Form 990

Dapartment of the Treasury

Extended to May 16, 2022
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)

OMB No. 1545-0047

2020

Open to Public
Inspection

Internal Revenue Service
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
spplicable: | 1 AWRENCE FAMILY JEWISH COMMUNITY
45 | CENTERS OF SAN DIEGO COUNTY
glr?a"r'uege Doing business as 95-1985444
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f&'{‘,‘},'n, EXECUTIVE DRIVE (858) 457-3161
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 [ 144 [ 513.
fnended] LA JOLLA, CA 92037 H(a) Is this a group return
Dﬂfﬁ"ﬁa_ F Name and address of principal officerBet 2y Lynch for subordinates? [ Jves No
. 4126 Executive Drive , La Jolla , CA 92037 H(b) Are all subordinates includsd?:lYes |:| No
| Tax-exempt status: [X] 501(c)(3) L1501 ( )< (insert no.) | 4947(a)(1) or [ |s27 If "No," attach a list. See instructions
J Website: p WWW . LFJCC.ORG H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [__] Trust | | Association ] Otherp

[ L Vear of formation: 1 94 5[ M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: The mission of LFJCC 1s to
E connect the community to Jewish heritage, identity, experlences and
E 2 Check this box P> [ Tifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 25
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 366
g 6 Total number of volunteers (estimate if NECESSAIY) . i |8 400
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... i | TD) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 7,066,008.] 11,551,925.
E 9 Program service revenue (Part Vil line2g) ... I 4,952,908. 4,132,598.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... 238,110, 148,998.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 1) ... . 499 ,428. 310,992.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), line 12) 12,756,454. 16,144,513,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 450. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 7,155,293, 6,440,088.
g 16a Professional fundraising fees (Part X, column (A), ine 11e) .. .. .. ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 230,944.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... .. 5,354,942. 4,570,389.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 12,510,685.] 11,010,477.
19 Revenue less expenses. Subtractline 18fromline12 ... 245;769 . 5:134: 036.
sg Beginning of Current Year End of Year
851 20 Total assets (Part X, line 16) .| _16,800,295.] 23,727,908.
%g 21 Total liabilities (Part X, ine 26) e 3,813,713. 4,152,473.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 12,986,582, 19,575,435.

[Part Il | Signature Block

Under penalties of periury, | 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.

’ I
Sign Signature of officer Date
Here Betzy Lynch, Chief Executive Officer
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date Chek ]| PTIN
Pad  [David Brownstein Srampoyes [P02510877
Preparer | Firm's name HASKELL & WHITE LLP Firm's EIN p 33-0310569
Use Only |Firm's addressm. 5080 SHOREHAM PLACE SUITE 103
SAN DIEGO, CA 92122 Phoneno.8582497444

May the IRS discuss this return with the preparer shown above? Seeinstructions ... LK_] Yes LI No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

032001 12-23-20

See Schedule O for Organization Mission Statement Continuation



LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2020) CENTERS OF SAN DE_EGO COUNTY 95-1985444 page2
[Part Nl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Ml ... i IE

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 organization that was
incorporated in November 1945. The Mission of LFJCC is to connect the
community to Jewish heritage, identity, experiences and values to

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

orior Form 990 0r 880-622 . L Yes [XNo
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? ... l:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Ccde: ) (Expenses$ 9 5 2 ’ 6 9 4 e including grants of § ) (Flevenua$ 3 3 6 r 9 9 2 * ]
Form 990, Part III, Line 4a - Program Service Accomplishments

Qualcomm sports, fitness & aquatics complex:

* Jacobs fitness center 1s a 3,000 square foot facility with
state-of-the-art cybex and paramount strength and precor and star trac
cardiovascular equipment. In addition, the jacobs fitness center
includes certified personal trainers, massage therapy, fitness classes,
Dilates training, babysitting and aerobic and dance studios.

* Albert A. Tennis Center consists of four lighted, hard surface
courts. In addition, there is an on-staff teaching pro, adult and

4b (Codn )(Exggm:sss 1 " 6 0 2 r 6 3 8 = including grants of § ) (Hevenue$ 1 r 7 17 ’ 437 - }
Early Childhood Education

Lawrence Famlily Jewish Community Center early childhood education
program is designed to develop the social, emotional, physical, and
intellectual well-being of each child through our developmental
milestone curriculum. The focus is 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, caring for others, and the ability 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 ] 8 7 1 7 5 7 3 e including grants of $ ) (Flevanue$ 1 ’ 0 2 0 ' 3 4 5 . )
Form 990, Part III, Line 4c - Program Service Accomplishments

Youth And Teen Programs

The youth department at LFJCC provides a nurturing and safe
environment, a caring and professional staftf, and enriching and quality
programs for youth k-6. The department offers a wide variety of
programs to ensure that the perfect activity is 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
4d Other program services (Describe on Schedule O.)

(Expmsess 5,160,008- ineluding grants of § )] (kunun$ 1f368;816 -)
4e_Total program service expenses P> 8,586,913.

