IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 O i 2023 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fiier EIN or SSN
SAN DIEGO CENTER FOR JEWISH CULTURE 33-08749855

Name and title of officer or person subjecttotax ~Jerome Van Amburg

_ Chief Financial Officer
[T’art | | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8h, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here K1 b Total revenue, if any (Form 990, Part VIIl, column (&), line12) 1 1,171,525,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . . ... 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line22) . ... . ... . ... 3b
4a Form 990-PF check here E] b Tax based on investment income (Form 990-PF, Part V,line 5) ... .. 4b
5a Form 8868 check here D b Balance due (Form 8868,1ine3¢) .. ... ... ... 5Sb
6a Form990-Tcheckhere L] b Total tax (Form 990T, Partlll,lined) @b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) __................... [ -
8a Form 5227 check here 1:' b FMV of assets at end of tax year (Form 5227, ltem D} 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line 19) 8b
10a Form 8038-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ]_x_l | am an officer of the abaove entity or ]_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that 1 have examined a copy of the

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

PIN: check one box only
(X1 authorize HASKELL & WHITE LLP to enter my PIN| 92037 |

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

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

I:I As an officer ar person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State pragram, 1 will enter my PIN thé retl rn'sfisclosure consent screen.

Signature of officer ar person subject to tax % }\,( Dae D/ 3l 3.0')'4’

[Partlli| Certification and Adithentication 1)
ERO’s EFIN/PIN. Enter your six-digit electrbnic filing identification =
number (EFIN) followed by your five-digit self-selected PIN. | 33794592618 I

Do not enter all zeros

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

ERO's signature Date

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

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

TAXABLE YEAR FORM

California e-file Return Authorization for

. Exempt Organizations SASS-ED
me Identifying num_
SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) == 1,171,525
2 Total gross income (Form 199, line 8) . 2 1,171,525
3 Total expenses and disbursements (Form 199, line 8) e TN ... 3 1,171,525

Partll  Settle Your Account Electronically for Taxable Year 2022

4 g Electronic funds withdrawal 4a Amount 4b_Withdrawal date (mm/dd/yyvy)
Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: 1:] Checking D Savings
Part IV Declaration of Officer

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

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

/AQN |
Sign | 2131 1>4 PCHIEF FINANCIAL OFFICER
Here Sigediture ol oificer i ) Date Title

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

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

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

ERO's Date Check ij pheck ERO's PTIN
T wrds [ [is
Must Firm's name for yours HASKELL & WHITE LLP rrmsrEN 33—-0310569
SigN  ang address. 5080 SHOREHAM PLACE SUITE 103
SAN DIEGO, CA ZPcode 92122

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

Paid Paid Date Check Paid preparer's PTIN
Preparer Sgnatie ’ emived ] | P02510877
Must B HASKELL & WHITE LLP FirmsreN 33-0310569
Slgn and address 300 SPECTRUM CENTER DRIVE ’ SUITE 300
IRVINE, CA Zchod692618
FTB 8453-EO 2022

229021 11-10-22
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Product: Exempt Category: IRS Center: Ogden
Name: SAN DIEGO CENTER FOR JEWISH e-Postmark: 3/31/2024 1:24 PM
CULTURE
FEIN: *****4955 Plan Number: Notification:
Bank Info:
Fiscal Year Begin Date: 7/1/2022 Fiscal Year End Date: 6/30/2023 eSigned:
IRS Message:
Return Information
Date Return ID Type of Activity Submission ID Refund/(Due) Updated By
03/29/2024 22X:1372.101:V1 Upload Started
03/29/2024 22X:1372.101:V1 Ready to Release by Customer
03/31/2024 22X:1372.101:V1 Released for Transmission - Validation in pmehta@hwcpa.com
Progress
03/31/2024 22X:1372.101:V1 Ready to transmit - Validation Complete
03/31/2024 22X:1372.101:V1  Transmitted to CA 33794520240910320n00
03/31/2024 22X:1372.101:V1  Transmitted to FD 3379452024091032ae00
03/31/2024 22X:1372.101:V1  Accepted by FD on 3/31/2024
03/31/2024 22X:1372.101:V1  Accepted by CA - on 3/31/2024

ID Status Date

Status State/Other State Category FBAR FBAR BSAID

eSign
Date



w HASKELLWHITE

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

THE VALUE OF EXPERIENCE

SAN DIEGO CENTER FOR JEWISH CULTURE
4126 EXECUTIVE DRIVE
LA JOLLA, CA 92037

SAN DIEGO CENTER FOR JEWISH CULTURE:

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

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

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

CALIFORNIA FORM 199 RETURN:

THE CALIFORNIA FORM 199 RETURN HAS BEEN PREPARED FOR
ELECTRONIC FILING. IF YOU WISH TO HAVE IT TRANSMITTED
ELECTRONICALLY TO THE FTB, PLEASE SIGN, DATE AND RETURN FORM
8453-EO0 TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC
RETURN TO THE FTB. DO NOT MAIL THE PAPER COPY OF THE RETURN
TO THE FTB.

