Extended to May 16, 2022

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 20
e P Do not enter social security numbers on this form as it may be made public. Open to F{uhllc
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Checkif C Name of organization

D Employer identification number

applicabla
s | SAN DIEGO CENTER FOR JEWISH CULTURE
Eﬁé'r'.';g Doing business as 33-0874955
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fa, | 4126 EXECUTIVE DRIVE (858) 457-3030
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 842, 404.

Amended| 7, A JOLLA, CA 92037

H(a) Is this a group return

fbpliee | £ Name and address of principal officerBet 2y Lyn ch

panding

4126 Executive Drive, La Jolla, CA 92037

for subordinates? _ DYes -No
H(b) Are ali subordinates inc|uded?|:|Yes D No

| Taxexempt status: L X 501(c)(3) LI 501(c)( ) (insertno.) L] 4947(a)(1)or [__| 527

If "No," attach a list. See instructions

J Website: p WWW.LFJCC.ORG

H(c) Group exemption number P

K_Form of organization: | Corporation || Trust ] Association [ X | Other p>

| L Year

of formation: 199 9| M State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most S|gn|f|cant activities; TO expand and enrich cultural
% life of San Diego by presenting the finest in Jewish Artistic
g 2 Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... .. R 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 27
¥ | 5 Total number of individuals employed in calendar year 2020 (PartV,line2a) . .. i 5 0
g 6 Total number of volunteers (estimate if NECESSANY) | . it 6 400
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... i |1 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 929,900. 718,591.
g 9 Program service revenue (Part VIIl, line2g) . R 524,696. 122,946.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0. 0.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, e 11e) _ 171,692. 867.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), 1rne 12) = 626,288. 842, 404.
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) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,142,25 4. 864,110.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) > 7 5 0 0 0
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24€) 484,034. -21,706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) 1,626,288. 842,404.
— 19 Revenue less expenses. Subtract line 18 fromline12 ... 0. 0.
=5 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 0. 0.
_«?:_’2 21 Total liabilities (Part X, line 26) R ) 0. 0.
gug_' Net assets or fund balances. Subtract line 21 from I|ne 20 0. 0.
|_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.

l

Sign } Signature of officer Date
Here Betzy Lynch, Chief Executive Officer
Type or print name and tille
Date Check |_J PTIN

Print/Type preparer's name Preparer's signature
Paid David Brownstein

Is'elf-emnluyed P025 10877

Preparer | Firm's name PHASKELL & WHITE LLP

Fim'sEINp 33-0310569

Use Only | Firm's address p,. 5080 SHOREHAM PLACE SUITE 103
SAN DIEGO, CA 92122

Phoneno.858-249-7444

May the IRS discuss this return with the preparer shown above? See instructions

Lx__lYes [_|No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons
See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2020)



Form 9390 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart It ... ... ... le
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
TS 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 or 99022 .. i, [ Yes XD No

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

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

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

4a (Code ) (Expenses § 2 07 [ 45 1. including grants of § 0. ) (Revenue$ 6 [ 3 68 . )
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
Tife and learning are the Distinguished Speaker and Scholars Lectures
Series, Melton School of Jewish Learning, and Holocaust Education.

4b (Cude: ) (Expenssss 10 4 [ 919 # including grants of $ 0 ° ) (Hevenue$ 45 ’ 3 3 8 ] )
San Diego Jewish film festival - A 10 day series of short films,
documentaries, feature films, and dialogues with filmmakers. The
festival promotes awareness, appreciation, and pride in the diversity
of the Jewish people.

4c  (Code: ) (Expenses § 179 [ 5 17 e including grants of $ 0. } (Revenue § 71 ’ 803. )
The J* Company youth theatre - offers classes and workshops in acting,
dance, voice 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 § 86 ’ 517. ingluding grants of § ) (Revenue$ )

4e Total program service expenses P> 578,40 4,

Form 990 (2020)
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Form 990 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors7 . | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvrtres or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il s 14 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il : B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partili 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Ilabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV N 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' | e 10 X
11 [ the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PV o cooveeR sttt tasteg s sopap g S S RSB 11a X
b Did the organrzatron report an amount for |nvestments other securrtres in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : 11d X
e Did the organization report an amount for other Irabrlltles in Part X Irne 25'7 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X!l 12a | X
b Was the organization included in consolldated |ndependent audrted frnancral statements for the tax year')
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional = [12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _  om e coe s s o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . ; 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne 9a7 If Yes, !
complete Schedule G, Part Il i 19 X
20a Did the organization operate one or more hospltal facrlrtles'7 If “Yes : complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955  page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRETUIE U | e . |28 X