Form 990 (2020)
032002 12-23-20 See Schedule O for Continuation(s)
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LAWRENCE FAMILY JEWISH COMMUNITY
Form 990 (2020) CENTERS OF SAN DIEGO COUNTY 95-1985444 pPage3
[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 e LA L X
2 s the organization required to complete Schedule B Schedule of Contrrbutors') N . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a section 501 (h) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . .. L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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 Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part il .. Ls X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account I|ab|||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV T = 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrrcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 110 X
11  If the organization’s answer to any of the following questions is "Yes B then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Partvi _f11al X
b Did the orgamzatron report an amount for |nvestments other securltres in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 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 total
assets reported in Part X, line 162 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 more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . ) I [ X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25‘7 If "Yes B complete Schedule D Part X e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X L 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . |127a]| X
b Was the organization |ncluded in oonsolldated rndependent audrted frnanclal statements for the tax year’7
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . 12| X
13 Is 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? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
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 land IV R 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... |1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lliland IV ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Irne 9a'7 lf "Yes
complete Schedule G, Part il . O I |- X
20a Did the organization operate one or more hospltal facrlrtres" If "Yes N complete Schedule H | 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return'? i 1 20
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 Schedule |, Parts land Il ... | 21 X
032003 12-23-20 Form 990 (2020)
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LAWRENCE FAMILY JEWISH COMMUNITY
Form 990 (2020) CENTERS OF SAN DIEGO COUNTY 95-1985444 page4d
[Part 1 Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . 22

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

24a Did the organization have a tax exempt bond issue wrth an outstandmg pr|ncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a . T .. | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” —— ... |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? e e | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng the year’? i L 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 prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
Schedule L, Part| | 25b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables 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 1 26 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, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lil 27 X

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

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

"Yes," complete Schedule L, Part IV ; | 28a X
b A family member of any individual descrlbed in I|ne 28a'7 If “Yes : complete Schedule L Part IV ___________________________________ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?!If
"“Yes," complete Schedule L, Part IV .. .. .. .. . i L 28 X
29 Did the organization receive more than $25,000 in non- cash contnbuhons’? If "Yes : complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . _ o |=0 X
31 Did the organization liquidate, terminate, or dissalve and cease operatlons'7 If "YES " complete Schedule N Partl e, 1L81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l . . T K X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! P - <] X
34 Was the organization related to any tax-exermpt or taxable entity? /f "Yes," comp/ete Schedule R Part II /Il or I V and
PartV,line 1 S————————— | . >
35a Did the organization have a controlled entrty W|th|n the meaning of sectron 512(b)(1 3)’7 T ... | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 . S ) X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty 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 in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O TV K. - X
[Part V| Statements Regarding Other IRS Filings and Tax compllance
Check if Schedule O contains a response ornoteto any lineinthisPartV . ... ..o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... |1a 85
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..o 1c
032004 12-23-20 Form 990 (2020)

10310228 758382 1372.100 2020.05090 LAWRENCE FAMILY JEWISH COMM 1372_111



LAWRENCE FAMILY JEWISH COMMUNITY

Form 930 (2020) CENTERS OF SAN SAN DIEGO COUNTY 95-1985444 page5
|—Part V| Statements Regardmg Other IRS Fili Filings and Tax Compllance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by thisreturn ... 2a | 366
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” [ - - X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ___________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty 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 shetter 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? .. .. .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N 5c
6a Does the organization have annual gross receipts that are normaIIy greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? = R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductuble contrlbutlons under sectlon 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? I | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 , cormsmtesteseenmee e R S e s s aseses || TE X
d If "Yes," indicate the numberof Forms 8282 flled dunngthe Y L | 7d |
e Did the organization receive any funds, directly ot 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? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 —_— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles |10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .| 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | L 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ............ | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth 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 e cneio o e | (R
¢ Enter the amount of reservesonhand o 18c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? R 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e 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? . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.

032005 12-23-20
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LAWRENCE FAMILY JEWISH COMMUNITY
Form 990 (2020) CENTERS OF SAN DIEGO COUNTY 95-1985444 page6
Part VI [ Governance, Management, and Disclosure 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 a response ornotetoanylineinthis Part M. oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 25
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 25
2 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
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? — 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i 1 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ) X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . ... . .. e | B2 | X
sh | X

b Each committee with authorlty to act on behalf of the govemmg body" =

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ouvssis ... | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . | 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could g|ve rise to conﬂlcts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . e | 126 | X
13 Did the organization have a written whlstleblower pollcy'7 e i L18 X
14  Did the organization have a written document retention and destructlon pollcy’7 114 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... | 15a X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity during the year? e, | 162
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts 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? o [ T 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 organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website DZ] Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Jerome Van Amburg - 858-457-3030
4126 Executive Drive, La Jolla, CA 92037

032006 12-23-20
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2020)