NO PAYMENT IS REQUIRED.
CALIFORNIA FORM RRF-1:

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

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

ENCLOSE A CHECK OR MONEY ORDER FOR $200.00, PAYABLE TO

300 Spectrum Center Drive, Suite 300 5080 Shoreham Place, Suite 103
Irvine, CA 92618 (=AY San Diego, CA 92122
049.450.6200 Fax 949.450.6201 ot 858.240.7444 Fax 858.249.7445

wunans hwinrna rnm Ieadinn adasa allianca nms hurena nnm



DEPARTMENT OF JUSTICE.

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

SINCERELY YOURS,

HASKELL & WHITE LLP



g;éTlE OF CALIFORNIA DEPARTMENT OFp‘,{lé'EIICEE
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAIL TO: TO ATTORNEY GENERAL OF CALIFORNIA

Registry of Charitable Trusts

oK O s Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
éSOO 1 Stf?‘?t R o581l Failure to submit this report annually na later than four manths and fifteen days after the end of the
(9"1"6'?3‘,3"6"400 arganization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum lax of $800. plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703: Government Code section 12586.1. IRS extensions will be honored.

Check if:

I:] Change of address
SAN DIEGO CENTER FOR JEWISH CULTURE [ Amended report

Name of Organization

List all DBAs and names the organization uses ar has used

4126 EXECUTIVE DRIVE State Charity Registration NumbercT115527
Address (Number and Street}

LA JOLLA, CA 92037 Corporation or Organization No. 2041822

Clly or Town, Siate, and 2IP Gode

(858) 457-3030 Federal Employer IDNo. 33-0874855
Telephone Number E-mail Address

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

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

PART A - ACTIVITIES

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

Total Revenue
fincluding nancash contibutons) 1,171,525 Noncash Gontributions$ 0 Total Assets $ 0

Program Expenses $ 825, 672 Total Expenses $ 1 1 171 r 525

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

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

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

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

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

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

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

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

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

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

CHIEF FINANCIAL
JEROME VAN AMBURG OFFICER

Signature of Autharized Agent Printed Name Tiile Date

229291
04-01-22



Farm 8868

(RSt acaTiRG/I2022) Exempt Organization Return

D> File a separate application for each return.

Department of the Treasury
P> Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Pl By SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyer | 4126 EXECUTIVE DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LA JOLLA, CA 92037
Enter the Return Code for the return that this application is for (file a separate application for each return) e I 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) a7

Jerome Van Amburg

® Thebooksareinthecareof o 4126 Executive Drive - La Jolla, CA 92037

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

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

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

» ]

. If this is for the whole group, check this

box B D . If it is for part of the group, check this box b |:| and attach a list with the names and TINs of all members the extension is for.

2024

1 | request an automatic 6-month extension of time until May 15,
the organization named above. The extension is for the organization's return for:
» [ calendar year
» [X] tax year beginning

or
JUL 1, 2022 ,andending JUN 30,

2023

, to file the exempt organization retumn for

2  If the tax year entered in line 1 is for less than 12 months, check reasan: |:] Initial return

Change in accounting period

l:l Final return

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

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

instructions.

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

223841 04-01-22
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om 990

Depariment of the Treasury
Internal Revenue Sarvica

Extended to May 15, 2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B gggﬁgaigle: C Name of organization D Employer identification number
change | SAN DIEGO CENTER FOR JEWISH CULTURE
g\%ﬁze Doing business as 33-0874955
return Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- 4126 EXECUTIVE DRIVE (858) 457-3030
523'"_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 , 171 , 225,
Amended] T,A JOLLA, CA 92037 H(a) Is this a group return
e8> | F Name and address of principal officerJ@rome Van Amburg for subordinates? L Ives [(XINo
pendind 14126 Executive Drive, La Jolla, CA 92037 H{b) Ave all subardinates included?__| Yes || No
I Tax-exempt status: [X] 501(c)(3) |_] 501(c) ( ) (insert na.) L] 4947(a)(1) or [ Js27 If "No," attach a list. See instructions
J Website: WWW.LFJCC.ORG H(c) Group exemption number

K_Form of organization: | Corporation || Trust | Assaciation

[ X | Other

[ L Year of formation: 199 9] m State of legal domicile: CA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO EXPAND AND ENRICH CULTURAL