24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"go toline25a . . i | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durlng the year" i L 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? I "Yes, " complete
Schedule L, Part! e | 280 X

26 Did the organization report any amount on Part X lrne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . ... 126 X

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

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

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

"Yes," complete Schedule L, Part IV ; O .- | X
b A family member of any individual descrrbed in l|ne 28a'7 If "Yes " complete Schedu/e L Part IV i | 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV . | 28c X
29 Did the organization receive more than $25, 000 in non- cash contrlbutrons’7 If "Yes ! complete Schedule M ] 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? /f "Yes," complete Schedule M I A X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons’7 If "Yes " complete Schedule N Partl Ty AR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil i |22 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organ|zatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e Fl Part II III or lV and
PartV,line? . . e | B8 | X
35a Did the organization have a controlled entlty wrthm the meanmg of sectlon 512(b)(1 3)7 I . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatron”
If "Yes," complete Schedule R, Part V, line2 T I X
37 Did the organization conduct more than 5% of its actlvrtres through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e s | 38 X
| Part V| ~ Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or notetoany lineinthisPart V. i [ ]
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 in line 1a. Enter -0- if not applicable _ .. .. . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
032004 12-23-20 Form 990 (2020)
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art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pPage5
|__|(_*p

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 this return .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . |2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? 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)? ... ... 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlza’ﬂon sol|ctt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 828272 . 7c X
d If "Yes," indicate the number of Forms 8282 f||ed dunngthe VA I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 L 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 i | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fa0|I|t|es | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . .| Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlmg Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans __ . .. . T 13b
¢ Enterthe amount of reserves on Nand e 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year'7 S 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s 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.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Section A. Govemmg Body and Management

Check if Schedule O contains a response or note to yanylineinthisPart VI oo
No

Yes

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 21
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of vating members included on line 1a, above, who are independent ... 1b 21

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 duties customarrly performed by or under the dlrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? | - 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 e 4

5
6

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

[4)]

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? . o 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? —— 7b

b A e o oo o I e

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng the year by the followmg
a The governing body? = T g8a | X

b Each committee with authorlty to act on behalf of the govemlng body” I ... %&b

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 addresseson Schedule O . . ... s | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... | 10a
b If "Yes," did the organization have written policies and procedures governrng the actrvrtles of such chapters afflhates
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 flllng the form” 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline13 1124
b Were officers, directors, or trustees, and key emplayees required to disclose annually |nterests that cou|d glve rise to confhcts” 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . e | 120
13 Did the organization have a written whrstleblower pollcy” [ B e 13
14 Did the organization have a written document retention and destructron polrcy" T 114
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ... 15a
b Other officers or key employees of the organization e easeesesenme s ST 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

tel ke Kol i o T oo

bl ke

16a X

taxable entity during the year? . e
b If "Yes," did the organization follow a wrrtten pollcy or procedure requrrrng the organrzatlon to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e e e e e ... _|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Jerome Van Amburg - 858-457-3030
4126 Executive Drive, La Jolla, CA 92037

032006 12-23-20
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Form 990 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page?
[Part VII[ 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 VIl D

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | ..o BE: ‘gks':\'g’e‘than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aifiger and a director/rustse) from from related other
(list any .g the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related § g = (W-2/1099-MISC) organization
organizations| = | 5 g and related
below ENE-R -2 Y e organizations
ine) |2 |Z |5 |8 [EE] 5
(1) Todd Allen 4,00
Imeediate Past Board Chair X 0. 0. 0.
(2) Stacie Bresler-Reinstein 4.00
Board Member X 0. 0. 0.
(3) Roberta Wagner Berman 4.00
Board Member X 0. 0. 0.
(4) Lisa Chang 4.00
Board Member X 0. 0. 0.
(5) Morri Chowaiki 4,00
Board Member X 0. 0. 0.
{(6) Carolena Deutsch-Garcia 4.00
Board Member X 0. 0. 0.
(7) Dr, David Geffen, O.,D. 4.00
Past Board Chair X 0. 0. 0.
(8) Dr. Laurie Greenberg 4,00
Board Chair X 0. 0. 0.
(9) Silvana Christy 4.00
Board Secretary X 0. 0. 0.
(10) Harris Steinberg 4,00
Board Member X 0. 0. 0.
(11) Monica Handler Penner 4.00
Board Member X 0. 0. 0.
(12) Hannah Cohen 4.00
Board Member X 0. 0. 0.
(13) Staci Tiras-Jones 4.00
Board Member X 0. 0. 0.
(14) Dallas Brown Kacev 4.00
Board Member X 0. 0. 0.
(15) Lynn A. Jaffe Shauger 4.00
Board Member X 0. 0. 0.
(16) Heidi Gantwerk 4.00
Vice Chair X 0. 0. 0.
(17) Jerri-Ann Jacobs 4,00
Board Member X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 Page8
[F'ar‘t W‘[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued)
(A) (5)] (C) (D) (E) (F)
Name and title Average | cri ffiﬁiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany |2 the organizations compensation
hoursfor |5 T organization (W-2/1099-MISC) from the
related | 5 [ £ N (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below [Z|5|_ |2 %’;:i = organizations
(18) David Rafsky 4.00
Board Treasurer X 0. 0. 0.
(19) Christina Fink 4.00
Board Member X 0. 0. 0.
(20) Seth Krosner 4.00
Board Member X 0. 0. 0.
(21) Kira Finkinberg 4.00
Vice Chair X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VlI Sectlon A T 0. 0. 0.
d Total (add lines 1b and 1c) .. P 0. 0. 0.

