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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 17, 2021

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019 and ending

JUN 30, 2020

B gggﬁg alé o C Name of organization D Employer identification number
ovenge | JEWISH FEDERATION OF SAN DIEGO COUNTY
’c\‘ﬁ%e Doing business as 95-1319015
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 4950 MURPHY CANYON ROAD 858-571-3444
;?gém City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,038,512.
el SAN DIEGO, CA 92123-4325 H(a) Is this a group return
Alglgllca F Name and address of principal oficerMICHAEL JESER for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» WWW . JEWISHINSANDIEGO.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 41| m State of legal domicile: CA

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE JEWISH FEDERATION OF SAN
% DIEGO COUNTY IS DEDICATED TO BUILDING A VIBRANT, CARING, CONNECTED,
g 2 Check this box P> I_l if the 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, line1a) 4 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 100\ . 4 23
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), W84 . 5 31
g 6 Total number of volunteers (estimate if necessary) SN 6 300
E 7 a Total unrelated business revenue from Part VIII, column (C), line 1288580 O . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) A5G0 “Th. 5,043,835, 5,678,712.
g 9 Program service revenue (Part VIIl, line2g) BN . SN .Y 250, 956. 295,013.
é 10 Investment income (Part VIII, column (A), lines 3, 4 andgd) o~ 112,228. 64,787.
11 Other revenue (Part VIII, column (A), lines 5, 6d;8¢,9c, 10chand #1e) . . .. 36,058. 0.
12 Total revenue - add lines 8 through 11 (mu (A), line12) ... 5, 443 ’ 077. 6 ’ 038 ;5 12.
13 Grants and similar amounts paid (Part IX, c 1-8) 2,836,717. 2,787,282,
14 Benefits paid to or for members (Part IX, coluran¥A)dine’4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 2,281,944. 2,149,741.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 595,030
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 1,473,664. 1,326,487.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 6,592,325, 6,263,510.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,149,248. -224,998.
58 Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 18,755,029. 19,076,112.
<5| 21 Totalliabilities (Part X, ne 26) 3,311,875, 3,975,308,
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 15,443,154. 15,100,804.
[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here MICHAEL JESER, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid MARY H. MCGROARTY Original Signed by Mary H. McGroarty [3/14/2021 ge".empmyed P00735101
Preparer |Firm'sname p LINDSAY & BROWNELL, LLP Frm'sEINp 33-0885895
Use Only |Firm'saddress p, 4225 EXECUTIVE SQUARE, SUITE 1150
LA JOLLA, CA 92037 Phoneno.858 5589200
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 11l ... ... |:|
1 Briefly describe the organization’s mission:

THE JEWISH FEDERATION OF SAN DIEGO COUNTY IS DEDICATED TO BUILDING A
VIBRANT, CARING, CONNECTED, AND ENDURING JEWISH COMMUNITY.

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

prior FOorm 990 or O00-EZ |:|Yes 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? . |:|Yes 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 $ 5,413,3320 including grants of $ 2,787,2820 ) (Revenue $ 295,0130 )
THE JEWISH FEDERATION OF SAN DIEGO COUNTY ("FEDERATION") IS A
CALIFORNIA NOT-FOR-PROFIT ORGANIZATION FORMED IN 1936. INSPIRED BY
JEWISH VALUES, WE BROADEN AND DEEPEN ENGAGEMENT IN JEWISH LIFE TO
STRENGTHEN JEWISH IDENTITY, FOSTER DYNAMIC CONNECTIONS WITH ISRAEL, AND
CARE FOR ALL JEWS IN NEED. WE MOBILIZE OUR COMMUNITY'S RESOURCES,
LEADERS, AND ORGANIZATIONS TO ADDRESS THE4COMMUNITY'S MOST CRITICAL
NEEDS, CREATING PROFOUND IMPACT LOCALLY, ISRAEL, AND AROUND THE

WORLD.
4b (Code: ) (Expenses $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5, 413 ’ 332.
Form 990 (2019)

932002 01-20-20
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheadule D, PartvV 4 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then compléte, Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a
11a| X
b
11b X
c
assets reported in Part X, line 16? If "Yes," complete Sche 11c X
d Did the organization report an amount for other assets in
Part X, line 167 If "Yes," complete Schedule D, P: 11d | X
e Did the organization report an amount for other, 11e X
f Did the organization’s separate or consolidate:
the organization’s liability for uncertain tax positi 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? 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 this 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 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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!l 26 X

27 Did the organization provide a grant or other assistance to any current or former o r, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selegii ittee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons?

