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Department of the Treasury

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax

990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

2023

OMB No. 1545-0047

2022

Open to Public ‘
Inspection

Internal Revenue Service
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welestle | JEWISH COMMUNITY CAMP AND
[ Jesnee | RETREAT CENTER, INC.- CAMP MT. CHAI
Lﬂ;;e Doing business as 91-2150831
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foal 4950 MURPHY CANYON ROAD 858-499-1330
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,818,911.

amended]| SAN DIEGO, CA 92123

fe8'e2 | £ Name and address of principal officer: SUZY SOSTRIN
" | SAME AS C ABOVE

for

| Tax-exempt status: 501(c)(3) [ 501(c)( ) (insertno.) [ ] 4947(a)(1)or [ 527

J Website: WWW.CAMPMOUNTAINCHATI.COM

subordinates?

H(b) Are all subordinates included? D Yes I___I No
If "No," attach a list. See instructions
H(c) Group exemption number

H(a) Is this a group return

EYes No

K Fol

rm of organization: Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation; 20 01] M State of legal domicile; CA

|Partl| Summary

3,589,983,

o| 1 Briefly describe the organization's mission or most significant activities: CAMP MOUNTAIN CHAI EXPANDS AND
Q ENRICHES JEWISH IDENTITY BY ESTABLISHING AN ATMOSPHERE OF KNOWLEDGE
E 2 Check this box |:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... ... ... 4 9
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . 5 129
EZ| 6 Total number of volunteers (estimate if necessary) ... ... 6 0
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... ... 1,041,913. 451, 845.
2| 9 Program service revenue (Part VIIL N@ 2Q) ... ........oooovooiceecce 1,638,062, 2,194,510.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 0. 0.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 126,123,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,679,975, 2,772,458,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,245,123, 1,493,665.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 11,848.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... ... 1,335,204. 1,802,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . ... .. 2,580,327, 3,296,017,
19 Revenue less expenses. Subtract line 18 from line 12 ... 99, 648. —~323 ;5308
S g Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 4,563,086, 4,267,738.
<% 21 Total liabilities (Part X, line 26) 973,103 1,202,253,
= 3,065,485.

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 compjete. Declaration of prepgrer (other than officer) is based on all information of which preparer has any knowledge. .

Sign

B Y

Signature of offigér e

Here |SUZY SOSTRIN, EXECUTIVE DIRECTOR

Date

[ G/ /‘ch

Type or print name and title

Print/Type preparer's name Prep OMature Date theck [ ]| PTIN
Paid THOMAS GODDARD . i { ﬂl_,— (g I Y ,2.9?,5’ lsre\f-emnloved P00647717
Preparer |Firm'sname CBIZ MHM, LLC L el L VU Trmsein 01-0826173
Use Only |Firm's address 13500 EVENING CRK DR N, #450

SAN DIEGO, CA 92128 Phone no.858-795-2000
May the IRS discuss this return with the preparer shown above? See instructions s cunpee sererE o W Seiescasnsuipes ey Yes D No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JEWISH COMMUNITY CAMP AND

~  Form 990 (2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831  page2
| Eart ||| | Statement of Program Service chompllsﬁments

Check if Schedule O contains a response or note to any lineinthis Part I ... @_
1 Briefly describe the organization’s mission:
CAMP MOUNTAIN CHAI EXPANDS AND ENRICHES JEWISH IDENTITY BY
ESTABLISHING AN ATMOSPHERE OF KNOWLEDGE AND LOVE FOR JEWISH CULTURE,
RELIGION AND TRADITIONS. THROUGH SPORTS, ARTS, OUTDOOR ADVENTURE AND
AQUATICS, CAMPERS WILL BUILD LIFELONG FRIENDSHIPS, INDEPENDENCE, &

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

PHOFFOMM 990 OF 8B0-EZ? ...\ oo oo eeeee oo eesee e seseee s ees e L Ives [(XINo
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 IXI 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 2:848,6130 including grants of $ ) (Revenues 2:194, 510. )
CAMP MOUNTAIN CHAI SUMMER CAMP RUNS A EIGHT WEEK JEWISH SUMMER CAMP FOR
CHILDREN AGES 7 TO 16. CAMPERS COME MOSTLY FROM CALIFORNIA, NEVADA,
ARIZONA AND ISRAEL TO PARTICIPATE IN OUR CAMP. WE OFFER MANY DIFFERENT
PROGRAMS INCLUDING SWIMMING, HIKING, NATURE, CAMPING, ARTS & CRAFTS,
DRAMA, DANCE, MUSIC, ROPES CHALLENGE COURSE, ARCHERY AND
CANOEING/KAYAKING AT OUR LAKE. CAMPERS PARTICIPATE IN JEWISH
EDUCATIONAL PROGRAMS AS WELL AS SERVICES DURING THE WEEK AND ON
SHABBAT.