2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzat|on
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 |nd|V|duaI for services
rendered to the organization? /f "Yes," complete Schedule J for SUChDErSON .o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2020)

032008 12-23-20

10330228 758382 1372.101

2020.05090 SAN DIEGO CENTER FOR JEWISH 1372_101



Form 990 {2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page9
Part Vil _ Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPart VIl ... D
Total (r:\),enue Related(c?r) exempt Unr(e(l:a)ted Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
-E-g 1 a Federated campaigns . |1a
EE b Membershipdues ... ... |1b
i< ¢ Fundraisingevents . 1c
G5 d Related organizations . 1d
ug (% e Government grants (contnbutlons) 1e
2, £ All other contributions, gifts, grants, and
5;‘.’ similar amounts not included above [ 1f 718,591.
'Eg g Noncash contributions included in lines 1a-1f 19 $
85| h Total.Addlnestatf . ... ... p| 718,591.
Business Code
g | 2a Program Fees 711190 122,946.] 122,946.
.g ) b
HI
2| ¢
] e
o f All other program service revenue
q Total. Addlines2a-2f ... ) . . 122,946.
3  Investment income (including dlwdends |nterest and
other similar amounts) -
4 Income from investment of tax-exempt bond proceeds »
5  Royalties ... B
(i) Real (i) Personal
6 a Grossrents . ... |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Net rentalincome or (I088) ... B
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
§ and salesexpenses [ 7b
2 ¢ Gainor{loss) ... |7c
P d Net gain or (loss) . a- iR cras I
_g:-‘ 8 a Grossincome from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... ... |8a
b Less: direct expenses ... . 8b
¢ Net income or (loss) from fundralsmg events s P
9 a Gross income from gaming activities. See
Part IV, line19 . ... |Sa&
b Less: directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... |l0a
b Less: cost of goods sold g, 1011[
¢ Net income or (loss) from sales of mventory e B
. Business Code
§g 11 a Miscellaneous Revenue 900099 867. 867.
L
s d Allotherrevenue ... ...
e Total Addlines 11a-11d .o B 867.
12  Total revenue. Seeinstructions ... P 842,404.] 123,813. 0. 0.

032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

SAN DIEGO CENTER FOR JEWISH CULTURE

33-0874955 page 10

[Part IX [ Statement of Functional Expenses

Section 507(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 to anylineinthis Part IX ...

XT

Do not include amounts reported on lines 6b, Total ex;)Jenses Prograggrservice Manage[gent and Funtgg}ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .. .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 725,953. 526,840. 139,113. 60,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,240. 8,892. 2,348.
9 Other employee benefits . ... ... 12,644- 10,003. 2,641.
10 Payrolltaxes ... . 114,273- 91,439- 22,834-
11 Fees for services (nonemployees):
a Management . s
b Legal  .ounncmmmamommnsness
C ACCOUNING e
d Lobbying .. .. ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . .. .. .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpenses . 73. 73.
14 Information technology .. . ...
15 Rovalties oquimismimianainenins:
16 Occupancy o 12,004. 12,004.
17 Travel 567. 567.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 |Interest I
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization
23 INSUrANCe
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a Contract labor 75,775. 75,775.
b Administration 66,775. 29,711. 22,064. 15,000.
¢ Program supplies 55,551. 55,551,
d Printing and publicatio 32,325, 32,325.
e All other expenses See Sch O —264,776. —264,776.
25 Total functional expenses. Add lines 1 through 24e 842,404. 578,404. 189,000. 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 > if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 890 (2020)