@
% LIFE OF SAN DIEGO BY PRESENTING THE FINEST IN JEWISH ARTISTIC
g 2 Check this box [_Jifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________________________________ 4 24
8| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... 5 0
g 6 Total number of volunteers (estimate if necessary) 6 400
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 742,223, 695,940.
& | 9 Program service revenue (Part VI, line 2g) . 260,952, 350,422,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9¢, 10c, and L L) R — 77,148, 125,163.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {(A), line 12) ... 1,080,323, s Y PR A
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ______ 1,037,283, L., 110,572,
g 16a Professional fundraising fees (Part X, column (A), line 11e} e 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25) 75,000.
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 111-24¢) _ - 43,040. 60,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lme 25) _______________ 1,080,323, 1,171,525.
19 Revenue less expenses. Subtractline 18 fromline 12 . ..., 0. 0.
58 Beginning of Current Year End of Year
85020 Total assets (Part X, line 16) 0. 0.
%g 21 Total liabilities (Part X, line 26) o . 0. 0.
wz‘ Net assets or fund balances. Subtract line 21 from Ilne 20 0. 0.

I'_art Il [Signature Block

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

Sign Signature of officer Date
Here (erome Van Amburg, Chief Financial Officer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chec L[] PN
Paid David Brownstein wheronyes P02510877
Preparer [Firm'sname HASKELL & WHITE LLP Firm'sEIN 33-0310569
Use Only |Firm'saddress 300 Spectrum Center Drive, Suilte 300

Irvine, CA 92618 Phoneno.949-450-6200

May the IRS discuss this retum with the preparer shown above? See instructions LKJ Yes |_[ No

232001 12-13-22

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

Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2022) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il .. ... m
1  Briefly describe the organization's mission:

SAN DIEGO CENTER FOR JEWISH CULTURE ("CJC") IS A CALIFORNIA 501(C)(3)
NOT-FOR-PROFIT ORGANIZATION THAT WAS INCORPORATED IN JANUARY 1999. CJC
IS HOUSED AT LAWRENCE FAMILY JEWISH COMMUNITY CENTERS OF San Diego

COUNTY. CJC PROVIDES A WIDE ARRAY OF MULTI-DISCIPLINED OFFERINGS, AND

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

prior Form 990 0r 990622 e, ) Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes IX] No

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

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

4a (Code: ) (Expenses $ 2 2 2 7 8 8 4 e including grants of $ ) (Hevenue $ 5 2 ’ 6 6 4 . )
Adult Jewish Education encompasses a diverse selection of cultural and
educational opportunities ranging from single lectures and year round
classes, to annual festivals. Among our signature programs in Jewish
life and learning are the Distinguished Speaker and Scholars Lectures
Series, Melton School of Jewish Learning, and Holocaust Education.

4b  (Code: } (Expenses $ 1 4 7 7 2 5 7. including grants of $ } (Revenue$ 3 9 7 7 5 7. )
San Diego Jewish film festival - A series of short films,
documentaries, feature films, and dialogues with filmmakers thruought
the year. The films promotes awareness, appreclation, and pride 1n the
diversity
of the Jewish people.

4c  (Code: ) (Expensas § 363 ’ 585. including grants of § ) (Revenue $ 258,001. )
The J* Company youth theatre - offers classes and workshops in acting,
dance, volce and technical theater for youths ages 7-18. Students
perform four musicals per year for young audlences.

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

(Expenses $ 91 y 946. including grants of $ ) (Revenue$ )
4e Total program service expenses 825 ’ 672.

Form 990 (2022)
232002 12-13-22
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Form 990 (2022) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
If "Yes," complete Schedule A R N B . 5
2 s the organization required to complete Schedule B Schedule of Contrlbutors‘? See |nstruct|ons _____________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part [l 4 X
5 s the organization a section 501(c)(4), 501(c){5}, or 501(c)}(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . . L8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilab|I|ty, serve as a custodlan for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes, " complete SchedUle D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes : then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI e .. |11a X
b Did the organization repart an amount for investments - other secuntles in Part X, ||ne 12 that is 5% or more of |ts total
assets reported in Part X, ling 16? If "Yes, " complete Schedule D, Part VIl ... |11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX g X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SClETUIEE), RIS UGN oo ozt oo tenye e e gt e oo 12a| X
b Was the organization mcluded in consolldated independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . |12b X
13 Is the organization a schaal described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the aorganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . R X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Imes
1cand 8a? If "Yes, " complete Schedule G, Part 1| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 204 X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to th|s retum’7 . 120b
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 17 If "Yes," complete Schedule |, Partsland il ... |21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955  page4
[ Part IV | 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 I1X, column (A}, line 2?7 If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

Schedule K. If "NO," G0 0 N8 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s |L29C
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year” i 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
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 in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! I F X

26 Did the organization repart any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll .|l 2 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlil | 27 X