4b  (Code: ) (Expenses s including grants of $ )} (Revenues )

OUR RETREAT CENTER OFFERS RENTAL FACILITIES TO MOSTLY NON-PROFIT
ORGANIZATIONS TO HOLD WEEKEND OR WEEK LONG RETREATS WHEN OUR SUMMER
CAMP IS NOT IN SESSION.

4c  (Code: ) Exp $ including grants of $ ) R $ )
CAMP MOUNTAIN CHAI SPONSORS SAN DIEGO COMMUNITY RETREATS THROUGHOUT THE
YEAR. THE RETREATS OFFERED INCLUDE A MEN'S RETREAT, WOMEN'S RETREAT, A
4TH, 5TH & 6TH GRADE RETREAT, A SINGLE PARENT AND FAMILY RETREAT AND A
INTERGENERATIONAL RETREAT FOR GRANDPARENTS AND THEIR GRANDCHILDREN.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 2,848 ,613.
Form 980 (2022)
282002 12-13-22
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JEWISH COMMUNITY CAMP AND

*  Form 990 (2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
£ "YES," COMPIBLE SCREAUIE A .............ooeeeeoeeeeeeeeeeeeeeeeeeeee et e et e e e et e et e e e et e e e etae e esste s s eesssessessennesanseenraeensaeessnsasstaans 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 SCHEAUIE C, Part ! .............c..cccoovieveieeeeeeeeeeeee e eeteeeessetesaeaeesseeseseessesesesetesesseseseensennnns 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? /f "Yes," complete SCHEAUIE C, Pt Il ...........c.ccooo oot eeeee e s eee e ee e eesee s 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 Rev. Proc. 98-197 Jf *Yes, " complete Schedule C, Part Hl ................ccccccovcoeevveveiveemieeeeenvennns 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? Jf “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? Jf “Yes," complete Schedule D, Partll ..................cccoeveeeveerevenns. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAFEHI .........oooeooooooeeeeeee e s eeoesesesesee e eeeee oo e oo e ee et eeeeeoeeeeeemoe e 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," cOmPIEte SCREAUIE D, PAILIV ................ccccooooeeireeeeeeeeeseeseiesee st seses s sseesaresessssesessas st asassssssessssasesesssessssesssnnss 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," coOMPIete SCREOUIE D, PtV ..........c.oooveeeeeeeeeeeeeeeeeeeeeeeesr e eeeseeessnsnssesssas st e s sasens 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedute D, Parts Vi, VII, VI, IX, or X, ) b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PAIEVE ..ottt e e ee e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167? /f “Yes," complete Schedule D, Part VIl .................ccooooeeeeoeeeeeeeeeeeeeees e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll .................ccooceueeeeeeeeeeeeecesiesisieseseseeeesssnsseeens 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," cOMplete SCREOUIE D, PATIX .................coovvveoeoeoeoeeeeoeeveee oo eeeeoeoeeeee e ss s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? if "Yes," complete Schedule D, Part X .................. 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PAIS XI GNG XII ............eevec.eeeeoe oo e eeeeeeeee oo eeeeees e eee s ee e eeee oo se e seeses oo s nss e 12a] X
b Was the organization inciuded 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 Xi and Xil is optional  ............... | 12b X
13 Is the organization a school described in section 170(b)(1)A)i? If "Yes," complete SChEQUIB E .................oooeveereeervorcrene 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 1@NG IV ................cceeeiiaeieeeeeaieeeetiei e eee et siesteetesessane s st eseeeaneesseeseseenenes |_14b X
16 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? Jf “Yes," complete SChedule F, Parts HANA IV .................cooooeeeeeeeoeeoeeee et atreneeeereneeren oo eenee 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 1 @nd IV ..................cc.coccovuvvnrniieronenccrrenseeseeseeemssnecsnes 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? jf "Yes,* complete Schedule G, PartI. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," cOmPlete SCREAUIE G, PAM I ..............cooooeceeeeeeeeeeeeeeeee e eer e et eete et e et esteseseaeene st enseneeneensetenssan 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, *
COMPIBLE SCRETUIE G, PAIT I ...........oeeooeeeeoeeeeoe oo eeeeeee s e s s es e s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 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?2 Jf "Yes, * complete Schedule L Parts 1200 Il o 21 X
232003 12-13-22 Form 980 (2022)
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JEWISH COMMUNITY CAMP AND

¢ Form 950 (2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831  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 22 If “Yes, " complete Schedule I, Parts 180G Hl ..................cooo.ovoveeooreeeeseeeeersseseeeeseeoeeseesessoreesenens 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? /f "Yes," complete
SCREAUIE U ..oooooooooooeoeoee oo oo e eos oo reee e 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, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO L0 lIN@ 258 ................oooouieiiieieieieee ettt ettt et st ae e e e e e ae b et et st set e resae et et s enes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXBMPE DONAST? || et e et e ettt ettt a e b et a ettt aaan 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? jf “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? f "Yes, " complete
SCREAUIE Ly PAIT ... et 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? i "Yes," complete Schedule L, Part Il ...........c..ccccooeeueeceeeienn. 26 X