SAN DIEGO CENTER FOR JEWISH CULTURE

33-0874955 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X .. ..o

032011 12-23-20

10330228 758382 1372.101

(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing .. ... 1
2 Savings and temporary cash |nvestments S 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . S5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
@8 | 7 Notesand loansreceivable, net | 7
ﬁ 8 Inventories forsaleoruse .. 8
< 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation ... ... . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, I|ne11 B 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . EE T 14
15 Other assets. See Part IV Ilne 11 I 15
16 Total assets. Add lines 1 through 15 (must equal line 33) _ 0. 16 0.
17  Accounts payable and accrued eXpenses | ... ...ieeeiiiiiiii 17
18 Grantspayable i, 18
19 Deferred reVENUE e iean 19
20 Tax-exempt bond Ilabllltles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
9 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 ... 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 ScheduleD ... 25
26 _Total liabilities. Add lines 17though25 . 0.] 26 0.
N Organizations that follow FASB ASC 958, check here b I__l
Fd and complete lines 27, 28, 32, and 33.
'_E 27 Net assets without donor restrictions i 27
g 28 Net assets with donor restrictions 28
. Organizations that do not foliow FASB ASC 958 check here P @
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds .. 0. 29 0.
® |30 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 0.] 30 0.
% 31 Retained eamings, endowment, accumulated income, or other funds . 0.| 31 0.
§ 32 Totalnetassetsorfund balances i 0.] 32 0.
33 Total liabilities and net assets/fund balances 0.| a3 0.
Form 990 (2020)

2020.05090 SAN DIEGO CENTER FOR JEWISH 1372_101



Form 990 (2020) SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPark XI ... ..o i D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 842,404.
2 Total expenses (must equal Part IX, column (A), line 25) 2 842,404.
3 Revenue less expenses. Subtract line 2 from line 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facifities 6
7 Investment expenses e T
b I o (T T o LT T Yo B Vo [N L3 {4 T=T o €= 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 0.
[ Part XI |F|nanc|al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl ... E]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a X

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
[:] Separate basis !:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 1 20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUIar A 1337 3a X
b If "Yes," did the organization undergo the requrred audlt or audrts” If the orgamzatlon dld not undergo the requrred audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ﬁzu—

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

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

infernal[fevents BeyEs P Go to www.irs.gov/Form980 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. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

0 00 0

=

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a 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 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

:[ 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.

D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enter the number of supported organizations | |

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization Irl"VJl,'USII": f‘frﬂr::‘f%";%:m“ 55:3',‘, (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 (c) 2018 {(d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-£7) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page2
] Part Il |

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

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

4 Total. Add lines 1 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 s!ppurt Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromfiine4 .

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . ... 12 1
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flﬂ’.h tax yearasa sectlon 501(c)(3)

organization, check this box and stop here ... e B Tt P Ty £ 7 oo TR T AP L FD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by fine 11, column ). ... [14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... > D

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . s | 4

17a 10% -facts-and-circumstances test - 2020. 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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. I |:|

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > I____]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b. check this box and see [nstmctmns .

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE

33-0874955 page3

Support_Echedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amoaunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. §big:ine 7c tomiing )

{a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

1,139,387,

1,120,802,

862,049.

929,900,

718,591.

4,770,723,

605,899.

738,790.

806,557.

524,696.

122,946.

2,798,888,

1,745,286,

1,859,592,

1,668,606,

1,454,596,

841,537.

7,569,617,

0.

0.

0.

7,569,617,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Addlines10aand 10b . .
11 Net income from unrelated business
activities not included in 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 VL) -oooooe
Total support. (add lines 9, 10¢, 11, and 12.)

12

13
14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

1,745,286,

1,859,592,

1,668,606,

1,454 596,

B41,537.

7,569,617,

182,275.

215,797.

191,627.

125,486.

0'

715,185.

182,275.

215,797.

191,627.

125,486.

715,185.

75,814.

97,035,

73,479.

46,206.

867.

293,401.

2,003,375,

2,172,424,

1,933,712,

1,626 288,

842,404.