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

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

"Yes," complete Schedule L, Part IV e | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv ... |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘7lf
"Yes," complete Schedule L, Partiv i, |28 X
29 Did the arganization receive more than $25, 000 in non-cash contrlbut|ons'7 If "Yes, : complete Schedule M ] 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M _ 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatuons’? If "Yes ) complete ScheduleN Partl R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SORBOUIE N, Part I i oo S s e eeaBhoeesers e ee e es o L NS L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II ll/ or IV and

L S -~ i D
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? .. ... . | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 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 e oy 36 X
37 Did the aorganization conduct more than 5% of its aotlvmes through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e | 38 | X
[Part V]| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note toany lineinthisPart V. e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .~ 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNers? . . . 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955  page5
]F‘artw

Statements Regarding Other IRS Filings and Tax Compliance (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 thisretum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ______________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? . 4da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... 5a }E_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organizatien include with every solicitation an express statement that such contributions or gifts
WEIE MOL LA AEAUCHDIET ittt st e ee et ee e ee e e e et emen ettt Sinm e ans st s esies | 5D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R e — 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied dunng the year e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt 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 reqwred'7 |1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line 12 .. 10a
b Gross receipts, included on Farm 990, Part VIIl, line 12, for public use of club facilites . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 1 1Na
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10412 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 lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . ... |13b
¢ Enter the amount of reserves onhand v, | 18c —
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year‘7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “Ne," 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 the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 o LT
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 2022) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page6
overnance, 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 or noteto any lineinthis Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the governing body at the end of the tax year . 1a 24
If there are material differences in voting rights among members ot the governing body, or if the governing
body delegated broad autharity 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 24

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?

3 Did the organization delegate control over management dutles customarﬂy pen‘ormed by or under the dlrect superwsmn

N

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’) L

()}

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

o |un|bd|w

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . P -

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the govemning body? e 4 -]

8 Did the organization contemparaneously document the meetmgs held or wntten actmns undertaken durmg the year by the followmg
a The governing body? R I : - M I
b Each committee with authorrty to act on behalf of the governlng body’7 _____________________________ gb | X
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? If "Yes, " provide the names and addresses on Schedule O ... 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

LT I ] o] o) i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? v | 102 X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters afflllates

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

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

b Describe on 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? If "No," go to line 13 . | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflicts? 12b

X
X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢| X
X
X

13 Did the organization have a written whlstleblower pohcy’7 R L8
14 Did the organization have a written document retention and destructlon pollcy’7 14

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

a The organization's CEQ, Executive Director, or top management official ... |15a

15b

b Other officers or key employees of the organization .

If "Yes" to line 15a or 156b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - 16a X
b If "Yes," did the organization follow a wrrtten poIlcy or procedure requmng the organrzatlon to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website E] Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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 wha possesses the organization’s books and recards

Jerome Van Amburg - 858-457-3030
4126 Executive Drive, La Jolla, CA 92037
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) SAN DIEGO CENTER FOR JEWISH CULTURE _ 33-08749855 page?
[Part \fIT| 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 inthis Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless aof amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the aorganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A) (B (C) D) {E) (F)
Name and title Average | ;o CE; ‘;‘S'If]'gg . Reportable Reportable Estimated
hours per | box. unless persan is both an compensation compensation amount of
week Jfice and o deectaritrystes) from from related other
(list any f—; the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related g f g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = = g g 1099-NEC) and related
below el e |68 organizations
line) |2 |Z|5[5 (28] 5
(1) Kira Finkenberg 4.00
Board Chair X 0. 0. 0.
(2) Laurie Greenberg 4,00
Immediate Past Board Chair X 0. 0. 0.
(3) Hannah Cohen 4,00
Vice Chair X 0. 0. 0.
(4) Stacie Bresler-Reinstein 4.00
Board Treasurer X 0. 0. 0.
(5) Staci Tiras-Jones 4 .00
Board Secretary X 0 - 0 . 0.
(6) Todd Allen 4.00
Board Member X 0. 0. 0.
(7) Roberta Berman 4.00
Board Member X 0. 0. 0.
(B) Lisa Chang 4,00
Board Member X 0. 0. 0.
(9) Silvana Christy 4.00
Board Member X 0. 0. 0.
(10) Carolena Deutsch-Garcia 4,00
Board Member X 0. 0. 0.
(11) Christina Fink 4.00
Board Member X 0. 0. 0.
(12) David Geffen 4.00
Board Member X 0. 0. 0.
(13) Allison Golding 4,00
Board Member X 0. 0. 0.
(14) Jerri-Ann Jacobs 4.00
Board Member X 0. 0. 0.
(15) Seth Krosner 4,00
Board Member X 0. 0. 0.
(16) Nicole Nevarez 4,00
Board Member X 0. 0. 0.
(17) Monica Handler Penner 4.00
Board Member X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)