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

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

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

"YES, " COMPIETE SCREAUIE L, PAIT IV ..........oooooeeeeeeeeeeeeeeeeee e ee e e e e et e eea e e e et e et e st eeees e st et s ts et et eseesenenne e amnenes | 28a X
b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV ................ccccccoceeeemeeevmeernnn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SChEQUIE L, Part IV ...ttt s es s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..............c.......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? Jf "Yes," COMPIBE SCREAUIE M. ..ottt ettt ettt statevotsa s ststesese s ets s s smeseesenenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part| .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIEI1 ..........oooveoo oo eeeee e eeese e e eeee e ee oo e s eneser s essses e sesses e rernsnns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete SCheaule R, Part | ................ccooeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeraeaens 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, N8 T ...ooooovoooooeee oo eseeeeeee e es oot et seee oo rees e 34 X
35a Did the organization have a controlled entity within the meaning of SeCHON ST 2(D)18)? e aeais 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? /f “Yes, " complete Schedule R, Part V, in@ 2 ................ccocvmeeeeeeeiceiieeeeeeeeenenanen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SCREAUIE R, PArt V, liN@ 2 ...............ccoeooeeeeeeeeeeeeeeee et eee e eetee et e s te st estente e eeeeae e e eneeas e e e eeneaeeaeeaen 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, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 19?

Note: All Form 880 filers are required to complete Schedule O ... s TTOTRTUTU PN U UOUT OO 38 | X
| EE !| Statements ﬁegar%n'ng Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPart V. ... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... ... 1a 2 ‘
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? ... . . 1e | X
232004 12-13-22 Form 980 (2022)
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JEWISH COMMUNITY. CAMP AND

*  Form 980 (2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831  pPaged
lFaFt,V| Statements Regarding Other IRS Fiil‘ngs and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u | N
filed for the calendar year ending with or within the year covered by thisreturn . . ... 2a . ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... X
b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a_ X
b If “Yes," enter the name of the foreign country '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . _
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or Sb, did the organization file FOrM 8BBE6-T? ... .............cc.ccoooiiviiiiiiicireeseee ettt et Sc
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 ROt 1ax dedUCHIDIE? | ettt e aese et sttt esese s sar e se et et eeteseereesen e 6b
7 Organizations that may receive deductible contributions under section 170(c). . I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M1 FOMM B2B2?  _.......o\oooooeoeeoeeee oo ees s eee s ees s oot oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . . . . I 7d | i . I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . |
sponsoring organization have excess business holdings at any time during the Year? e, 8
9 Sponsoring organizations maintaining donor advised funds. ] I
a Did the sponsoring organization make any taxable distributions under section 49667 Q9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., Sb
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 .. . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... e 11b i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? | 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Entertheamountofreservesonhand | s 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? /f *No," provide an explanation on Schedule O  ............cccooc.... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) UG the YEar? | oo ettt et e e et e e re s e ananas 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. 16 X
If "Yes," complete Form 4720, Schedule O. . | |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 Or 4958 17
If "Yes," complete Form 6C69. [ EE |
232008 12-13-22 Form 990 (2022)

6
09210604 143399 446489 2022.05090 JEWISH COMMUNITY CAMP AND 446489 1



JEWISH COMMUNITY CAMP AND
®  Form 980 (2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831  Page6
| E a' ! !I l Governance, Wianagement, 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 ornote to anvlineinthis Part VI [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 : :
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. ... . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, Or key @MPIOYEET | | e e 2 | X
3 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? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning bOAY? ... e eeen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? ||| ... . ...o.oi.oo oo eeeeeeee oo e ee e seeee s e es e eeeserean 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: |
@ TNEGOVEIMING BOGY? | oo e s e s e oo e e e e oo e e 8a | X
b Each committee with authority to act on behalf of the governing body? ... . .........—— 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes,“ provide the pames and addresseson Schedule O oo TR 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. R | |
12a Did the organization have a written conflict of interest POlicY? If "NG," GO t0 N8 13 ...........cccooooooovervoerrooesoreceeressesereesesessres [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f "Yes, " describe
0N Schedule O ROW thiS WAS QONE .............c....oeuviveieriieeiseseeesessse e as s beasiees s et eseetesesseseanessseasseseeassesseanssnsaeeseseeansensensassnnenen 12¢| X
13  Did the organization have a written whistleblower POlICY? . ... ... 13X
14 Did the organization have a written document retention and destruction POICY? . 14| X
15 Did the prccess for determining compensation of the following persons include a review and approval by independent i : R -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SN N |
a The organization's CEO, Executive Directer, or top management official 15a| X
b Other officers or key employees of the organization ... 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X

b If "Yes," did the organization follow a 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), 890, and 930-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [X] Another’s website X] Upon request (] other {explain on Schedule Q)
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
BENNETT VOIT - 858-499-1330
4950 MURPHY CANYON ROAD, SAN DIEGO, CA 92123
232006 12-13-22 Form 990 (2022)
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JEWISH COMMUNITY CAMP AND