" complete Schedule L, Part Il 27 X

28a X
28b X

"Yes," complete Schedule L, Part IV ) 28c X
29 Did the organization receive more than $25,00 20 | X
30 Did the organization receive contributions of al

contributions? If "Yes," complete Schedule M y 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services grovided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propefty for which it was required
10 file FOMM 82827 ..o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay pre 7e X
f Did the organization, during the year, pay premiums, directly or ind 7f X
g If the organization received a contribution of qualified intellectual prop 79 N/A
h If the organization received a contribution of cars, boats, aj 7h | N/RA
8 Sponsoring organizations maintaining donor advised fi
sponsoring organization have excess business holdings a 8
9 Sponsoring organizations maintaining donor
a Did the sponsoring organization make any taxa 9a
b Did the sponsoring organization make a distrib 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Pal
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 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 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 (2019)

932005 01-20-20
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent .. .. ... ... 1b 23

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo |bs|w

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

LT o B e B B

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body ?
Each committee with authority to act on behalf of the governing body? N
Is there any officer, director, trustee, or key employee listed in Part VI, Secti cannot be reached at the

sb | X

10a

11a

12a

13
14
15

16a

No

<
o
)

10a

and branches to ensure their operations are consistent w iNizatio’s exempt purposes? 10b

Has the organization provided a complete copy of this Fo embers of its governing body before filing the form? | 11a

_______________________________________________________________ 12a
Were officers, directors, or trustees, and key employe i sclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently m
in Schedule O how this was done

nforce compliance with the policy? If "Yes," describe
12¢c
Did the organization have a written WhistlebloWer POICY ? 13

14

Lol el o T ol Ea T e e B B

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
15b

bl lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNG tNe YEar? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, 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>
SUSAN HALLIDAY - 858-571-3444
4950 MURPHY CANYON ROAD, SAN DIEGO, CA 92123
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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."

® | ist 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.

® | jst 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | 4o not crigfmggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below % é 5 g %gi organizations
line) HEHES
(1) MICHAEL JESER 50.00
PRESIDENT & CEO X 50,484. 0.] 17,154.
(2) SUSAN HALLIDAY 35.00
CFO X 149,533. 0.] 15,480.
(3) SIMONE ABELSOHN
DIRECTOR-AT-LARGE 0. 0. 0.
(4) JANET ACHEATEL
DIRECTOR-AT-LARGE 0. 0. 0.
(5) DAVID BARK
DIRECTOR-AT-LARGE 0. 0. 0.
(6) RAQUEL BENGUIAT
DIRECTOR-AT-LARGE X 0. 0. 0.
(7) SILVANA CHRISTY 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(8) THERESA DUPUIS 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(9) BRITNEY EWING 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(10) KIRA FINKENBERG 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(11) JUDI GOTTSCHALK 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(12) LARRY KATZ 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(13) SETH KROSNER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(14) JAMES LEWIS 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(15) LORI POLIN 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(16) BETH SIRULL 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(17) BRIAN TAUBER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page8

|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not digfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) LAURA TAUBER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(19) LAURA VAINER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(20) DAVID BRAMZON 5.00
BOARD CHAIR X X 0. 0. 0.
(21) ROBERT RUBENSTEIN 1.00
VICE CHAIR AND SECRETARY/TREASURER X X 0. 0. 0.
(22) CARYN VITERBI 1.00
VICE CHAIR - COMMUNITY PARTNERSHIPS X X 0. 0. 0.
(23) LISA KORNFELD 3.00
VICE CO-CHAIR - PHILANTHROPY X X 0. 0. 0.
(24) JACK MAIZEL 3.00
VICE CO-CHAIR - PHILANTHROPY X X 0. 0. 0.
(25) DARREN SCHWARTZ 40.00
EMPLOYEE 13,965. 0. 0.
ib Subtotal A 513,982. 0.] 32,634.
c Total from continuation sheets to Part VIl, Section A £ = ¢ © 0. 0. 0.
d Total (addlines tband1c) . W\ B > 513,982. 0.] 32,634.
2 Total number of individuals (including but not limj ho! ve) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, direc key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheaule J for such indiviqual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
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 P> 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019)

JEWISH FEDERATION OF SAN DIEGO COUNTY

95-1319015

Page 9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
'5 8 d Related organizations 1d
2‘ UEJ e Government grants (contributions) |1e
2 f All other contributions, gifts, grants, and
3s similar amounts not included above  [1¢ | 5,678 ,712.
E% g Noncash contributions included in lines 1a-1f | 1g $ 1 2 7 l 1 5 3 i
O&| h Total.Addlines1a-1f ... » |5,678,712.
Business Code
¢ | 2a FEDERATION PROGRAMS 561000 295,013.] 295,013.
2ol b
a2l ¢
| .
a f All other program service revenue
g Total. Addlines2a-2f ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) .~~~ 64 .7 87.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor(loss) ................................\
7 a Gross amount from sales of (i) Securiti
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) 7c
o4 d Netgain or (I0SS) ..........ocoooioieoe o >
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ................. »
" Business Code
pl11a
51"y
Sg
I
s d Al otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions 6,038,512.] 359,800. 0. 0.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