8,578,203,

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

organization,

Section C. Computation of Public

Suppor‘t percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) 15 88.24
16_Public support percentage from 2019 Schedule A, Part ll, fine 15 16 87.05 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) 17 8.34
18 Investment income percentage from 2019 Schedule A, Part I1l, line 17 18 9.16

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

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._..................
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Schedule A (Form 990 or 990-£7) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 Pages
Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(3)(1) or (2). 2

3a Did the organization have a supported organization desctibed in section 501(c)), (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 suppott tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? I/ "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part ! of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

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

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

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

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

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

determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-£2) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pages
[Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

1  Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this 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 I:l 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 described in 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-£2) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE

33-0874955 Pages

[PartV

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

1

Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|bjwIN|=

[ RO EE-NIART N

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

<]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (a0 |T|n

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N (|

Minimum Asset Amount (add line 7 to line 6)

0 |N | |G|

Section C - Distributable Amount

Current Year

Adjusted net incorme for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g|lhw|N|=

DD |N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

]

|| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting ofganization (see

instructions).
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Schedule A (Form 990 or 990-62) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 Page?
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:g(n)t;gtlons Ag:f:;:’;’:fg:)ez 0

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

c From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019
Excess from 2020

o |o|0|o|p

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990€2) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part [, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°;;“09§|9: 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.
o -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 20

Department of the Treasury
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 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

[:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part ], line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

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

023451 11-25-20



Schedule B (Form 990, 990-EZ, or $80-PF) (2020) Page 2
Name of organization Employer identification number

SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll I:]
4126 Executive Drive 205,543. Noncash
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _ Person [X]
Payroll
4126 Executive Drive 57,792. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 e B e Person IE
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 Person Eﬂ
Payroll |:]
4126 Executive Drive 8,500. Noncash
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll D
4126 Executive Drive 16,600. 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
6 Person
Payroll D
4126 Executive Drive 11,500. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 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
7 1 Person xX]
Payroll |:|
4126 Executive Drive $ 7,800. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payroll [
4126 Executive Drive $ 6,000. 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
9 Person
Payroll I___I
4126 Executive Drive $ 5,500. Noncash [ |
{Complete Part |l for
La Jolla, CA 92037 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X]
Payroll [ |
4126 Executive Drive $ 5,500. Noncash [ |
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 s Person
Payroll [
4126 Executive Drive $ 5,450. Noncash
(Complete Part Il for
La Jolla, CA 92037 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 - . Person
Payroll [ ]
4126 Executive Drive $ 5,100. Noncash [ ]
{Complete Part {1 for
La Jolla, CA 92037 noncash contributions.)
023452 11-25-20 Schedule B (Form 980, 890-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 930-PF) (2020)

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 |l if additional space is needed.

(a) ()
No.
§ e (b) ) FMV (or estimate) (d) 3
rom Description of noncash property given ) . Date received
(See instructions.)
Part 1
(a)
(c)
No.
0. o (b} . FMV (or estimate) d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
{a)
{c)
No.
[} o (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
(See instructions.)
Part |
(a)
(c)
No.
[} o (b) . FMV (or estimate) (d) )
from Description of noncash property given ¥ . Date received
(See instructions.)
Part |
(a)
]
No.
0. o (b) . FMV (or estimate) (d) .
from Description of noncash property given X X Date received
(See instructions.)
Part |
(a)
{c)
No.
° L (b) . FMV (or estimate) (d) :
from Description of noncash property given . ; Date received
Part | (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

SAN DIEGO CENTER FOR JEWISH CULTURE

Employer identification number

33-0874955

Part “] 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 infa. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
E’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.
g:rft\“li (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
IgmrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;"af"ftﬂl {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

023454 11-25-20
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QOMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Department of the Treasury | 2 Attach to Form 890. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 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 890, Part 1V, line 6.

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

Total number atend of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? o e e D Yes I:I 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? ... s ssussrs R |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |___| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

g b ON =2

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asementsS . | 2@
b Total acreage restricted by conservation easements A 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) S |l 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzat|on during the tax
year p-
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . T l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIolatlons and enforcmg conservatlon easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@EB)A? .. e ves [LNo

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

organization's accounting for conservation easements,
] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 N
(ii) Assetsincluded in Form 990, PartX } |

2  If the organization received or held works of art, hlstorlcal treasures or other 5|m||ar assets for f|nanC|aI gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl fine 1 . P8
b Assets included in Form 990, Part X e N
LHA For Paperwork Reduction Act Notice, see the Instruct|ons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l:l Public exhibition d D Loan or exchange program
b |:| Scholarly research e l__—l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... 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 990, PartX? i T Yes - L Ne

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

Amount
¢ Beginning balance T S e e e R R O AV SR PR ic
d Additions during the year 1d
e Distributions during the Year i s s s oo jald
f Ending balance 1f

2a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Irablllty’) . ]__I Yes L_] No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU o ol o i aa S aass
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

1a Beginning of year balance

Contributions .
Net investment earnings, gains, and losses

Grants or scholarships . ...
Other expenditures for facilities

[ - N B -

and programs

Administrative expenses ...