°  Form 990 (2022) RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page 7
Immpensation of Officers, Directors, Trustees, Key Employees, Highest Compensat
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ) [ ]

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

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

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

(A) (8) ©) (D) (E) F)
Name and title Average | ... mig(sﬁg'mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related | z | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g §u 1099-NEC) and related
below |3|E€|.|E (g8 s organizations
in) |E|E|S|5 |88 §
(1) BENNETT VOIT 40.00
EXECUTIVE DIR. X 150,350. 0. 0.
(2) DAVID BARK 0.00
PRESIDENT X 0. 0. 0.
(3) BRIAN BERSON 0.00
TREASURER X 0. 0. 0.
(4) THERESA DUPUIS 0.00
SECRETARY X 0. 0. 0.
202007 12-13-22 o Form 980 (2022)
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JEWISH COMMUNITY CAMP AND

°  Form 990 (2022) RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831  Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (donot cr?egfg?;]than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hoursfor | S - organization (W-2/1099-MISC/ from the
related |z f & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ = g|E 1099-NEC) and refated
below |Z|8|._ |8z s organizations
i) |5|2|2|5 |56 &
b SUBtOtAl | e 150,350. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlinestband 16) ..o, 150,350. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . . ]
line 1a? if "Yes, " complete Schedule J for SUCH INTIVIOUAI  .................ccccoemeeeeeeeeeeeeeeeeee et ee et et sae et e ereesenenes 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . 4'
and related organizations greater than $150,000? Jf “Yes, " complete Schedule J for such individual .................c..c.cccccevvveenns 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? jf “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 0 ‘
Form 990 (2022)
232008 12-13-22
9
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JEWISH COMMUNITY CAMP AND

¢ Form 990 (2022) RETREAT CENTER, INC.- CAMP MT. CHAI
— Statement of Revenue

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

91-2150831

Page9

Total revenue

Related or exempt
function revenue

)
Unrelated

business revenue

(D)
Revenue excluded
from tax under

8
1=
&
I
(O]
(]
4,
£
=]
C=]
5
=]
£
G

Program Service

g Total. Addtines2a-2f .. ...

Other Revenue

Miscellaneous
Revenue

¢ _Net income or (loss) from sales of inventory

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents . . . . ..

d Related organizations . . ...

e Government grants (contributions)

105,503.]

f All other contributions, gifts, grants, and
similar amounts not included above | 1f

346,342.

in lines 1a-1f

sections 512 - 514

451,845,

Business Code

SUMMER CAMP

721210

1,384,330,

1384330,

CONFERENCE CENTER

721210

810,180.

810,180.

All other program service revenue

2,194,510,

3 Investment income (including dividends, interest, and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

6a Grossrents .. . .

b Less: rental expenses .

¢ Rental income or (loss)

d Net rentalincome or (I0SS)..................ceeeennnn,

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .......

d Netgainor (I0SS) .......ccoooeevvieiiiiieieiieeeeeiieres

8 a Gross income frem fundraising events {not
including $ of
contributions reported on line 1c¢). See
Part WV, line18 o

172,556.

b Less:directexpenses ... ... &b

46,433.

¢ Net income or (foss) from fundraising events

9 a Gross income from gaming activities. See

PartIV,line19 ... 9a

b Less:directexpenses .. ... gb

126,123,

126,123.

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

10:
103

Business Code

11a

b

c

d All other revenue

12

Total revenue. See instructions

2,772,478,

>.194,510.] _

0.

126,123,

232009 12-13-22

Form 990 (2022)
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JEWISH COMMUNITY CAMP AND

©  Form 990 (2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 page 10
Part |X| Séfemenf 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 line in this Part IX

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
expenses

()
Management and
eneral expenses

o
Fundraising
expenses

1

3

S H

7
8

9
10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management

Accounting
Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses
Information technology
Royatties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials ...

Conferences, conventions, and meetings

Interest

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of tine 25, column (A),
amount, list line 24e expenses on Schedule 0.)

FOOD COST

150,350.

150,350.

1,058,833,

788,167,

270,666,

186,737.

157,042.

29,695.

97,745.

76,032.

21,713.

72,046.

52,080.

19,966.

54,067.

48,067.

6,000.

23,113.

15,910.

1,529.

5,674.

31,190.

30,322.

44.

824.

3,062.

3,062,

229,717.

229,717.

137,102,

113,652,

23,450.

403,461,

403,461.

b PROGRAM RELATED EXPENSE

c

367,579.

367,579.

UTILITIES

157,548.

134,148.

23,400.

d EQUIPMENT AND MAINTENAN

e

111,474.