JEWISH FEDERATION OF SAN DIEGO COUNTY

95-1319015 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,787,282.| 2,787,282.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 432,651. 284,342, 94,782. 53,527.
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 Othersalaries and wages 1,383,169, 1,059,365. 32,325, 291,479.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,738. 31,626. 2,992. 8,120.
9 Other employee benefits 155,619. 115,158. 10,893. 29,568.
10 Payrolltaxes 135,5640 il ,318. 9,489. 25,757.
11 Fees for services (nonemployees):
a Management
b Legal . 12,913.
c Accounting . 31,023.
d Lobbying .
e Professional fundraising services. See Part IV, 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.) 280,238. 6,506. 67,2009.
12 Advertising and promotion .. ' 2. 36,262.
13 Officeexpenses ,860. 23,616. 2,021. 8,223.
14 Information technology =~ ,501. 80,291. 7,595. 20,615.
15  Royalties
16 OCCUPaNCY 161,449o 119,698. 11,241. 30,510.
17 Travel 121,184o 120,775. 110. 299.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 294,721. 288,039. 3,400. 3,282.
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 43,317. 32,055. 3,032, 8,230.
23 Insurance 22,445. 22,445.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 29,595, 29,595,
b TRAINING AND RECRUITMEN 23,573. 18,265. 579. 4,729.
¢ PRINTING 17,311. 11,898. 804. 4,600.
d DUES AND SUBSCRIPTIONS 14,564. 10,786. 878. 2,900.
e All other expenses 21,816. 13,318. 2,120. 6,378.
25 Total functional expenses. Add lines 1 through 24e 6,263,510.] 5,413,332. 255,148. 595,030.
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 > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10

15290314 795635 JEWISH1601

2019.05070 JEWISH FEDERATION OF SAN DI JEWISHO1



Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 442,723 .| 1 162,181.
2 Savings and temporary cash investments 1,338,000.] 2 2,913,436.
3 Pledges and grants receivable, net 2,172,386.] 3 1,636,084.
4  Accounts receivable, net 323,221.] 4 125,741.
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
& | 7 Notes and loans receivable, net 38,158.( 7 16,548.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 83 ’ 171.] o 80 ’ 406.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 779,143.
b Less: accumulated depreciation 10b 675 ’ 890. 114 .7 39.] 10¢c 103 ’ 253.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 14,242,631. 15 14,038,463.
16  Total assets. Add lines 1 through 15 (must equal line 33) .................. 18,755,029.] 16 19,076,112.
17 Accounts payable and accrued expenses . ... 313,642.( 17 661,593.
18 Grants payable 2,998,233.| 18 3,313,715.
19 Deferred revenve NV 19
20 Tax-exempt bond liabilities 4 20
21 Escrow or custodial account liability. Complete PartilV/ of Schedule DY 21
b 22 Loans and other payables to any current or former &
= trustee, key employee, creator or founder,
§ controlled entity or family member of any 22
= |23 Secured mortgages and notes payable t 23
24  Unsecured notes and loans payable to unr 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 17 through 25 ... ... 3,311,875.[ 2 3,975,308.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 3,342,793.| 27 3,065,168.
g 28 Net assets with donor restrictions 12 ’ 100 ’ 361.| o8 12 ’ 035 ’ 636.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 15,443,154.] 32 15,100,804.
33 Total liabilities and net assets/fund balances ... 18,755,029.] 33 19,076,112,
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,038,512.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,263,510.
3 Revenue less expenses. Subtract line 2 from linet1 3 -224 ’ 998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 15,443,154.
5 Net unrealized gains (losses) on investments 5 -117 ’ 352.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 15,100,804.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated separate basis
b Were the organization’s financial statements audited by an independent accewatant?\ . . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the e audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Bothf€o dated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee tha es responsibility for oversight of the audit,
review, or compilation of its financial statements and selecti dent accountant? 2c | X
If the organization changed either its oversight process o during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requi an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? - y 3a X
b If "Yes," did the organization undergo the requi ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desc taken toundergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 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
JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015

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

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

1

10

12

2
3 []
4

000 ®0 0

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

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

]

11 ]
]

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 Il.)

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

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

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

An agricultural research 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
activities related to its exempt functions - subject to certain exceptions

contributions, membership fees, and gross receipts from
more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from es acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test fo ty. See section 509(a)(4).