CENTERS OF SAN DIEGO COUNTY

95-1985444

Page 7

[Part Vil[ Compensation 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® List the organization's five current highest compensated employees
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

(other than an officer, director, trustee, or key employee) who received report-
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
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation fram the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) (©) (D) () (F)
Name and title Average | (oot cf; Sks';'gg T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week iiicer and aldiiectoniiustes) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | £ g (W-2/1099-MISC) organization
organizations| = | = g and related
below ER - |E 2| 5 organizations
ine) [S|Z |5 |5 [EE|E
(1) Betzy Lynch 40.00
CEO X 304,017. 0.] 27,485.
(2) Ana Kozlowski 40.00
coo X 184,706. 0. 0.
(3) Jerome Van Amburg 40.00
CFO X 132,344. 0. 7,524.
(4) Fran Forman 40.00
Sr, Director X 130,000. 0. 8,292,
(5) Robyn Statman 40.00
sr, Director X 110,000. 0. 5,292.
(6) Adam Jacobs 4.00
Board Member X 0. 0. 0.
(7) Laurie Greenburg 8.00
Vice Chair X 0. 0. 0.
(8) Kristina KRasper 4.00
Board Member X 0. 0. 0.
(9) Kira Finkenberg 4.00
Board Member X 0. 0. 0.
(10) Brett Meltzer 4.00
Board Member X 0. 0. 0.
(11) Tanaz Kahen-Biton 4.00
Board Member X 0. 0. 0.
(12) Daniel Goldstein 4.00
Board Member X 0. 0. 0.
(13) Danny Recht 4.00
Board Member X 0. 0. 0.
(14) Gina Stein 4.00
Board Member X 0. 0. 0.
(15) Suzanne Cohen 4.00
Board Member X 0. 0. 0.
(16) Larry Katz 8.00
Treasurer X 0. 0. 0.
{17) Liz Nederlander Coden 4.00
Board Member X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2020) CENTERS OF SAN DIEGO COUNTY 95-1985444 page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (C) (D) (E) (F)
Name and title Average | cf; ¢c>ksi:1i32 B nohe Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | s the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | 5 | £ (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below |[E)5|_ |2 [EE = organizations
{(18) Marcy Blumberg 8.0 0
Board Secretary X 0. 0 - 0 -
{19) Ryan Marks 4.00
Board Member X 0. 0. 0.
(20) Zachary Millrood 4.00
Board Member X 0. 0. 0.
(21) Meryl Flam 4.00
Board Member X 0. 0. 0.
(22) Phillip Ginsburg 8.00
Immediate Past Board Chair X 0. 0. 0.
(23) Phyllis Epstein 4.00
Board Member X 0. 0. 0.
(24) David Rodman 4.00
Board Member X 0. 0. 0.
(25) Susan Chortek-Weisman 4.00
Board Member X 0. 0. 0.
(26) Todd Allen 4.00
JCC Board Chair X 0. 0. 0.
1b Subtotal I 861,067. 0.] 48,593.
c Total from contlnuatlon sheets to Part VII Sectlon A I 0. 0. 0.
d Total (add lines 1b and 1c) .. —— . 861,067. 0. 48,593.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization e 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 s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . .. . L 1la X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PBISOM . oo 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) (8 €
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 compensation from the organization B> 0
See Part VII, Section A Continuation sheets Form 990 (2020)

032008 12-23-20
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LAWRENCE FAMILY JEWISH COMMUNITY

CENTERS OF SAN DIEGO COUNTY

95-1985444

Form 980
[ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 < organization (W-2/1099-MISC) from the
hours for | = E (W-2/1099-MISC) organization
related |2 |2 g and related
organizations| = | 5 EN organizations
below ERE AN
ine) |Z2|Z|2|2|2|E
(27) David Abrams 4.00
Board Member X 0. 0. 0.
(28) Aaron Hurvitz 4,00
Vice Chair X 0. 0. 0.
(29) Brian Miller 4.00
Board Member X 0. 0. 0.
(30) william Rasletter 4.00
Board Member X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2020 CENTERS OF SAN DIEGO COUNTY 95-1985444  page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIIL ... i i:l
(A} (B) <) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
éé 1 a Federated .campaigns 12
ag b Membershipdues ... . |1b
a ¢ Fundraisingevents . ... . . |1¢c
gx_'i d Related organizations . 1d
2“% e Government grants (contnbutlons) 1e 1,536,797,
"9'5 £ Al other contributions, gifts, grants, and
2E similar amounts not included above  [1f 10,015,128,
'Eg g Noncash confributions included in lines 1a-1f lg &
38| h Total.Addlinestatf ... ..o B 11,551,925,
Business Code
] 2 a Program Fees 611710 4,132,598, 4,132,598,
>
£3| o
-l
o f All other program service revenue |
g Total. Addlines2a-2f . ... B 4,132,538,
3  Investment income (including d|V|dends interest, and
other similar amounts) S w5 = P 148,998, 148,998.
4  Income from investment of tax exempt bond proceeds >
5 Royalties ... —————
(i) Real (iiy Personal
6a Grossrents . |6a 79,099.
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6c 79,099,
d Net rental income or (10SS) ..o B 79,0399, 79,033,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and salesexpenses [ 7b
% ¢ Gainor(oss) . ... |7c
o« d Net gain or (loss) ............ IO
E 8 a Gross |ncomefromfundra|3|ng events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses N 8b
c Net income or (loss) from fundralslng events B
9 a Gross income from gaming activities. See
PartIV,linet9 ... ... |9%a
b Less: direct expenses Sh
¢ Net income or {loss) from gammg actlvmes —
10 a Gross sales of inventory, less retumns
andallowances ... |i0a
b Less: cost of goods sold g 1Db1
c_Net income or (loss) from sales of |r'r\.re3|"||tc>r\,nr —
» Business Code
§0 11 a Miscellaneous income 900099 231,893, 231,893,
I
5 d Allotherrevenue . . . ...
e Total. Addlines 11a-11d ... ..o | 2 231,893,
12  Total revenue. Seeinstructions ... P 16,144 513, 4,443 590, 0. 148,998,