110,699.

775.

All other expenses

211,993.

171,387.

35,256.

5,350,

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

3,296,017.

2,848,613.

435,556.

11,848.

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if toltowing SOP 88-2 (ASC 958-720)

232010 12-13-22
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JEWISH COMMUNITY CAMP AND

®  Form 980 (2022 RETREAT CENTER, INC.- CAMP MT. CHATI 91-2150831 page 11
I‘F’art X | Baiance 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-interestbearning ... 259,673.] 1 63,951.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, Net ..o 9,300.] 4 300.
5 Loans and other receivables from any current or former officer, director, - ]
trustee, key employee, creator or founder, substantial contributor, or 35% HE
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined T |
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
) 7 Notes and loans receivable, net 7
B | 8 INVeNtories for Sale OF USE ... .......c..ooeeeccesccessercceoresesseeeeeeseseessssesereso 21,040.] 8 6,745.
< | o Prepadexpenses and deferred charges 74,400.] 9 113,266,
10a Land, buildings, and equipment: cost or other o R ‘
basis. Complete Part VI of Schedule D . 10a 7,533,742.} R
b Less: accumulated depreciation ... 10b 3:450,2660 4,196,386.] 10c 4,083,476,
11 Investments - publicly traded securities ... .. 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets ... ..., 14
15 Other assets. See Part IV, line 11 . 2,287.] 15 0.
116 Total assets. Add lines 1 through 15 (must equal line33) .. 4,563,086.] 16 4,267,738,
17 Accounts payable and accrued expenses ... .. 199,769.| 17 267,183.
18 Grantspayable ... ... e 18
19 Deferred revenue | .. ..., 19
20 Tax-exempt bond fiabilities .. . .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
@ 22 Loans and other payables to any current or former officer, director, | . .
B trustee, key employee, creator or founder, substantial contributor, or 35% S
k;a controlled entity or family member of any of these persons ... 22
= [ 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIB D | . .o 773,334.]| 25 935,070.
—1 26 Total liabilities. Add fines 17 through 25 - N 973,103.] 26| 1,202,253,
Organizations that follow FASB ASC 958, check here X] - I )
§ and complete lines 27, 28, 32, and 33. I ,
5 |27  Netassets without donorrestrictions o 3,589,983.] 27 3,065,485,
@ |28 Netassets with donorrestrictions ... . 28
g Organizations that do not follow FASB ASC 958, check here D |
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Totalnetassetsorfundbalances 3,589,983.] a2 3,065,485,
— 133 Total liabilities and net assets/fund balances ... 4,563,086.] 33 4,267,738,
Form 980 (2022)
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JEWISH COMMUNITY CAMP AND

Form 980 (2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Ppage12
| E & [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line INthis Part X1 ... et eeeieees |:|
1 Total revenue (must equal Part VIll, column (A), Bne 12) ... 1 2,772,478,
2 Total expenses (must equal Part IX, column (A), iN@ 25) ..., .......oooooovvoooooorooeeoseeeeoeeeeeeeeoeeeeeeeeeoeoeeee e | 2 3,296,017,
3 Revenue less expenses. Subtract line 2fromtine 1 ... 3 -523,539.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,589,983.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . . ... 6
7 Investmentexpenses ... ... ... 7
8  Prior period adjUStMeNtS oo 8 -959.
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) L. 10 3,065,485,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...........cccciiiiiiiiii it lXI
Yes | No

1 Accounting method used to prepare the Form 9390: |___| Cash [X] Accrual :I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _2a X

Iif "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 El Consolidated basis l:l Both consolidated and separate basis ]
b Were the organization's financial statements audited by an independent accountant? . ., 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis El Consolidated basis |:| Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? . .. ... . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 1 J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? .. sseeeee e ssssss e esseere s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .o w | 3b
Form 990 (2022)

232012 12-13-22
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¢ . . . OMB No. 1545-0047
(ng:i';l)"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. -Open to Public
nteral Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection.
Name of the organization JEWISH COMMUNITY CAMP AND Employer identification number
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
ar eason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

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

I:] A school described in section 170{b)}{ 1}{(A)ii). (Attach Schedule E (Form 980).)

D 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 II.)

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

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

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

university:

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

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

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

See section 509(a){2). (Complete Part Ill.)

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

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

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il 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 1l 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 |, Type I, Type HlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | .. ... ...........coii et e s st ee e

Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization m“V) uslf &3’:3?3&"’ gmh :f:g (v) Amount of monetary (vi) Amount of other
organization (described on tines 1-10 {0l ANVEIA0 GOCUMENT?

above (see instructions Yes No support (see instructions) | support (see instructions)
above (see instructions))

HOON -

-]

0 00 KO O

10

[0

Total o

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




JEWISH COMMUNITY CAMP AND

®  Schedule A (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

132,575.] 199,953.| 993,326.| 1041913.]| 451,845.| 2819612.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =

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

4 Total. Add lines 1 through3 .

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

column (f) . | 1 » ' — 47,819.

