10,000. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 _ ' ’ Person XJ
Payroll :]
4126 Executive Drive $ 7,500, Noncash [ |
{Complete Part Il for
La Jolla, CA 82037 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022}

1ACArrNANYN"AN mTcon0N 197 10N [a¥aReNal ACAOA TATTATIATAT TIRAMTTIF TTHLITATT AAWAr 179710 111



Schedule B (Form 980) (2022)

Page 2

Name of organization
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) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 i Person @
Payroll ’:I
4126 Executive Drive $ 7,500, Noncash [ |
(Complete Part 1l for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person @
Payrall |:|
4126 Executive Drive $ 7,310. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll D
4126 Executive Drive $ 6,520, Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 A SAAAA Mk v mam—e o _ Person
Payraoll D
4126 Executive Drive $ 6,340. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person IE
Payroll l:|
4126 Executive Drive $ 6,000, Noncash [ ]
(Complete Part |l for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person @
Payrall l:]
4126 Executive Drive $ 6,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY

Empleyer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444
Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
37 o T Person @
Payroll D

4126 Executive Drive

5,800. Noncash [ |

La Jolla, CA 92037

(Complete Part 1l for
noncash contributions.)

(a) (b)

)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
38 | Person X]
Payroll D

4126 Executive Drive

5,216. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | - =S S Person x]
Payroll ]

4126 Executive Drive

5,000. Noncash [ |

La Jolla, CA 92037

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
0y Person
Payroll D

4126 Executive Drive

5,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
41 T Person
Payroll |:|

4126 Executive Drive

5,000. Noncash [ |

La Jolla, CA 82037

(Complete Part Il for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X]
Payroll D

4126 Executive Drive

5,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY

Emplayer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 S Person IX]
Payroll |:|
4126 Executive Drive $ 5,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person (X]
Payroll |___|
4126 Executive Drive $ 5,000. Noncash [ |

La Jolla, CA 92037

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person @
Payroll |:]
4126 Executive Drive $ 5,000. Noncash [ |

La Jolla, CA 92037

{Complete Part Il for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
46 Person X1
Payroll |:]
4126 Executive Drive $ 5,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

(a) (b)

(¢}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 = Person I:K]
Payroll I:]
4126 Executive Drive $ 5,000. Noncash [ |

L.a Jolla, CA 92037

{Complete Part 1l for
noncash contributions.)

(a) (b}

(o)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ Person DT_'
Payroll [j
4126 Executive Drive $ 5,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of arganization

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)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

49

4126 Executive Drive

$ 5,000.

La Jolla,

CA 92037

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person l:l
Payrall D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
noncash cantributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

Emplayer identification number

95-1985444

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) = (@
r . ) FMV {or estimate) )
om Description of noncash property given (See instructions.) Date received
Part | : i
(a)
No. (b) (e) (d)
§r - . FMV {or estimate) i
om Description of noncash property given (See instructions.) Date received
Part | R
(a)
(c)
No.

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

(a
No. (b) = (@)
r e \ FMV (or estimate) i
om Description of noncash property given (See instructions.) Date received
Part | i ions.
(a
No. (b} (e} (d)
r . . FMV (or estimate) 3
om Description of noncash property given (See instructions.) Date received
Part | : :
(a)
{c)
No.
fr o (b) . FMV (or estimate) @ )
om Description of noncash property given (See instructions.) Date received
Part| )

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of arganization
LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY

Employer identification number

95-1985444

Part N Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} 8

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

(a) No.
;I':gil (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igf:rﬂ (b} Purpase of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r]inl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrinl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements T
(Form 990) Complete if the organization answered "Yes" on Form 990Q, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service ___Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444

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

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

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

are the organization's property, subject to the organization's exclusive legal control? . . ... e I_—_l Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private 2 g i L D Yes ]:| No
| Partll | Conservation Easements. Complete fthe orgamzatlon answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |28
b Total acreage restricted by conservation easements T s e e |20
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ________________________ : 2¢
d Number of conservation easements included in (¢} acquired after July 25,2006, and not on a
histaric structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year

4 Number of states where property subject ta conservation easement is located
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | - g D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@®)M? _ o Eves [Clne

9 In Part Xll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenueinciuded on Farm 990, Part VL, line 1 %
(ii) Assetsincluded in Farm 090, Part X

2 If the organization received or held works of art, h|stor|ca| treasures or other 5|mllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . B
b_Assets included in Form990, PartX .. ... .. T —— ]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

232051 09-01-22
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule D (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 page?2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:[ Public exhibition d D Loan or exchange program
b D Scholarly research e E Gther
c l___l 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 XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organization’s collection? ... D Yes D No
| Part IV | Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form 990, Part X? o [ves [dne