(A) (B) C) D) (E) (F)
Name and title Average — C,i‘gsirﬁc?rgman one Reportable Repartable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | S [ & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = - | 1099-NEC) and related
below 222158 = organizations
(18) David Rafsky 4,00
Board Member X 0. 0. 0.
(19) Sheryl Rowling 4,00
Board Member X 0. 0. 0.
(20) Cort Schultz 4.00
Board Member X 0. 0. 0.
(21) Lynn Jaffe Shauger 4 .00
Board Member X 0. 0. 0.
(22) Harris Steinberg 4.00
Board Member X 0. 0. 0.
(23) Wynne Weiss 4,00
Board Member X 0. 0. 0.
(24) Nicole Nevarez 4,00
Board Member X 0. 0. 0.
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | SR 0. 0. 0.
d Total (addlinestband1¢) .. .. ... ... ... 0. 0. 0.

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

compensation from the organization 0
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee an
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed an line 1a, is the sum of reportable compensation and other compensatmn from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . .. ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
_rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ] S 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. Repart compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ...

L]

(A)

Total revenue

B)
Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

*Eg 1 a Federated campaigns ... 1a
g é b Membershipdues 1b
A ¢ Fundraisingevents . 1c
3‘5 d Related organizations 1d
‘.':-,? E, e Government grants (contnbutlons) 1e
2 f All other contributions, gifts, grants, and
5.":3 similar amounts not included above | 1f 695,940.
‘Eg g Noncash contributions included in lines 1a-1f _1_g|$
88| h Total. Add lines 1a-1f .| 635,940.
Business Code
g | 2a Program Fees 711190 350,422.| 350,422.
2 b
&3
hc c
ES
2 ¢
] e
Q. f All other program service revenue
g Total.Addlines2a2f . ... 350,422,
3  Investment incame (including dividends, interest, and
other similar amounts) R
4  Income from investment of tax- exempt bond proceeds
5 Royalties cucmsmmiminm i it s s
(i) Real (ii) Personal
6 a Grossrents 6a 92,261.
b Less:rental expenses _ |6b 0.
¢ Rental income or (loss) 6c| 92,261.
d Netrentalincomeor(loss).......................o.coooooii.. 92,261. 92,261.
7 a Gross amount from sales of (i) Securities (||) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Gainor(oss) 7c
o d Net gain or (loss) .
E 8 a Gross income from fundralsmg events (not
6 including $ of
contributions reparted on line 1¢). See
Part IV, line 18 8a
b Less:direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 . 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gamlng actnwhes ..................
10 a Gross sales of inventory, less returns
and allowances : 10a|
b Less: cost of goods sold 1Db|
¢_Net income or (loss) from sales of mventon.r
0 Business Code
§g 11 a Miscellaneous Revenue 900099 32,902. 32,902.
S§| P
= d Allotherrevenue . . ...
e Total.Addlines 1ad1d ... 32,902.
12 Total revenue. See instructions 1,171,525.| 475,585, 0. 0.
232009 12-15-22 Form 990 (2022)
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orm 990 (2022)

[PartiX[S

SAN DIEGO CENTER FOR JEWISH CULTURE

33-0874955 page10

tatement of Functional Expenses

Section 501(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(lt.\c; any line in this Part I)((B_)_. e {C] {DI L
Do not Include amounts reported on lines 6b, . -
7b, 8, 95, and 10b of Pat VL. Total expenses P anses | s o ity
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 IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation notincluded above ta disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 925,677. 652,789. 213,711, 59,177.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,188. 10,405. 5,312. 1,471.
9 Other employee benefits 66,691. 40,373, 20,611. 5,707.
10 Payrolltaxes 101,016- 61,1520 31,219- 8:6450
11 Fees for services (nonemployees):
a Management —234,455- —234,455-
b Legal
¢ Accounting ...
d Lobbying . .. ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (Iffine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses
14 Informationtechnology . . ... 2,596, 2,596.
15 Royalties
16 Occupancy 8,462- 8,462.
17 Travel 25,073. 25,073.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. [f
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses an Schedule Q.)
a Contract labor 82,233, 82,233,
b Program supplies 80,340. 80,340.
¢ Food and beverage 32,787. 32,787.
d Administration & Bank F 26,286. 26,286.
e All other expenses 37,625- 37:625~
25  Total functional expenses. Add lines 1 through 24e 1,171,525, 825,672, 270,853, 75,000.
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 [ | fallowing SOP 98-2 [ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) _ SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. .. ... L_J
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons . S
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
@0 7 Notes and loans receivable,net 7
§ 8 Inventories forsalecruse . 8
= 9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD [ 10a
b Less: accumnulated depreciaton . [ 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part v, line11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part WV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 33) ... 0. 16 0.
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilties USSR 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties o 23
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 . i mnaim i s S s B st ross 25
26 Total liabilities. Add lines 17through 25 ... ... 0.] 25 0.
N Organizations that follow FASB ASC 958, check here l_l
B and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
. Organizations that do not follow FASB ASC 958, check here
"; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 0.f 29 0.
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
E 31 Retained earnings, endowment, accumulated income, or other funds 0.| 31 0.
% 32 Total net assets or fund balances 0. a2 0.
33 Total liabilities and net assets/fund balances ... 0. 33 0.
Form 990 (2022)
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Form 990 (2022) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o D
1 Total revenue (must equal Part VIl column (A), line 12) ... 1 1,171,525,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,171,525.
3 Revenue less expenses. Subtract line 2 fromlinet 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ..., |8
7 Investmentexpenses 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, line 32,
column (8)) .. 10 0.
| Part XI | Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l ... N — @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year ar checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consalidated basis, or both:
I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
Separate basis :] Consolidated basis :] Both consolidated and separate basis
c 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? 2c X