132,575.] 199,953.| 993,326.] 1041913.] 451,845.] 2819612,

6 _Public support. Subiact ine 5 fram ine 4 : ' R 2771793,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total

7 Amountsfromlined 132,575.] 199,953.] 993,326.] 1041913.| 451,845.] 2819612.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 ;o AP 2819612.
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check thisboxand stop here ... .. . .. . . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... 14 98.30 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 15 98.01 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2021. [f 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 | ____................c————————
17a 10% -facts-and-circumstances test - 2022. f 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 .. ... .. ..., D
b 10% -facts-and-circumstances test - 2021. 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 . ... .. ... .. ... [:l

418 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) 2022

232022 12-09-22
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JEWISH COMMUNITY CAMP AND
®  Schedule A (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pages

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

ualify under the tests listed below, please complete Part |l
ection A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 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 the year

cAddlines7aand7b .. ...

8 Public support. (Subtract line 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

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

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --..........
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this boxand stop here _........................ T T T UO RO U T VST T U TUU NPT U TSP ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®) ...........ccooiimiiiiii, 15 %
16__Public support percentage from 2021 Schedule A, Part lll, line 15 ... OSSP TUT SN ITTT T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (lire 10c, column (f), divided by line 13, column(f) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 ... ... 18 %
19a 33 1/3% support tests - 2022, |f 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 and stop here. The organization qualifies as a publicly supported organization .. ... ... ... |:|

b 33 1/3% support tests - 2021, |f 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 and stop 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 ... o[ ]
232023 12-09-22 Schedule A (Form 990) 2022
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JEWISH COMMUNITY CAMP AND

°  Schedule A (Form 980) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 pPages
- Supporting Organizations

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

i Sections A, D, and E. If you checked box 12d, Part i, 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 508(a)(1) or (2)? I "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). l_2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? /f "Yes," answer . I

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}{(4), (5), or (6) and -
satisfied the public support tests under section 509(a}(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
__4a

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

&

was accomplished (such as by amendment to the organizing document). Sa |

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

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’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 () 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? /f "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 $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 7? ‘ J
If “Yes, " complete Part | of Schedule L (Form $80). 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))? I "Yes, " provide detail in Part VI. 9a v

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

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit ‘ ‘ J
from, assets in which the supporting organization also had an interest? Jjf "Yes," provide detail in Part Vi. Sc

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

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

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

- 2 WNeuie ne graanizanen nNad ex 2 [) 105, (10 ll. , 1ob
232024 12-09-22 Schedule A (Form 990) 2022
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JEWISH COMMUNITY CAMP AND

RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 pages

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to fine 11a, 11b, or 11c, provide |

_—detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No ;

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

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? [f "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
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: : ationfs)
Section D. All Type lll Supporting Organizations

Ygs N_o

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, " describe in Part VI the role the organization's

: o : i thi ,
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 year (see instructions).
a [Jhe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes Np
a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of 1.
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f "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
38 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff “Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘ i
of its supported organizations? jf "Yes, * describe jn Part VI the role plaved by the organization in this.regard. 3b
232025 12-08-22 Schedule A (Form 990) 2022
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JEWISH COMMUNITY CAMP AND

®  Schedule A (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pages
art' V| Type Il Non-Functionally Integrated 509(a;(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

s DN |-

Do (BN [

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® (ol;,tiznal)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6__ Multiply line 5 by 0.035.
7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount - o Current Year

o a0 |o|e

N

w

H

O N o |0 |>

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

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 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 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

DN (=

[0 (30 E N (V0 [V P

Schedule A (Form 990) 2022
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JEWISH COMMUNITY CAMP AND
*  Schedule A (Form 930) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pagez
art V| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9

10 __Line 8 amount divided by line 9 amount 10
0] i) (iii)

tion E - Distribution All i instructi Distributi Underdistributions Distributable
Section stribution Allocations (see instructions) Excess Distributions Pre- Amount for

-h

N

~N o o | [N

0 (N[O [0 [ |

®

.

1__ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022 ) S
a_From 2017 T
b_From 2018 RN B
¢ _From 2019
d
e
f

From 2020
From 2021
Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h
]

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

b_Applied to 2022 distributable amount S
c¢_Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

__a Excess from 2018
b _Excess from 2019
c_Excess from 2020

__d Excess from 2021
e Excess from 2022

Schedule A (Form 990) 2022
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JEWISH COMMUNITY CAMP AND

®  Schedule A (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pages_
[Part VIT Supplemental Information. provide the explanations required by Part I, ine 10; Part Il fine 17a or 17b; Part II, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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JEWISH COMMUNITY CAMP AND

RETREAT CENTER, INC.- CAMP MT. CHAI ~ 91-2150831
° Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022

** Do Not File **
*** Not Open to Public Inspection ***

. Total Excess
Contributor’s Name Contributions Contributions
SAMILJAN FAMILY FUND 104,211. 47,819.