An organization organized and operated exclusively for the bene o perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in se ) section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of sup and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supe plled by its supported organization(s), typically by giving
the supported organization(s) the power t elect a majority of the directors or trustees of the supporting
organization. You must complete Part
b |:| Type Il. A supporting organization supe lled in connection with its supported organization(s), by having
control or management of the supporting vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il 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 ((iciizgg/r;i)beec&f c())rrlgiie:]rgit_i?g i rgw)l]ﬁthgvoerﬁ]airqlzad%%rb nﬁifﬁ?v (v) Amount (.)f mone'tary (vi) Amounlt of oth'er
organization above (soe instructions) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6585456. 7825513.[11064229.| 5079893.| 5678712./36233803.

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

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

4 Total. Add lines 1 through 3 6585456.[ 7825513.[11064229.] 5079893.| 5678712.[36233803.

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,

coumn¢(y 1199845.
6 Public support. Subtract line 5 from line 4. 35033958.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 6585456.| 782551 5079893.| 5678712.36233803.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 214 ’ 862.

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 PartVI.)

11 Total support. Add lines 7 through 10 37229931.

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

112,228.] 64,787.[ 996,128.

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 94.10 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 95.94 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. 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 ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
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 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(c) 2017 (d) 2018 (e) 2019 (f) Total

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2018. 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 ........................ | |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

(b) and (c) below. 3a

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

organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had su ontrol and discretion
despite being controlled or supervised by or in connection with its supporte

4b

to ensure that all support to the foreign supported organization wasfus: sively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supportéd'c izat during the tax year? If "Yes,"

was accomplished (such as by amendment to t 5a

b Type |l or Type Il only. Was any added or subs ed organization part of a class already
designated in the organization’s organizing docu 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If "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? If "Yes," provide detail in Part VI. 9b

c 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. 9¢c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 pages
[Part IV [ Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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

ajority of the directors
in Part VI how control
ntrolled or managed

or trustees of each of the organization’s supported organization(s)? /f "No," descril
or management of the supporting organization was vested in the same perso,
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations,
organization’s tax year, (i) a written notice describing the tyg
year, (i) a copy of the Form 990 that was most recently fil
organization’s governing documents in effect on the date

st day of the fifth month of the
support provided during the prior tax
notification, and (iii) copies of the
to the extent not previously provided? 1
2 Were any of the organization’s officers, directors e appointed or elected by the supported
organization(s) or (i) serving on the governing orted organization? If "No," explain in Part VI how
the organization maintained a close and contin lationship with the supported organization(s). 2
3 By reason of the relationship described in (2), di ation’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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) 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 (a) 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 (a) and (b) below.

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

trustees of each of the supported organizations? 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q[N ]|=

o0 [H[WIN|=

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) 8

~

(B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greate
see instructions).

Net value of non-exempt-use assets (subtract line 4 from
Multiply line 5 by .035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W

H

0 I|N|® |0
[-BE RN ES

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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

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

Q[N ]|=

o0 [H[WIN|=

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tq ublic

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

Name of the organization Employer identification number

JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

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 DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization 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 |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation con

ution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements SN 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structurefin€ludedin 2) ... 2c
d Number of conservation easements included in (c) acquired after 7/: d not on a historic structure
listed in the National Register o A e 2d
3 Number of conservation easements modified, transferred i shed, or terminated by the organization during the tax
year p>
4 Number of states where property subject to con
5 Does the organization have a written policy reg jodic monitoring, inspection, handling of

___________________________________________________________________________ |:| Yes |:| No

handling of violations, and enforcing conservation easements during the year

violations, and enforcement of the conservatio
6 Staff and volunteer hours devoted to monitoring,

>
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 170N AB)IN? [ Jves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| 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 XIlI.
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? ... |:| 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, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl .................................
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Eorm 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance ... .. 2,259,799, 2,17 2,255,120, 7,850,894, 8,422 316,
b Contributons 441,588, 317,629, 1,433,376,
¢ Net investment earnings, gains, and losses 17,513, 225,989, 992,288, -122,840,
d Grants or scholarships
e Other expenditures for facilities

and programs 625,629, 8,013,995, 442,000,
f Administrative expenses ,014, 2,426, 7,443, 6,582,
g Endofyearbalance ... ,259,799, 2,170,683, 2,255,120, 7,850,894,

2 Provide the estimated percentage of the current 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 equa

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 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
b Buildings
¢ Leasehold improvements 359 ’ 618. 359 ’ 618. 0.
d 158,456. 154,420. 4,036.
e 261,069. 161,852. 99,217.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 103, 253.

Schedule D (Form 990) 2019
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JEWISH FEDERATION OF SAN DIEGO COUNTY

95-1319015 page3

Part VII

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (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

—

,_\,_\
\_/(:

=

— |~ |=
iyl

@

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Fg

(1) INVESTMENTS HELD AT JEW

(b) Book value

2,167,706.