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

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

(Form 950) Public Charity Status and Public Support 2022
Caomplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 ar Form 990-EZ. Open to Public
el el Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

|Part] | Reason for Public Charity Status. (Al 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 |:| A church, convention of churches, or association of churches described in section 170{b)({1){A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 :l 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 aperated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university:

An organization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part 111}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(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.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

9 00 00 O

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supparted 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

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

f Enter the number of supported organizations | ]

__g_Provide the fallowing information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | W15 e organzaionsed |~ (v) Amount of monetary (vi) Amount of other

izati (described on lines 1-10 in vour goveining dockment? rt (see instructions) t (see instructions)
organization . : support (see instructions) | support (see instructions;
above (see instructions)) Yes No

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




Schedule A (Form 990) 2022

SAN DIEGO CENTER FOR JEWISH CULTURE

33-0874955 page2

| Part i | Support Schedule for Organlzat|ons Described in Sections 170(b)(1)(A)(iv) and 170(h)[1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 sgmpurt Subtract line 5 from line 4.

(a) 2018

{b) 2019

(¢) 2020

(d) 2021

{e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromline4
8 Gross income from mterest
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 an
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10

(a) 2018

{b) 2019

(c) 2020

{d) 2021

{e) 2022

(f) Total

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

organization, check this box and stop here

12 |

I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization il
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thIS box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

232022 12-09-22
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SAN DIEGO CENTER FOR JEWISH CULTURE

Schedule A (Form 990) 2022
pportﬁﬁedule for Organizations Described in Section 509(a)(2)

33-0874955 pages

(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 il.)

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 fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

c Addlines 7aand7b
8 Public support. ($byzctfine 7efom fine 6|

(a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

(f) Total

862,049.

929,900,

718,591.

742,223,

695,940.

3,948,703,

806,557.

524,696,

122,946.

260,952,

350,442.

2,065,593,

1,668,606,

1,454,596,

841,537.

1,003,175,

1,046,382,

6,014,296,

0.

O.

0.

6,014,296,

Section B. Total Support

Galendar year {or fiscal year beginning in)
9 Amounts fromline6é

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 lines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add tines 9, 10c, 11, and 12,)

12

13
14

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

1,668,606,

1,454,596,

841,537,

1,003,175,

1,046,382,

6,014,296,

191,627.

125,486,

48,388.

365,501.

191,627.

125,486.

48,388,

365,501.

73,479,

46,206.

867.

28,760.

32,902,

182,214.

1,933,712,

1,626,288,

842,404.

1,080,323,

1,079,284,

6,562,011,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,
check this box and stop here ...

o -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f})

16 Public support percentage from 2021 Schedule A,

Part lll, line 15

15

91.65 «

16

89.19 o

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2021 Schedule A, Part lil, line 17

17

5.57 «

18

7.59 o

19a 33 1/3% support tests - 2022. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization .
_20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............

e
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Schedule A (Form 990) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pages
| Ear‘t “! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled ar supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 502(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii} ether supporting organizations that also
support or benefit ane or more of the filing organization's supported arganizations? 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? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990,. 8

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pPages
[Part IV| Supporting Organizations (ontiued)

Yes | No

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 arganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were amajority 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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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) ar (i} serving on the goveming body of a supported organization? If "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental 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 desecribed on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 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? If "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE

33-0874955 pages

]T"art V [ Type lil 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 V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. (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 Addlines 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 praperty held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adijusted 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 ib
¢ 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 nan-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 impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting arganization (see

instructions).
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Schedule A (Form 930) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) ) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i:gg;;tions Agf’:::’;’:fg:fzz