Total Excess Contributions to Schedule A, Part I, Line 5 47,819.

223171 04-01-22




* Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 2 0 22

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
JEWISH COMMUNITY CAMP AND
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ 501(c) 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF

501(c)(3) exempt private foundation

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

00000¢X

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization described in section 501(c})(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2022)
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® Schedule B (Form 980) (2022)

Page 2

Name of organization

JEWISH COMMUNITY CAMP AND

Employer identification number

RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JEWISH COMMUNITY FOUNDATION Person  [X]
Payroll 1
4950 MURPHY CANYON RD $ 53,082. Noncash [ |

SAN DIEGO, CA 92123

(Complete Part Il for
noncash contributions.)

C) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEICHTAG FNDTN OF SD NORTH COUNTY
2 | SCHOL. Person X]
Payroll D
4950 MURPHY CANYON DR $ 24,315. Noncash [ |

SAN DIEGO, CA 92123

(Complete Part Il for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GARY KORNFELD & TERESA DUPUIS Person X1
Payroll E]
4950 MURPHY CANYON DR $ 10,000. Noncash [ ]

SAN DIEGO, CA 92123

(Complete Part Il for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | REISMAN FAMILY Person  [X]
Payroll D
4950 MURPHY CANYON DR $ 14,000. Noncash [ |

SAN DIEGO, CA 92123

(Complete Part Il for
noncash contributions.)

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GALINSON Person  [X]
Payroll ]
4950 MURPHY CANYON DR $ 25,500. Noncash [ |

SAN DIEGO, CA 92123

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 NAMING RIGHTS Person IE
Payroll [j
4950 MURPHY CANYON DR $ 25,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92123 noncash contributions.)
220152 822 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization Employer identification number
JEWISH COMMUNITY CAMP AND
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) , (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GWF Person Xl
Payroll 1
4950 MURPHY CANYON DR 5,000. | Noncash [ ]
(Complete Part |l for
SAN DIEGO, CA 92123 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GLICKMAN FOUNDATION Person  [X]
Payroll ]
4950 MURPHY CANYON DR 100,000. Noncash [ ]

SAN DIEGO, CA 92123

(Comptete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

9 | GRUNFELD

4950 MURPHY CANYON DR

5,000.

SAN DIEGO, CA 92123

Person IXI
Payroll I:J
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

223452 11-15-22

09210604 143399 446489
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Person |____|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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*  Schedule B (Form 990) (2022)

Page 3

Name of organization

JEWISH COMMUNITY CAMP AND

Employer identification number

RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given N R Date received
Part| (See instructions.)

(a)

No. (b) FMV (or(:)stimate) d
from Description of noncash property given N R Date received
Partl (See instructions.)

(a)

(c)

No. (b) . (d)

i~ . FMV (or estimate) ]
::::I Description of noncash property given (See instructions.) Date received

(a

(c)
No. - ®) . FMV (or estimate) (d) R
from Description of noncash property given ) . Date received
(See instructions.)
Partl
(a)
(c)

No. (b) . {d)

. . FMV (or estimate) X
::r?l Description of noncash property given (See instructions.) Date received

(a)

{c)

No. {b) . (d)

e . FMV (or estimate) 5
from Description of noncash property given (See instructions.) Date received
Parti

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

JEWISH COMMUNITY CAMP AND

RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

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

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

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

(a) No.
lgr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f; :r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
27
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* SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. . i
Name of the organizaton JEWISH COMMUNITY CAMP AND Employer identification number
RETREAT CENTER, INC.- CAMP MT. CHAT 91-2150831

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . .
5 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? . [:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ] Yes [ INo
[Partll_]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) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements . . ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... CIves [INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2a
2b
2c

ao6o oo

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 170h}{4)(B}()

and section 170(MNAIB)IIT ... . ..ottt et ettt en e et n st abesesenene
9 In Part Xll, 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 gasements.

l:l Yes |:] No

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 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 880, Part Vill, line 1 $

(i) Assetsincludedin Form 880, Part X bt $
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 980, Part Vil line 1 $

b_Assets included in Form 990, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 08-01-22
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JEWISH COMMUNITY CAMP AND
" Schedule D (Form 980) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 page2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
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 I:l Public exhibition d D Loan or exchange program
b El Scholarly research e D Other
¢ [ 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 XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? R B Yes ] No_

mﬂ.‘_ Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 9g0, Part IV, line 9, or
reported an amount on Form 980, 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? L Jves [INo

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

Amount
€ Beginning balance . ... .. ...ttt aee s ic
d AddItions dUriNG the YEar .. . ...ttt id
e Distributions during the Year ... neee le
f ENdINGDEIBNCE . ... ..ottt ettt tenanas it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes |:| No

o

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xlll ...
[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

o 0 0T

-

organization by: Yes | No
(i) UNTEIAtET OTGANIZBHONS |_.................o oo+ ooooooooooeeoooee oo eeeeeeeoe e eeses e seseess e er e e e s rerereeereee | 3afi)
(ii) Related OrGANZAtIONS || ... . .. .......cccoiiiiiiieiioioees e es et es e es st ee s et et e et esebe b et e tes e sessne et ase s sns e st e sreeas 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. ... ... i, 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, 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
Ta Land e '

b BUIDINGS | ... 7,121,703.| 3,170,319.] 3,951,384.