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
c Beginningbalance SRR I -
d Additons duringtheyear 1d
e Distributions duringtheyear v eis | R 1®
f Ending Dalance e e T T 1f
2a Didthe organlzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custod|al account I|ab|I|ty'7 _______________ I__i Yes I_I No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on PaN ocnniia e
!_Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 7,519,674, 7,499,584, 6,231,905, 6,349,302, 6,024,930,
b Contributions 75,000, 1,500,000,
c Netmvestmenteamlngs galns and losses 738,363, -1,145,232. 1,428,780, 201,337, 322,147,
d Grants or scholarships .
e Other expenditures for facilities
and programs -353,510, 334,678, -161,101, -318,734, 2,225,
f Administrative expenses .
g End of year balance o 7,979,527, 7,519,674, 7,499,584, 6,231,905, 6,349,302,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 36.2500 %
b Permanent endowment 252.0400 %
¢ Term endowment 11.7100 «
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations e |3a)] X
(i) Related organizations .. |3ai) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
[Part VI_[Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1o Land .o s
b Buildings ... ... 21,536,011- 16,923,142. 4,612,869.
c Leaseholdlmprovements 523,188- 411,125- 112a063-
d Equipment 1,407,432.] 1,105,970. 301,462.
e Other .. 2,916,811.] 2,292,0489. 624,762.
Total. Add Itnes 1athrough 1e {Co-‘umn rd) must equa!Form 990, Part X, column (B), line 10¢.) . s e i 2,651, 156.
Schedule D (Form 990) 2022

232052 09-01-22
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule D (Form 9902022 CENTERS OF SAN DIEGO COUNTY 95-1985444 Ppage3
I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives T
(2) Closely held equity interests
(3) Other
) Jewish Community
(8 Foundation 7,979,527.] End-of-Year Market Value
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) 7,979,527,
] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
)
(8
(@)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

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

(1)
(2)
(3)
(@)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . ... ...
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1} Federal income taxes
(2)
(3)
(4)
(5)
(8)
(7
(8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ..

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmanc1al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [Kl
Schedule D (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule D (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 12,532, 172.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 534,671.

b Donated services and use of facilites . 2b

¢ Recoveries of priaryear grants . 2c

d Other (DescribeinPart XUL) .. |.2d

e Addlines2athrough2d . | 20 534,671,
3 Subtractline2efromlined |3 [ 11,997,501,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. . ... ... .. 4a 39,877.

b Other (Describe in Part XIL) i 4B

¢ Addlines4aanddb e |42 39,877.

Total revenue. Add I1nesaand4c (Thfs must eq‘ua-‘Form 990 Partf Ilne 12) 5 12,037,378.

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements e 1 15, 942,756.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . T 2a

b Prior year adjustments e | 2D

¢ Otherlosses . ... ... TR (.

d Other (Describe in Part XUl | 2d

e Addlines2athrough2d . i A s S S 2e 0.
3 Subtractline 2e fromline1 3 15,942,756,
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne‘l

a Investment expenses not included on Form 990, Part Vill, line7b ... .. | 4a 39 v 8717,

b Other (Describe in Part XUL) 4b

¢ Addlines4aand4b i A 39,877.

Total expenses. Add lines 3 and 4c. (‘-'hsmustequa!FoerQO N T e N B R
]_Part Xl_l_SPupplemental Information.

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

Part X, Line 2:

The Organization believes that it has appropriate support for any tax

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

are material to the financial statements.

Part XI, Line 2d - Other Adjustments:

Less direct donor benefits of special events

Part XII, Line 2d - Other Adjustments:

Less direct donor benefits of special events

Part V, Line 4 - Intended Uses of Endowment Fund
232054 09-01-22 Schedule D (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule D (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
[Part XIil| Supplemental Information (continued)

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 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" an Farm 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TLAWRENCE FAMI LY JEWI SH COM{U'NI TY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Soalicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid = :
(i) Name and address of individual s Al o, (iv) Gross receipts tg 20r ,etaine’é by) (vi) Amount paid
or entity (fundraiser) {ii) Activity o c‘fﬁ?dz from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Bl v S S O S Gy e S AT A TN aka 55
3 List all states in which the organization is reglstered or licensed to solicit contnbutlons or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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LAWRENCE FAMILY JEWISH COMMUNITY

Schedule G (Form 990) 2022

CENTERS OF SAN DIEGO COUNTY

95-1985444 page2

Fundraising Events. Complete if the organization answered "Yes" on Farm 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Patron Party None (add cal. (a) through
.
o (event type) (event type) {total number) col- (e}
3
c
&|1 Grossreceipts | 612,550. 612,550.
2 Less: Contributions 417,780, 417,780.
3 Gross income {line 1 minus line 2) 194,770. 194,770.
4 Cashprizes .
5 Noncashprizes . .
g
é_ 6 Rent/facility costs 89,781. 89,781.
X
18]
g 7 Food and beverages 3,849, 3,849,
=
8 Entertainment . ... ... 23,782. 23,782.
9 Otherdlrectexpenses - 116,116, 116,116.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 233,528,
11 Net income summary. Subtract line 10 from line 3, column (d) -38,758.