~N|jo g bW N

®IN|o |0 |h W

[}

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2021

a
b
c
d From 2020
e
f

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a |0 |o |

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 Ppages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

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

Internal Revenue Service

Name of the organization Employer identification number
SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

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 palitical organization
Farm 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. 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), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955
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 | Jewish Community Foundation Person
Payroll
4126 Executive Drive $ 202,588. 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
City of San Diego Commlisslon for Arts
2 | and Culture Person X]
Payrall |:|
4126 Executive Drive $ 85,484. 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
Governors Office of Business and
3 | Economic Development 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
4 | Monica Handler Penner and Amnon Gires Person X1
Payrall [:l
4126 Executive Drive $ 18,000, Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5 | Boston Foundation Person [ X
Payroll |:]
4126 Executive Drive $ 11,500. 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
Jewlish Community Foundation Of Greater
6 | Phoenix Person
Payroll D
4126 Executive Drive $ 6,450. Noncash [ ]
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of aorganization

SAN DIEGO CENTER FOR JEWISH CULTURE

Employer identification number

33-0874955

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
7 | Ron and Mercy Mandelbaum Person X]
Payroll |:]
4126 Executive Drive $ 5,000. 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
8 | Mrs. Sandra Silverstein Person [ X/
Payroll |:[
4126 Executive Drive $ 5,000. 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
9 | Sunroad Auto Holding Corporation person | X
Payroll D
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
Person [:l
Payroll I:I
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
Payroll |:|
$ Noncash |:|
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:'
$ Noncash D

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

SAN DIEGO CENTER FOR JEWISH CULTURE

Employer identification number

33-0874955

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

(a)
No. b) (el (d)
fr - i FMV (or estimate) B
om Description of noncash property given (See instructions.) Date received
Part | ! Dy
(a)
(c)
Noa.
) o (b) . FMV (or estimate) (@ .
am Description of noncash property given (See instructions.) Date received
Part | instructions.
(a)
(c)
No.

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

(a)
No. b) fe) (d)
fr e . FMV (or estimate) .
om Description of noncash property given (See instructions.) Date received
Part| uctions.
(a)
(c)
No.
tr . (b) . FMV (or estimate) (d) i
om Description of noncash property given (See instructions.) Date received
Partl ee instructions.
(a)
{c
No.
. o {p) . FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Partl .

223453 11-15-22
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Schedule B (Form 990) {2022) Page 4
Name of organization Employer identification number

SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

Part m 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
;r:rTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorl;nl (b) Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrtnl {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.
E‘l’:r't'l'fl {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
Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements —__——OMé”ﬁ‘§E§4?

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

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

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

1 Total numberatendofyear ...

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (during yeary .

4 Aggregate value at end ofyear

5 Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization’s exclusive legal control? ... ... ) ) :I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... i [ Ives L Ino
| Part i I Conservation Easements. Cumplete |f the organlzatlon answered “Yes" on Form 990 Part IV llne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of apen 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 conservation @aSEMENES e 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) [ 2¢
d Number of conservation easements included in (c} acquired after July 25,2006, and not ona
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:' Yes D No

6 Staff and volunteer hours devated to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(M@®@M? o ves [we
9 In Part X, describe how the organization reports conservahon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 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 heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Farm 990, Part VIll, line 1 . B
(ii) Assets included in Form 990, Part X

2 If the aorganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 e $
b Assets included in Form 990, Part X e D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 Page 2
[ Part "T'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}):

a |:| Public exhibition d D Loan or exchange program
b I:I Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the arganization 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? ... D Yes |:] No

| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 90, PartX? B yes s o
b If "Yes," explain the arrangement in Part X|I| and complete the foIIowmg tab|e

Amount

Beginning balance | ... 1c

Additions during the year id

Distributions during the year . L 1e

ENding DAIANCE | e 1t
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account Ilabrllty7 _m ow l_l Yes L.J No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Patdll ooacs i
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

- 0 O o

1a Beginning of year balance
Contributions

Net |nvestment eamnings, gains, and Iosses

Grants or scholarships

Other expenditures for facilities

and programs X

Administrative expenses
g End of year balance

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

[\ 2 < N v B =

-

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
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 | B
(ii) Related organizations e S T A [SOLT)

b If “Yes" on line 3a(ji), are the related organrzatrons I|sted as reqwred on Schedule R" T T A L e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.

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

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

18 Land i it st it a R e

b Buidings .