Form 990 (2020)
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Form 890 (2020)

LAWRENCE FAMILY JEWISH COMMUNITY

CENTERS OF SAN DIEGO COUNTY

95-1985444 page 10

[Part IX [ Statement of Functional Expenses

Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart IX ... ... .o o @_
Dolioriisigelanounts portxionlinesion, Total eQ[.])enses Program service Managt-[!?n}ent and Func{!gising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
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 L
5 Compensation of current officers, dnrectors
trustees, and key employees . 909,660. 709,431, 181,149. 19,080.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 4,594,849. 3,583,939- 918,426. 92,484.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 87,203. 74,542, 9,284. 3,377.
9 Other employee benefits ... .. .. . 76,023, 62,371. 9,873. 3,779.
10 Payrolltaxes ... 772,353. 623,043- 111,726. 37,534-
11  Fees for services (nonemployees)
a Management 281,103- 30,103- 251,000.
b Le@al s v
¢ Accounting
d Lobbying
e Professional fundralsmg serwces See Part |V Ilne 17
f Investment management fees 26,037. 26,037.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses o 25,555. 17,821. 7,391. 343.
14 Information technology T
15 Royalties | i
16 OCCUPANCY | ... 18,489. 10,278. 8,211.
17 Travel 5,634. 5,006. 609. 19,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials _,
19 Conferences, conventions, and meetings . 750, 750.
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon ______ 1 r 155,187, 1,155, 187.
23 Insurance 233,225. 233,225.
24  Other expenses. ilamlze axpenses TlDT. cmrered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a Postage and shipping 11,092. 7,545. 3,383. 164.
b Contract labor 730,187. 690,956. 36,231. 3,000.
¢ Utilitles 479, 315. 479,315.
d Administration 413,572. 216,491, 174,088, 22,993.
e All other expenses See Sch O 1,190,243. 920,885. 221,237. 48,121-
25 Total functional expenses. Add lines 1 through24e | 11,010,477.] 8,586,913. 2,192,620. 230,944,
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 - D it fellowing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 880 (2020)

LAWRENCE FAMILY JEWISH COMMUNITY

CENTERS OF SAN DIEGO COUNTY

95-1985444 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ...

]

032011 12-23-20

10310228 758382 1372.100

2020.05090 LAWRENCE

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... 3,129:240- 1 4;065;538n
2 Savings and temporary cash |nvestments TR 2
3 Pledges and grants receivable, N6t o 1,647,948, 3 7,466,045.
4 Accounts receivable,net 14,197.| 4 11,481.
5 Loans and other receivables from any current or former offrcer drrector
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 4958(c)(3)(B) 6
a8 | 7 Notesandloansreceivable,net . ... 7
ﬁ 8 Inventories forsaleoruse . e 8
< | 9 Prepaid expenses and deferred charges __________________________ 212,311.| 9 63,413.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 23,162,258.
b Less: accumulated depreciation .. .. 10b 18,540,412. 5,564,694.|10c 4,621,847.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 6,231,905.| 12 7,499 ,584.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part lV I|ne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} 16,800,295.| 16 23,727,908,
17  Accounts payable and accrued expenses ... 1,098,864.| 17 837,207.
18 Grants Payable e 18
19 Deferred IBVeNUE ... ... . ... 1,030,349.] 19 1,722,130.
20 Tax-exempt bond Ilabrlrtles _________________ o i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,684,500.| 23 1,593,136.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ________ 3,813,713.] 2 4,152,473.
= Organizations that follow FASB ASC 958, check here } [__J
8 and complete lines 27, 28, 32, and 33.
_‘_E 27  Net assets without donor restrictions 6,897,909.| 27 10,589,134.
g 28 Net assets with donor restrictions . 6,088,673.| 28 8,986,301.
. Organizations that do not follow FASB ASC 958 check here } l:‘
u.: and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
i 31 Retained eamnings, endowment, accumulated income, or other funds .......... 31
§ 32 Totalnetassets orfund balances e 12,986,582- 32 19,575,435-
33 Total liabilities and net assets/fund balances 16,80 0,295.] a3 23,727,908.
Form 990 (2020)
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LAWRENCE FAMILY JEWISH COMMUNITY