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant ) (d) Total gaming (add
(V]
3 (a) Bingo bingo/progressive bingo | (61 Otergaming " ) through col. (e))
g
@
[
1 GroSSrevenuse ...
o|2 Cashprizes ...
&
g
2|3 Noncashprizes . ... .. .
L
Q
£ |4 Rentfacilitycosts
S|4 NONVIBCIY COSIS s,
5 Otherdirectexpenses ...
|_| Yes_ = % LI ves % l_| Yes %
6 Volunteerlabor l:l No No :' No
7 Direct expense summary. Add lines 2 through 5 incolumn{(d) . . ... . .
8 Net gaming income summary. Subtract line 7 from line 1, column (A} ..o
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. L Ives L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |_‘ Yes [_J No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule G (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 page3

11 Does the organization conduct gaming activities with nonmembers? N e l_l Yes |_l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
to administer charitable gaming? e N e R D Yes |—_—| No

13 Indicate the percentage of gaming actnvnty conducted in:
a The organization's facility

e, 13a %
b An outside facility . e . |13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? | I:] Yes L—_] No

b If "Yes," enter the amount of gaming revenue recsived by the aorganization $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E] Director/officer D Employee ‘:l Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes [ INo

b Enter the amount of distributions requ|red under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
]Part |v| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule G (Form 990) CENTERS OF SAN DIEGO COUNTY 95-1985444 Page 4
art IV | Supplemental Information (continued)

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. OFI’en to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions i:] Payments for business use of personal residence
Tax indemnification and grass-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization fallow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "Na," complete Partlltoexplain .. | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . 2
3 Indicate which, it any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
Form 990 of ather organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o e o || 4@ X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan" |4 }S_
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? e ... |52 X
b Any related organization? | 8D X
If "Yes" on line 5a or 8b, describe in Part lil.
6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OrganZation? e, | 88 X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartill e P rvarsennnne 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 53.4958-6(c)? ... i e s e s G G s O
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —fa=a"—
(Form 990) Complete to provide information for respanses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Emplayer identification number
CENTERS OF SAN DIEGO COUNTY 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 Missjion:

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

social, 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 4c, Program Service Accomplishments:

* 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 VI, Section A, line 2:

Board member Larry Katz has a business relationship with several other

board members.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 _ _ Page 2
Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444

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

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

Form 990, Part VI, Section A, line 7a:

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 11b:

A copy of the form 990 is available for the organization'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 financial

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

is available to the public upon request.

Form 990, Part IX, Line 24e, All Other Functional Expenses:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 _ Page 2
Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444

Printing and publicity:

Program service expenses 259,347,
Management and general expenses 256,182.
Fundraising expenses 17,110.
Total expenses 532,639.

Maintenance supplies:

Program service expenses 0.
Management and general expenses 411,727.
Fundraising expenses 0.
Total expenses 411,727.

Maintenance service:

Program service expenses 0.
Management and general expenses 234,455.
Fundraising expenses 0.
Total expenses 234,455,

Food and beverage:

Program service expenses 114,805.
Management and general expenses 425.
Fundraising expenses 109,448.
Total expenses 224,678.

Repairs and maintenance:

Program service expenses 39,384.
Management and general expenses 0.
Fundraising expenses 159,645.
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022 Page 2

Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444

Total expenses 195,029.
Dues:

Program service expenses 163,440.
Management and general expenses 5,705.
Fundraising expenses 0.
Total expenses 169,145,

Telephone and internet:

Program service expenses 145,562.
Management and general expenses 9,247.
Fundraising expenses 0.
Total expenses 154,8009.
Admissions:

Program service expenses 11,088.
Management and general expenses 57,604,
Fundraising expenses 561.
Total expenses 69,253,

Staff training and recruitment:

Program service expenses 13,780.
Management and general expenses 22,666.
Fundraising expenses 4,830.
Total expenses 41,276,

Postage and shipping:

Program service expenses 29,516.
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Narme of the organization LAWRENCE FAMILY JEWL1SH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444

Management and general expenses 4,810.
Fundraising expenses 1,664.
Total expenses 35,990,
Bad debts:

Program service expenses 23,914.
Management and general expenses 0.
Fundraising expenses 6,708.
Total expenses 30,622.
Conference:

Program service expenses 1,223.
Management and general expenses 14,906.
Fundraising expenses 66.
Total expenses 16,195.
Grants/Awards:

Program service expenses 0.
Management and general expenses 3,000.
Fundraising expenses 0.
Total expenses 3,000.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 2,122,818.
232212 10-28-22 Schedule O (Form 990) 2022
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule R (Form 990) 2022 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
| Eart !" |Supplementa| Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Transfer of Residual From CJC

On July 1, 1999, San Diego Center for Jewish Culture ("CJC") entered

into an agreement with LFJCC to administer the cultural arts programs

and complex for the CJC. The initial term of the agreement was for ten

(10) years with an automatic extension of ten (10) years and for

consecutive ten (10) year terms unless either party notifies the other

in writing to the contrary at least one (1) year prior to the end of

the term then in effect. In accordance with the agreement, LFJCC

performs all necessary advisory, management and administrative services

described in the agreement. LFJCC is entitled to retain any positive

results from operations and is responsible for any negative results

from operations. The positive results from operations totaled $234,455

for the year ended June 30, 2023.
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