(29 BENEFICIAL INTEREST IN

11,870,757.

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

14,038,463.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

932053 10-02-19
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Schedule D (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5, 921 ’ 160.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -117 ' 352.

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 2e -117,352.
3  Subtract line 2e from lINe 1 3 6,038,512.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 6 ’ 038 ’ 512.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 6 ' 263 ;5 10.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites 2a
Prior year adjustments 2b
Otherlosses
Other (Describe in Part XIIl.)
Add lines 2a through 2d e e NN
3 Subtract line 2e fromlinet1 N,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Addlnes4aandab A < 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal For , ine 18.) . 5 6,263,510.
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also ¢

® O 0O T O

2e 0.
3 6,263,510.

Q

lete this part to provide any additional information.

PART V, LINE 4:

FEDERATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR AN

AMOUNT UP TO 7% OF THE FAIR VALUE OF THE TWELVE-QUARTER ROLLING AVERAGE OF

THE ASSETS ASSOCIATED WITH THE ENDOWMENT AS OF THE QUARTER PRIOR TO THE

YEAR END. IN ESTABLISHING THIS POLICY, FEDERATION CONSIDERED THE LONG-TERM

EXPECTED RETURN ON ITS ENDOWMENT. OVER THE LONG-TERM, FEDERATION EXPECTS

THE CURRENT SPENDING POLICY TO ALLOW THE ENDOWMENT TO MEET THE NEEDS OF

THE FEDERATION. THIS IS CONSISTENT WITH FEDERATION'S OBJECTIVES TO BALANCE

PURCHASING POWER OF THE ENDOWMENT ASSETS HELD IN PERPETUITY, PROVIDE

ADDITIONAL GROWTH THROUGH NEW GIFTS AND INVESTMENTS RETURNS, AS WELL AS

PROVIDE A FUNDING SOURCE FOR INVESTMENT IN FEDERATION PROGRAMS AND

SERVICES. NO DISTRIBUTIONS WERE MADE FOR THE YEARS ENDED JUNE 30, 2020 AND

932054 10-02-19 Schedule D (Form 990) 2019
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[Part Xl | Supplemental Information (continued)

2019.

THE INTENDED USES OF ALL THE ORGANIZATION'S ENDOWMENT FUNDS ARE FOR FUTURE

PROGRAMS AND OPERATING EXPENSES.

THE BOARD CAN ELECT TO END ITS RESTRICTION ON THESE ASSETS AND REMOVE THE

ASSETS FROM THE QUASI-ENDOWMENT AT ANY TIME IT CHOOSES. THE BOARD PERFORMS

AN ANNUAL ANALYSIS OF ITS DESIGNATED ASSETS IN COMPARISON TO THE ASSETS

AVAILABLE FOR DESIGNATION TO DETERMINE IF RESTRICTIONS SHOULD BE AMENDED.

IN 2020, THE BOARD RELEASED $651,558 FROM T BOARD RESTRICTED

QUASTI-ENDOWMENT TO OPERATIONS, AND TRANS $441,558 FOR ADDITIONAL

FUNDING OF THE ENDOWMENT. IN 2019, RD RELEASED $0 FROM THE BOARD

RESTRICTED QUASI-ENDOWMENT TO OPE AND TRANSFERRED $0 FOR

ADDITIONAL FUNDING OF THE ENDO

PART X, LINE 2:

FEDERATION IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE

CALIFORNIA REVENUE AND TAXATION CODE EXCEPT FOR TAXES ON NET UNRELATED

BUSINESS INCOME. SINCE FEDERATION HAS NO OBLIGATION FOR UNRELATED BUSINESS

INCOME TAX FOR THE YEARS ENDED JUNE 30, 2020 AND 2019, NO PROVISIONS FOR

FEDERAL OR STATE INCOME TAXES HAVE BEEN MADE.

IN ACCORDANCE WITH FASB ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, FEDERATION EVALUATES ANNUALLY ANY UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN BY APPLYING A THRESHOLD OF

MORE-LIKELY-THAN-NOT FOR RECOGNITION. MANAGEMENT EVALUATED ITS TAX
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 pages
[Part Xl | Supplemental Information (continued)

POSITIONS AND DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS AT JUNE

30, 2020 AND 2019. THERE HAVE BEEN NO RELATED TAX PENALTIES OR INTEREST,

WHICH WOULD BE CLASSIFIED AS TAX EXPENSE IN THE STATEMENTS OF ACTIVITIES.
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash \Ié?\lllﬁtf;p(rz?sc:? noncash assistance or assistance
assistance ’oth en ’