Form 990 (2020) CENTERS OF SAN DIEGO COUNTY 95-1985444 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthisPart XI ... A N T T ]
1 Total revenue {must equal Part VIIl, column (A), line 12) ... 1 16,144,513.
2 Total expenses (must equal Part IX, column (A), line 25) .. . 2 11,0 10,477.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 5,134, 036.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) _______________________ 4 12,9 86,582.
5 Net unrealized gains (losses) on investments 5 1,454, 817.
6 Donated services and USe Of faGHIES e 6
7 INVESTMENT @XPEONSES || . i 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) _________________ : 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .. 10 19,575,435.
[ Part XI | Financial Statements “and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart X ... e I:]
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual [:l Other
If the organization changed its method of accounting from a ptior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ':I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . T 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basls

consolidated basis, or both:
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... B X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . | =a X
b If "Yes," did the organization undergo the requwed audlt or audlts'7 If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... = 3b
Form 990 (2020)

032012 12-23-20

10310228 758382 1372.100 2020.05090 LAWRENCE FAMILY JEWISH COMM 1372_111



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

ol P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Partl | 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
3
4

00 00 O

b

10

11 ]
-

12

A church, convention of churches, or association of churches described in section 170{b){ 1)}(AXi).

A school described in section 170{b){1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 governmental unit described in

section 170(b)({1){A){iv). (Complete Part i1}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

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

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

or university or a non-land-grant college of agriculture (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 lIl.)

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

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

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

a |:| Type I. 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 |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

-

functionally integrated, or Type IIl non-functionally integrated supporting arganization.

Enter the number of supported organizations ... . i | |
g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization | (VIIsteorganizaionlisies | {v) Amount of monetary {vi) Amount of other

wn ygur governing docymant?

(described cn lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990 or 990-E7) 2020 CENTERS OF SAN DIEGO COUNTY 95-1985444 page2
| Part il | Support Schedule for Organizations Described in n 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 organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (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 line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts fromlined4 .

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 (Explain in Part V1)

11 Total support. Add lines 7 through 10

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

organization, check this boxand stophere ... ek L I RN et PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line M, column () 14 %
15 Public support percentage from 2019 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ) }D

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... N N D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on llne 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i e e T N 2 l:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 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 N 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .. |:|
Schedule A (Form 990 or 990-EZ) 2020
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990 or 990-£2) 2020 CENTERS OF SAN DIEGO COUNTY

95-1985444 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

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 furnished 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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 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 persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear

cAddlines7aand7b ... . ..

8 Public support. ebiractline 7c frgm ling §)

(a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

(f) Total

5,065,236,

5,132,359,

4,761,378,

7,066,008,

11,551,925,

33,576,906,

5,831,280,

5,532,812,

5,632,442,

4,952,908,

4,132,598,

26,082,040,

10,896,516,

10,665,171,

10,393,820,

12,018,916,

15,684 523,

59,658,946,

0.

0.

0.

59,658,946,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts fromline6 . . ... ..
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 10aand 10b .

11 Net income from unrelated busmess

activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital

12

assets (Explain in Part VL) oo
Total support. (Add lines 9, 10¢, 11, and 12.)

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,
check this box and stop here ...

13
14

(a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

(f) Total

10,896,516,

10,665,171,

10,393,820,

12,018,916,

15,684,523,

59,658,946,

481,604.

824,812,

686,266.

435,029.

1,507,879,

3,935,590,

481,604.

824,812,

686,266,

435,029.

1,507,879,

3,935,590,

368,609.

422,585,

319,272,

265,736.

380,891.

1,757,093,

11,746,729,

11,912,568,

11,399,358,

12,719,681,

17,573,293,

65,351,629,

L]

Section C. Computation of Public

suppo,—tpercentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, columnn (f)
16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

91.29 4

16

92.09 %

Section D. Computation of Investment Income Percentagé'

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ...
18 Investment income percentage from 2019 Schedule A, Part Il line 17

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 1
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

6.02 o

18

4.67 «

4, and line 15 is more than 33 1/3%, and line 17 is not

b 33 1/3% support tests - 2019. 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 organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990 or 990-£2) 2020 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
| Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on 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 12¢, 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? /f "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 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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 |RS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f “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 organization 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 VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization'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 more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9c

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 i non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b beiow. 10a

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

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990 or 990-E7) 2020 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 in lines 1 1b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
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 organizations 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 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 regarg. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b I___] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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 in line 2a, above, constitute activities that, but for the organization’s involvemnent,
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 involvement. 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CENTERS OF SAN DIEGO COUNTY