-

g End of year balance .
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations .o (580
(i) Related organizations e, | Saii)

b If "Yes" on line 3afii), are the related organrzatrons ||sted as requwed on Schedule R” e e S Y S i o SAT 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
1a Land s
b Bulldlngs - e
¢ Leasehold |mprovements
d Equipment e
e Other ..
Total. Add I:nes 1athrougn 1e (Coiumn (d) must equaf Form 990, Part X, column (B), line 10c.) .. I 0.

Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)]

(B)

(C)

©)

(E)

()

()

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B line 12.) b
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, 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)
)]
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. T _.
IPartX 1 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

(4)

)]

(6)

()

(8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . g i D
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanCIaI statements that reports the

orqgmzatlon s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 842, 404.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... e 2a
b Donated services and use of facilities . .. | 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) ... ... 2d
e Addlines 2athrough 2d oot | 28 0.
3 Subtract line 2e fromline1 3 842,404.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIl line7b . . 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b e 4c 0.
Total revenue. Add ||nes:!and4c {Tms must equaf Form 990 Parﬂ line 12) 5 842,404.

| Part Xil [ Reconciliation of Expenses per Audited Financial Staté}ﬁents 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 e 1 842,404,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... ... | 2a
b Prior year adjustments e | 2D
€ OO IOSSOS  yiiiiiavsistsrussmsive sty smseiias S55 hisvssns o 58 XUFssREvAs Eamhasscsmsso 2c
d Other (Describe in Part XULY ... |26
e Addlines2athrough 2d e | 28 0.
3 Subtract line 2e from line 1 RS ] 842,404.
4  Amounts included on Form 990 Part IX Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describein Part XILY . OB
¢ Addlinesdaanddb . e | 4 0.
Total expenses. Add f|nesaand ac. (This must equal Form 990, T S L e I 842,404.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The organization believes that it has appropriate support for any tax

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

are material to the financial statements.

032054 12-01-20 Schedule D (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubtlic
internal Revenue Service P> Go to www.irs.gov/Form880 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

The governing documents, conflict of interest policy and financial

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

is available to the public upon request.

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

Postage and shipping:

Program service expenses 11,162.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 11,162.
Dues:

Program service expenses 1,955.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,955.

Repairs and maintenance:

Program service expenses 1,652.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,652.
Grants/awards:

Program service expenses 700.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 700.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 980-EZ) 2020

Page 2

Name of the organization

Employer identification number

SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955
Telephone:
Program service expenses 440.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 440,
Staff training:
Program service expenses 161.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 161.
Food and beverage:
Program service expenses 146.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 146.
Maintenance supplies:
Program service expenses 111.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 111.
Management services:
Program service expenses -281,103.
0.

Management and general expenses

032212 11-20-20
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Schedule O (Form 980 or 880-E4) 2020 Page 2

Name of the organization Employer identification number
SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955
Fundraising expenses 0.
Total expenses -281,103.
Total Other Expenses on Form 990, Part IX, line 24e, Col A -264,1776.

Form 990, Part III, Line 1, DESCRIPTION OF ORGANIZATIQON MISSION:

IS THE LARGEST LOCAL INSTITUTION SOLELY DEDICATED TO EXPLORING THE

JEWISH EXPERIENCE THROUGH THE ARTS. CJS'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.

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

10330228 758382 1372.101 2020.05090 SAN DIEGO CENTER FOR JEWISH 1372_101



Schedule O (Form 990 or 980-E7) 2020 Page 2
Name of the organization Employer identification number

SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955

PRODUCTIONS AS WELL AS PROVIDING A FOUNDATION FOR YQUNG ARTISTS TO

TRAIN AND DEVELOP THEIR CREATIVE POTENTIAL, GIVING THEM THE OPPORTUNITY

TO EXPRESS THEMSELVES THROUGH THE DRAMATIC ARTS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 SAN DIEGO CENTER FOR JEWISH CULTURE 33-0874955 pages
[Part VI Supplemental Information

Provide additional information for responses to guestions 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 $281,103 of CJC's operations for the

yvear ended June 30, 2020.
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