AMERICAN JEWISH JOINT DISTRIBUTION
COMMITTEE (JDC) - 711 3RD AVE -
NEW YORK, NY 10017 13-1656634 [501(C)(3) SERVING THE NEEDY
ANTI-DEFAMATION LEAGUE (ADL)
605 THIRD AVE
NEW YORK, NY 10158 13-1818723 [501(C)(3) [EDUCATION
BIRTHRIGHT ISRAEL FOUNDATION
33 EAST 33RD ST. NO. 7TH FLOOR
NEW YORK, NY 10016 13-4092050 [501(C)(3) 250,900, 0. [EDUCATION
CONGREGATION BETH ISRAEL
9001 TOWNE CENTER DR
SAN DIEGO, CA 92122 95-1660341 [501(C)(3) 33,970, 0. YOUTH SERVICES
FRIENDS OF YEMIN ORDE
4340 EAST-WEST HWY
BETHESDA, MD 20814 22-3090463 [501(C)(3) 5,000, 0. [EDUCATION
IMPACT CUBED
441 SAXONY RD
ENCINITAS, CA 92024 83-2515503 [501(C)(3) 20,000, 0. ISERVICES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 17.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990)

JEWISH FEDERATION OF SAN DIEGO COUNTY

955—].3].9()].5 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of

non-cash assistance

(h) Purpose of grant
or assistance

JEWISH AGENCY FOR ISRAEL - NORTH
AMERICAN COUNCIL - 633 THIRD AVE,
21ST FLOOR - NEW YORK, NY 10017

23-0053483

F01(C)(3)

27,900,

YOUTH SERVICES

JEWISH COMMUNITY CAMP & RETREAT
CENTER (CAMP MOUNTAIN CHAI) - 4950
MURPHY CANYON ROAD - SAN DIEGO, CA
92123

91-2150831

F01(C)(3)

34,860,

YOUTH SERVICES

JEWISH COMMUNITY FOUNDATION OF SAN
DIEGO - 4950 MURPHY CANYON ROAD -
SAN DIEGO, CA 92123

95-2504044

F01(C)(3)

JEWISH FAMILY SERVICE OF SAN DIEGO
8804 BALBOA AVE
SAN DIEGO, CA 92123

95-1644024

F01(C)(3)

JEWISH FEDERATIONS OF N.A,
25 BROADWAY, SUITE 17
NEW YORK, NY 10004

13-1624240

F01(C)(3)

ISERVING THE NEEDY

ISERVICES

ISERVING THE NEEDY

KAVOD
1779 KIRBY RD STE #1-362
MEMPHIS, TN 38138

47-5495289

F01(C)(3)

125,000,

ISERVING THE NEEDY

KEN YOUTH MOVEMENT (SAN DIEGO
JEWISH ACADEMY) - 11860 CARMEL
CREEK RD, SUITE G - SAN DIEGO, CA
92130

95-3287745

F01(C)(3)

8,820,

YOUTH SERVICES

LAWRENCE FAMILY JEWISH COMMUNITY
CENTER (LFJCC) - 4126 EXECUTIVE
DRIVE - LA JOLLA, CA 92037

95-1985444

F01(C)(3)

473,697,

EDUCATION/YOUTH SERVICES

MOISHE HOUSE
441 SAXONY ROAD BARN 2
ENCINITAS, CA 92024

26-2599786

F01(C)(3)

7,500,

YOUTH SERVICES

932241
04-01-19
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Schedule | (Form 990)

JEWISH FEDERATION OF SAN DIEGO COUNTY

95-1319015

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SOILLE S.D. HEBREW DAY SCHOOL
3630 AFTON ROAD DAY SCHOOL
SAN DIEGO, CA 92123 95-2305570 [501(C)(3) 6,386, 0. ASSISTANCE/SCHOLARSHIPS
THE BUTTERFLY PROJECT
4950 MURPHY CANYON ROAD
SAN DIEGO, CA 92123 36-4811373 [501(C)(3) 7,500, 0. EDUCATION

932241
04-01-19
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Schedule | (Form 990) (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY

95-1319015 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the information required in P. mn (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION HAS PROCEDURES IN PLACE TO MONITOR THE USE OF GRANT FUNDS

IN THE UNITED STATES. IN ADDITION TO RECORDS BEING MAINTAINED, MANY GRANTS

REQUIRE DOCUMENTATION BEFORE DISBURSEMENT. THE ORGANIZATION ALSO CONDUCTS

ANNUAL REVIEWS OF ACCOMPLISHMENTS AND FINANCIAL PERFORMANCE.