¢ Leasehold |mprovements L .

d Equipment

€ Oher ...
Total. Add Ilnes1athroug_h 1e (Column (d) must equal Form 990, Part X, columnn (B}, line 10c.) .. . E 0.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pPage3d
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
__(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
] Part IX | Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ...
[Part X | Other Liabilities.
Complete if the arganization 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)

(7)

(8

©)
Total. (Column (b) must equal Form 9390, Part X, col. (B) line 25.) .. 2
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organ|zat|on s flnanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI . @

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAN DIEGO CENTER FOR JEWI SH CULTURE 33-0874955 Page 4
-Lﬁeconcﬂlatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 1,171,525.
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities ... ... .. . e | 2B
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII1.}) 2d
e Add lines 2a through 2d SRR B AR P AT FEEREE L S R T S e |28 0.
3 Subtract line 2efromfine 1 ... | 31 1,171,525,
4 Amounts included on Farm 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other(DescribeinPart XIL) .. 4D
¢ Add lines 4a and 4b T 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12. 3 5 1,171,525,
] Part Xli | 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 1,171,525.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments ... | 2b

C OtherlOSSeS 2c

d Other (Describein Part XHL) . P I |

e Addlines 2athrough 2d . . |22 0.

3 Subtractline e fromline 1 3 | 1,171,525.

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne1

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe inPart XIL) 4b

¢ Addlines4aand4b e | 4 0.
Total expenses. Add I:nesaand4c mwsmusrequa.‘FoerQO Partf Ime 18) i e i SR e 5 1,171,525,

]_Part Xill| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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.

232054 09-01-22 Schedule D (Form 990} 2022
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —26-22—

(Form 990) Complete to provide information for respanses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t°_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

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

EXPRESSIONS WHILE ENCOURAGING THE PRESERVATION OF JEWISH CULTURE AND

HERITAGE.

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

IS THE LARGEST LOCAL INSTITUTION SOLELY DEDICATED TO EXPLORING THE

JEWISH EXPERIENCE THROUGH THE ARTS. CJCS'S MISSION IS TO EXPAND AND

ENRICH CULTURAL LIFE IN SAN DIEGO BY PRESENTING THE FINEST IN JEWISH

ARTISTIC EXPRESSIONS, ENCOURAGING THE PRESERVATION OF JEWISH CULTURE

AND HERITAGE AND NURTURING NEW CREATIVITY IN THE ARTS.

Form 990, Part VI, Section B, line 11b:

A COPY OF THE FORM 990 IS AVAILABLE FOR THE ORGANIZATION'S GOVERNING BOARD

TO REVIEW.

Form 990, Part VI, Section B, Line 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 POLLICY AND FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 890) 2022
232211 10-28-22
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

STATEMENTS ARE DISTRIBUTED TO THE BOARD OF DIRECTORS AT EACH MEETING, AND

IS AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XII, Line 2c:

CJC OFFERS A WIDE VARIETY OF MULTI-DISCIPLINARY ARTISTIC PROGRAMS THAT

EXPLORE CULTURAL IDENTITIES AND PERSPECTIVES, PROMOTE CROSS CULTURAL

UNDERSTANDING AND HIGHLIGHT HUMAN THEMES OF FAMILY, TOLERANCE,

COMPASSION AND HOPE. THESE PROGRAMS, INCLUDING THE SAN DIEGO JEWISH

FILM FESTIVAL, LOOK & LISTEN: PERFORMING ARTS SERIES, HOLOCAUST

EDUCATION PROGRAM, JEWISH ADULT EDUCATION GOTTHELF ART GALLERY AND THE

J*COMPANY YOUTH THEATER, FOSTER IDEAS OF CULTURAL APPRECIATION AND

RESPECT.

APPROXIMATELY 40,000 TICKETS ARE SOLD OR PROVIDED ANNUALLY TO

RESIDENTS, VISITORS, AND STUDENTS FOR SAN DIEGO CENTER FOR JEWISH

CULTURE EVENTS. CJC FACILITIES FEATURE A 500-SEAT THEATER, A 10,000

VOLUME JUDAICA LIBRARY, AN ART GALLERY, AND A COMMUNITY HOLOCAUST

MEMORIAL GARDEN.

J*COMPANY YOUTH THEATER IS THE LEADING YOUTH THEATRE PROGRAM IN SAN

DIEGO, GARNERING LOCAL AND NATIONAL ATTENTION WITH ITS AWARD WINNING

PRODUCTIONS AS WELL AS PROVIDING A FOUNDATION FOR YOUNG ARTISTS TO

TRAIN AND DEVELOP THEIR CREATIVE POTENTIAL, GIVING THEM THE OPPORTUNITY

TO EXPRESS THEMSELVES THROUGH THE DRAMATIC ARTS.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 980) 2022 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

See Schedule R, Part VII

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

into an agreement with LFJCC to administer the cultural arts programs

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

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

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

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

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

performs all necessary advisory, management and administrative services

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

results from operations and is responsible for any negative results

from operations. LFJCC absorbed $234,455 of CJC's operations for the

yvear ended June 30, 2023.

232165 09-14-22 Schedule R (Form 990) 2022
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