LAWRENCE FAMILY JEWISH COMMUNITY

95-1985444 pages

[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
] . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).
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Schedule A (Form 990 or 990-£2) 2020 CENTERS OF SAN DIEGO COUNTY

LAWRENCE FAMILY JEWISH COMMUNITY

95-1985444 Page7

]_Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oniinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5

6 Other distributions (describe in Part Vl). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amaunt for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |a|o|T|w

Excess from 2020
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule A (Form 990 or 990£7) 2020 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
Supplemental Information. Provide the explanations required by Part l, line 10; Part Il line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°;9mo9|§|9s 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
el -PF) P Go to www.irs.gov/Form930 for the latest information. 20 20

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

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

Organization type (check one):

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 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

o000

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

Special Rules

D 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 or 990-E2), Part Il, 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 (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, 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 Ill.

L] Foran 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. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
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, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY

Employer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1 = Person
Payroll |:|

4126 Executive Drive

297,750. 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
2 2 Person [X‘
Payroll  [_|

4126 Executive Drive

1,798,028. Noncash [ _|

La Jolla, CA 92037

(Compiete Part |l for
noncash contributions.)

{a) (b)

{c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_ . i Person
Payroll  [_|

4126 Executive Drive

220,000. 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
4 Person
Payroll [ _|

4126 Executive Drive

15,000. Noncash [ |

La Jolla, CA 92037

(Complete Part Il for
noncash coniributions.)

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (X1
Payroll I:]

4126 Executive Drive

86,760. Noncash

La Jolla, CA 92037

(Complete Part 11 for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll I:!

4126 Executive Drive

15,400. Noncash [ |

La Jolla, CA 92037

(Complete Part |l for
noncash contributions.)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

LAWRENCE FAMILY JEWISH COMMUNITY

Employer identification number

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 contribution
1 Eemmeeasy Person @
Payroll D
4126 Executive Drive $ 33,240. 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
8 Person X]
Payroll |
4126 Executive Drive $ 25,419. Noncash [ ]
(Complete Part i for
La Jolla, CA 92037 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 e Y, 8 T S Person X]
Payroll
4126 Executive Drive $ 41,000. 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
10 | _ Person x]
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
11 e e+ MRS Person IE
Payroll
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
12 N Person
Payroll
4126 Executive Drive $ 10,000. Noncash [ |
{Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
023452 11-25-20 Schedule B (Form 980, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

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
13 Person
Payroll [__—I
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 contributions Type of contribution
14 Person
Payroll
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
15 _ Person [E_I
Payroll [
4126 Executive Drive $ 24,544. 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
Payroll [
4126 Executive Drive $ 8,250. Noncash
(Complete Part li for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll ]:|
4126 Executive Drive $ 6,375. 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
18 | R ST Person X]
Payroll |:|
4126 Executive Drive $ 43,372. Noncash
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)

023452 11-25-20

10310228 758382 1372.100

2020.05090 LAWRENCE

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
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
i —_ Person [Zl
Payroll [ |
4126 Executive Drive 26,000. 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
20 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
21 Person IE
Payroll
4126 Executive Drive 19,500. 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
22 Person
Payroll
4126 Executive Drive 8,200. Noncash [ |
{Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
() (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ Person
Payroll
4126 Executive Drive 89,395. 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
24 Person
Payroll

4126 Executive Drive

30,750. Noncash

La Jolla, CA 92037

(Complete Part ll for
noncash contributions.)

023452 11-25-20

10310228 758382 1372.100
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Schedule B (Form 990, 990-EZ, or 990-FPF) (2020)

Page 2

Name of organization

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
25 - o N Person X]
Payroll |:|
4126 Executive Drive $ 5,900. 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
26 Person L—X:l
Payroll D
4126 Executive Drive $ 7,858. Noncash [ |
(Complete Part If for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 = Person
Payroll [ ]
4126 Executive Drive $ 5,981. 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
28 _ Person X]
Payroll [
4126 Executive Drive $ 5,360. 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
29 Person (X]
Payrol [ ]
4126 Executive Drive $ 5,000. 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 [XI
Payroll |:]
4126 Executive Drive $ 15,000. Noncash [ ]
(Complete Part |l for
La Jolla, CA 92037 noncash contributions.)

023452 11-25-20

10310228 758382 1372.100

2020.05090 LAWRENCE

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 890-EZ, or 930-PF) (2020) Page 2

Name of organization 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 contribution
31 | ¢ Person X]
Payroll
4126 Executive Drive $ 26,000. 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
32 Person @
Payroll [
4126 Executive Drive $ 7,500. 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
33 Person IXI
Payroll [
4126 Executive Drive $ 6,500. 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
34 Person @
Payroll [ ]
4126 Executive Drive $ 5,000. 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
35 Person
Payroll
4126 Executive Drive $ 5,000. 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
36 2 " Person @
Payroll [
4126 Executive Drive $ 5,000. Noncash
(Complete Part 1l for
La Jolla, CA 92037 noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 890-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

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

Employer identification number

95-1985444

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

(a) ©

ht - (o) i FMV (or estimate) (d) X
from Description of noncash property given X ) Date received
Part| (See instructions.)