932102 10-26-19 3 4

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

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

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee i nt contract
|:| Independent compensation consultant y or study
|:| Form 990 of other organizations or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section , with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N 4a X
b 4b X
4c X
Only section 501(c)(3), 501(c)(4), and 501(c)(29) ns must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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Schedule J (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)

, i) Base ii) Bonus iii er ;

(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd

compensation compensation

(1) MICHAEL JESER (i) 250,484. 0. 0. 1,200. 15,954. 267,638. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) SUSAN HALLIDAY (i) 149,533. 0. 0. 7,131. 8,349. 165,013. 0.
CFO (i) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 9

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 5 127 ’ 153.HI-LOW MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG HA»ON

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FOR THE PURPOSES OF THIS FORM, THE NUMBER OF CONTRIBUTIONS OF

SECURITIES IS DETERMINED BY THE NUMBER OF SEPARATE GIFTS OF SECURITIES

RECEIVED IN ACCORDANCE WITH IRS REGULATIONS.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ENDURING JEWISH COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

BRIAN TAUBER, A DIRECTOR, AND LAURA TAUBER, DIRECTOR, ALSO HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY MANAGEMENT FOR URACY AND COMPLETENESS. A

FULL FILING COPY IS ALSO PROVIDED TO THE OF DIRECTORS FOR THEIR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, L

THE ORGANIZATION REGULARLY TENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLI TEREST POLICY BY REQUIRING PARTIES TO

FURNISH A DISCLOSURE STATEMENT UPON BECOMING A COVERED PARTY AND AT

RE-ELECTION OF TERMS, AS APPLICABLE. ALL COVERED PARTIES ARE REQUIRED TO

FURNISH AN UPDATED DISCLOSURE STATEMENT PRIOR TO ENGAGING IN ANY POTENTIAL

CONFLICT OF INTEREST SITUATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE ORGANIZATION'S CEO IS SET BY THE

PERSONNEL/EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND IS THEN

APPROVED BY THE BOARD.

TO AID IN DETERMINING THE COMPENSATION OF THE CEO, AN ANNUAL SALARY SURVEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015

CONDUCTED BY THE JEWISH FEDERATIONS OF NORTH AMERICA IS USED. THE SURVEY

PROVIDES NATIONAL SALARY DATA AND IS USED TO ENSURE COMPARABILITY FOR

SIMILAR POSITIONS THROUGHOUT THE NATION.

COMPENSATION DECISIONS ARE DOCUMENTED IN THE MINUTES OF THE PERSONNEL

COMMITTEE MEETINGS IN WHICH THE DECISIONS ARE MADE.

THE CEO DETERMINES THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES

WHICH IS APPROVED BY THE FINANCE COMMITTEE AS PART OF THE ANNUAL BUDGET

SETTING PROCESS.

TO AID IN DETERMINING THE AMOUNT OF CQ OF OTHER OFFICERS AND KEY

EMPLOYEES, AN ANNUAL SALARY SURVEY CO ED BY THE JEWISH FEDERATIONS OF

NORTH AMERICA IS USED. THE SURVE IDES NATIONAL SALARY DATA AND IS USED

ITIONS THROUGHOUT THE NATION.

COMPENSATION DECISIONS ARE D ENTED IN THE MINUTES OF THE FINANCE

COMMITTEE MEETINGS, IN WHICH THE DECISIONS ARE MADE.

ALL MANAGEMENT POSITIONS WERE REVIEWED BY THE FINANCE COMMITTEE AS PART OF

THE BUDGET PROCESS FOR THE FISCAL YEAR END.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS, 990, AND TAX EXEMPTION

LETTER ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015

PROCESS DURING THE TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
P> Attach to Form 990. -

Department of the Treasury ) . . i i Open to P_ubllc

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the
organizations during the tax year.

Part i ed "Yes" on Form 990, Part 1V, line 34, because it had one or more related tax-exempt

(a) ( (c) (d) (e) ) Section(g‘?2(b)(13)
Name, address, and EIN Primary ity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

UJF HOLDINGS CORP - 33-0972999
4950 MURPHY CANYON ROAD
SAN DIEGO, CA 92123 SUPPORT CALIFORNIA 501(C)(3) LINE 12A, I N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

932161 09-10-19 LHA 43



JEWISH FEDERATION OF SAN DIEGO COUNTY

95-1319015 page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Schedule R (Form 990) 2019
Part Il A . "
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;;?ji'l . | Direct controlling | Predominantincome [ Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | 2mount in box — [managingf ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust e organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (d) (e) U (9) (h) L
Name, address, and EIN Primary ac egal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”,§-‘d
Joreign or trust) assets SILDK
V) Yes | No

44

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) A 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) g N 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) S 1in X
o Sharing of paid employees with related organization(S) I e 10 X
p Reimbursement paid to related organization(s) for expenses I 1p X
q Reimbursement paid by related organization(s) for expenses e U 1q X
r Other transfer of cash or property to related organization(s) B R 1r X
s Other transfer of cash or property from related organization(S) .............. S . oo oy oo 1s X
2 If the answer to any of the above is "Yes," see the instructions for informati o must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) UJF HOLDINGS CORP. K 126,996.[COST

() UJF HOLDINGS CORP. Q 83,004.[COST

(3)

(4)

(5)

(6)

932163 09-10-19 45 Schedule R (Form 990) 2019



JEWISH FEDERATION OF SAN DIEGO COUNTY

95—1319015 Page 4

Schedule R (Form 990) 2019
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COdf _V-éJBI 20 (General or|Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under Urgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2019

932164 09-10-19

4

6



Schedule R (Form 990) 2019 JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) C fLine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o INo.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

IMPROVEMENTS

1| LEASEHOLD IMPROVEMENTS VARIOUS | SL 10.00f [16 359,618, 359,618, 357,951, 1,667, 359,618,
* 990 PAGE 10 TOTAL -
IMPROVEMENTS 359,618, 359,618, 357,951, 1,667, 359,618,
FURNITURE AND FIXTURES

2|FURNITURE & EQUIPMENT VARIOUS | SL 10.00 [16 158,456, 158,456, 149,373, 5,047, 154,420,
* 990 PAGE 10 TOTAL -
FURNITURE AND FIXTURES 158,456, 158,456, 149,373, 5,047, 154,420,
MACHINERY AND EQUIPMENT

3| COMPUTER EQUIPMENT VARIOUS | SL 10.00f [16 261,069, 125,249, 36,603, 161,852,
* 990 PAGE 10 TOTAL -
MACHINERY AND EQUIPMENT 261,069, 125,249, 36,603, 161,852,
* GRAND TOTAL 990 PAGE 10
DEPR 779,143, 632,573, 43 317, 675,890,

928111 04-01-19 . . o .
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

47,1



15290314 795635 JEWISH1601

4562 Depreciation and Amortization

Form (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service ~ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

JEWISH FEDERATION OF SAN DIEGO COUNTY FORM 990 PAGE 10

Identifying number

95-1319015

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStruUCtioNS) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,55 0 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... .. ... ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)@r line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline T\ ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
I Part 1l I Special Depreciation Allowance and Other Depreciation (Dg
14 Special depreciation allowance for qualified property (other than listedpt placed in service during
the tax year S 14
15 Property subject to section 168(f)(1) election ) | 15
16 Other depreciation (including ACRS) ... N & LY 16 43,317.
[ Part lll | MACRS Depreciation (Don’t include listed prope
17 MACRS deductions for assets placed in service intax years beginning before2019 17 |
18 If you are electing to group any assets placed in service during th r more general asset accounts, check here > l:l

Section B - Assets Placed in

ng 2019 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (d) Recover . o .
(a) Classification of property year placed (business/investment use : y (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 43 ’ 317.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................. 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate insté:Btions. Form 4562 (2019)

2019.05070 JEWISH FEDERATION OF SAN DI JEWISHO1



Form 4562 (2019) JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L Tves [ _INol24bis "Yes," is the evidence written? [ Tvesl_INo
(@) Igt;%e Bug(i:r!ess/ (d) Basis for Si:)nreciation ) (o) (h') ; EIe((:It)ed
(e eonitetrsh pacedin || mestment | (00 | snesimerment | U | GorUER, | PGedioton | seon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, Page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more thang% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excepti@nito completing this section for those vehicles.

(a
30 Total business/investment miles driven during the Vehicle

(d) (e) ()
Vehicle Vehicle Vehicle

year (don'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (honcommuting) miles
AriVeNn

33 Total miles driven during the year.
Add lines 30 through32 . .

34 Was the vehicle available for personal use No Yes No Yes No Yes No

during off-duty hours? .

35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

USE? oo

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ................................................. 44

916252 12-12-19 Form 4562 (2019)
49
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury

P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed

below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this

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

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

All corporati

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

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

Type or
print

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

JEWISH FEDERATION OF SAN DIEGO COUNTY 95-1319015

File by the
due date for
filing your
return. See

Number, street, and room or suite no. If a P.O. box, see instructions.

4950 MURPHY CANYON ROAD

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92123-4325

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |

Application Return Return

Is For Code Code

Form 990 or Form 990-EZ 01 07

Form 990-BL 02 08

Form 4720 (individual) 03 09

Form 990-PF 04 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 11

Form 990-T (trust other than above) 12
SUSAN HALLIDA

® The books are in the care of p 4950 MURPHY C

Telephone No.p> 858-571-3444
® |f the organization does not have an office or plac i in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization oup Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this b

and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| 4 [ calendar year or
P tax year beginning JUL 1, 2019 , and ending JUN 30, 2020
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

15290314
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