$
(a)
{c}
fNo. . (b) . FMV (or estimate) (d 3
rom Description of noncash property given ) . Date received
Part1 (See instructions.)
$

& (@)

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

$

(a)

(c)

. - (b) . FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part} (See instructions.)

$

(a)

(c})

- . (b) . FMV (or estimate) (d 3
from Description of noncash property given ¥ . Date received
Part | (See instructions.)

$

(a)

(c)

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

$
023453 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
LAWRENCE FAMILY JEWISH COMMUNITY
CENTERS OF SAN DIEGO COUNTY 95-1985444
Fal-“[ |“ 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, stc., contributions of $1,000 or less for the year. (Enter thisinfo, once.) > $

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

(a) No.
IgmrTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (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.
IgmrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'1;"0::"' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury ’ Attach to Forrn 990. oPen tO_ Public
Internal Revenue Service P>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

Total number at end of year N
Aggregate value of contributions to (durrng year)

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . .. ... S— |:I Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... |:| Yes D No
[Part Il [Conservation Easements. Complete lf the orgamzatiun answered “Yes on Form 890 Part IV Ilne 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

A H WN =

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

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVation @aSeMENES e 2a
b Total acreage restricted by conservation easements N | )
¢ Number of conservation easements on a certified historic structure |ncluded in (a) T 1 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register s 2d
3 Number of conservation easements modrfred transferred released extlngurshed or termrnated by the organrzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? .. N |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcrng conservatlon easements during the year

»__
7 Amount of expenses incurred in manitoring, 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 170MYAB)I? ...  [Cyves [lno

9 In Part Xlll, describe how the organrzatlon reports conservatron 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
erg__n:zatlon s accounting for conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIi 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 works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIl line 1 . >3
(i) Assetsincluded in Form 890, Part X . .. R > $

2  If the organization received or held works of art, hlstoncal treasures or other slmrlar assets for flnancral galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIl ine 1 . D B

b_Assets included in Form 990, Part X . 2

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
032051 12-01-20
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LAWRENCE FAMILY JEWISH COMMUNITY

Schedule D (Form 990) 2020

CENTERS OF SAN DIEGO COUNTY

95-1985444 page2

[Part i

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 ali that apply):
a |___| Public exhibition
b D Scholarly research
c Preservation for future generations

d |:| Loan or exchange program
[ other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

[:l Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 890, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table

”|:]Yes

DNO

Amount
C BeGINNING DAIBNCE o e 1c
d Additions dufing the YEar et |10
e Distributions during the year . 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account I|ab|||ty’7 _______________ [ ves [ No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part W s e ]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 ... 6,231,905, 6,349,302, 6,024,930, 6,895,573, 5,455,463,
b Contributions . 1,025,000,
c Net |nvestmenteam|ngs gains, and Iosses 1,428,780, 201,337, 322,147, 468,793. 682,222,
d Grants orscholarships ...
e Other expenditures for facilities
and programs -161,101, -318,734, 2,225, 1,339,436, 267,112,
f Administrative expenses
g Endofyearbalance .. ... 7,499 584, 6,231,905, 6,349,302, 6,024,930, 6,895,573,
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment | 22.0000 %
b Permanent endowmentp 78.0000 o
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations e e | SO0 X
(ii) Related organizations . . 3a(ii) X
b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'7 ____________________________________________________ 3b

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

|Part Vi [Land Buildings, and Equipment.

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

Description of property

(a) Caost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated

depreciation

(d) Book value

138 Land s

b Bunldlngs 21,270,234.] 17,025,926.] 4,244,308.

¢ Leasehold |mprovements __________________________

d Equipment ..

e Other . ’ 1,892,025.] 1,514,486. 377,539.
Total. Add Imes 1a through 1e (Cniumn {o‘) st equaf Form 990, Part X, column (B), line 10c.) > 4,621,847.

032052 12-01-20
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule D (Form 990) 2020 CENTERS OF SAN DIEGO CQUNTY 95-1985444 page3
| 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 (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
( Jewish Community
® Foundation 7,499,584.] End-of-Year Market Value

(©)
()
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) B> 7,499,584,
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (€) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Cal. (b) must equal Form 880, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1
(2)
(3)
4)
(5)
(8)
(7)
(8)
(e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 i niis s R e B

| 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
@
@3)
(4)
(5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 980, Part X, ol. (B) iN€ 25.) _.......oooooooooiiiiiiiieiieeee i | 4
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIIl._.
Schedule D (Form 990) 2020
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule D (Form 990) 2020 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 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... |1 17,573,283.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a 1,454,817.

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

¢ Recoveries of prior year grants s 2c

d Other (Describe in Part XIIL) . 20

e Addlines2athrough2d . | 2e | 1,454,817,
3 Subtractline 2e fromline 1 . 3 | 16,118,476.
4  Amounts included on Form 990, Part Vlll I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, fine 7b ... ... 4a 26,037.

b Other (DescribeinPartXIL) ... L4B

c Addlines4aand4b e 26,037.
Total revenue. Add lines 3 and 4c (Th:s musr equaf Form 990 Parﬂ Ilne 12 ) 5 5 16, 144,513.
] Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 10, 984 ,440.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments e | 2D
d Other (Describe in Part XILY ... .. |20
e AJlines2athrough 2d s | 28 0.
3 Subtractline 2e from e A e e N .| 3 10,984, 440,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a 26,037.
b Other (Describein Part XIILY e 23D
c Addlinesdaanddb S —— I 26,037.
Total expenses. Add irnesSand4c fThrs musr equaFFoerQO Partl I/ne 18} 5 11,010,477.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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
032054 12-01-20 Schedule D (Form 990) 2020
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LAWRENCE FAMILY JEWISH COMMUNITY
Schedule D (Form 980) 2020 CENTERS OF SAN DIEGO COUNTY 95-1985444 pages
art 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) 2020
032055 12-01-20
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

SCHEDULE J
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 890. Open to Public
Internal Revenue Service P> 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 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:l 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 follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if 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 CEO/Executive Director, but exptlain in Part 1.
Compensation committee Written employment contract
|:| Independent compensation consuttant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified re’urement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each |tem in Part III
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAHON? e 5a X
b Any related organlzatlon'7 e e ee e s oA B At TSRt senan vanm e R S e R A N e 5b X
If “Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... 6a X
b Any related organization? ... 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
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 in Part il 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," describeinPart Wl . . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . STy 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ; i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LAWRENCE FAMILY JEWISH COMMUNITY Employer 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 Mission:

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

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

community and offering a rich array of stimulating and innovative

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 4a, Program Service Accomplishments:

junior group clinics, individual lessons, tournaments and socials and

summer camps.

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

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

youth swim team.

* Jacobs Family Gymnasium consists of an NBA regulation basketball

court.

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

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

for men's and coed softball leagues and soccer and flag-football
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444

leagues.

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

* Youth activities

* Special programs

* Enrichment classes

* Sports programs

Lawrence Family Jewish Community Center's teen department hosts a

variety of enriching events and leadership opportunities while bringing

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

programming establishes a strong Jewish Community for teens and allows

participants to develop into emotionally well-rounded leaders of the

future.

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

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

members David and Sylvia Geffen are married.

Board member Larry Katz has a business relationship with several other

board members.

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 1lb:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organizaton LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444

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

to review.

Form 990, Part VI, Section B, Line 1l2c:

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:

Program supplies:

Program service expenses 299,485.
Management and general expenses 34,223.
Fundraising expenses 21.
Total expenses 333,729.

Printing and publications:

Program service expenses 116,361.
Management and general expenses 54,146.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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10310228 758382 1372.100

Schedule O (Form 990 or 880-EZ) 2020

Page 2

Name of the organization LAWRENCE FAMILY JEWISH COMMUNI TY

Employer identification number

CENTERS OF SAN DIEGO COUNTY 95-1985444
Fundraising expenses 16,827.
Total expenses 187,334.
Maintenance supplies:
Program service expenses 148,712.
Management and general expenses 567.
Fundraising expenses 0.
Total expenses 149,279.
Telephone:
Program service expenses 89,020.
Management and general expenses 55,289.
Fundraising expenses 0.
Total expenses 144,3009.
Maintenance service:
Program service expenses 124,679.
Management and general expenses 3,660.
Fundraising expenses 0.
Total expenses 128,339.
Dues:
Program service expenses 6,859.
Management and general expenses 64,871.
Fundraising expenses 334.
Total expenses 72,064.

Repairs and maintenance:

032212 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

10310228 758382 1372.100

Name of the organizaton LAWRENCE FAMILY JEWISH COMMUNITY Employer identification number
CENTERS OF SAN DIEGO COUNTY 95-1985444
Program service expenses 59,064.
Management and general expenses 675.
Fundraising expenses 1,172.
Total expenses 60,911.
Food and beverage:
Program service expenses 55,391.
Management and general expenses 2,311.
Fundraising expenses 62.
Total expenses 57,764.
Bad debts:
Program service expenses 5,041.
Management and general expenses 0.
Fundraising expenses 29,635.
Total expenses 34,676.
Staff training:
Program service expenses 14,715.
Management and general expenses 4,912,
Fundraising expenses 55.
Total expenses 19,682.
Admissions:
Program service expenses 1,558.
Management and general expenses 0.
Fundraising expenses 15.
1,573.

Total expenses
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

Grants/Awards:

Program service expenses 0.
Management and general expenses 583.
Fundraising expenses 0.
Total expenses 583.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 1,190,243.
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