¢ Leasehold improvements .. ...

d EQUIPMeNt 412,039. 279,947. 132,092.

€ Other ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B) line 10c) 4,083,476,

Schedule D (Form 990) 2022
232052 09-01-22
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JEWISH COMMUNITY CAMP AND

" Schedule D (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAT 91-2150831 page3
- Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, 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
(A)
(B)
©)
(D)
E)
(F)
(G)
(H)

Total. (Col. (b) must equal Ferm 990, Part X. col. (B) line 12.) L . |
ﬁ Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—f2
(3)
4
(5)
(6)
(4]
(8)
—

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

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{(a) Description (b) Book value

(1)
_@
)

4)

(5)

(6)

(7
_®
_©

Total. (Column (b} must equal Form 990, Part X €Ol (B)IN@ 15.) ... s
| Part X | Other Liabilities.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes

__ (2 DEPOSITS - DEFERRED REVENUE 517,994.
(3 ACCRUED VACATION 19,780.
4 ACCRUED PAYROLL 17,630.
(5) NOTES PAYABLE 49,999.
(6) CURRENT PORTION OF NOTE PAYABLE 66,667,
7y LINE OF CREDIT 263,000.
8
{9)

Total. (Column (b} must equal Form 990. Part X, oL (BLIINE 25.) .rrovveoeeo oot 935,070.

2. Liability for uncertain tax positions. In Part XIll, 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 XIil
Schedute D (Form 990) 2022

232053 09-01-22
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JEWISH COMMUNITY CAMP AND
Schedule D {Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI __91-2150831 Paged
Part XI -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 2,772,478.
Amounts included on line 1 but not on Form 930, Part VIIi, line 12: '
Net unrealized gains (losses) oninvestments ... 2a

a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants
d
e

N -

Other (Describe in Part XIIl.)
A lines 2a through 2d e 2e 0.
3 Subtractline 2efromline 1 e 3| 2,772,478,
4 Amounts included on Form 980, Part VIII, tine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b
5__Total revenue. Add lines 3 and 4¢. (This myst equal Form 990, Part |, ling 12.)
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements . ... 1 0.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherlosSes . ... ... oo
Other (Describe in Part XIlIl.)

Add lines 2a through 2d

0.
2,772,478,

mg"

N -

{1« N o B - N -}

2e 0.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
| 4

b Other (Describe in Part Xill.) )
¢ Add lines 4a and 4b 4c 0.

Part Xill| Supplémental Informétlon.

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

232054 08-01-22 Schedule D (Form 990) 2022
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* SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ____ Inspection -
Name of the organization JEWISH COMMUNITY CAMP AND Employer identification number
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

Fundraising Activities. cComplete if the organization answered "Yes" on Form 980, Part IV, line 17. Form SS0-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d :I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? |:| Yes ‘:‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . :
(i) Name and address of individual (i) Activity N ;&:Lra?%grw (iv) Gross receipts t((; zor ,etaineﬁ by) tg"()omto:igtegalbg)
or entity (fundraiser e from activit fundraiser irati
fty ( ) contuRana? Y| listedincol. @y | ©rganization
Yes | No
Tota) e n e ettt
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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JEWISH COMMUNITY CAMP AND
Schedule G (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT., CHAI 91-2150831 Page2
Part'lli] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O;Irg;qeéents (d) Total events
(add col. (a) through
GALA col. (c))
® (event type) (event type) (total number)
3
c
§ 1 Grossreceipts ... 172,556. 172,556.
2 Less: Contributions ..
3 Grossincomeﬂne1.minusline2) _________ ) 172,556. 172,556.
4 Cashoprizes | . ...
5 Noncashprizes .
g
G| 6 Rentfaciitycosts . ...
&)
‘g 7 Foodandbeverages ...
5
8 Entertainment ...
9 Otherdirectexpenses . . ... . . 46,433. 46,433.
10 Direct expense summary. Add lines 4 through 9in COIUMN (A) _________.....oioooriooreoeoeeoeeeeeeeeneeee s | 46,433,
Net income summary. Subtract line 10 from line 3, column (d " 126,123,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

(a) Bingo (c) Other gaming

bingo/progressive bingo col. (a) through col. (c))

I Revenue

| 1_Gross revenue

2 Cash prizes

Direct Expenses

l:] Yes % D Yes % D Yes %
6 Volunteer [abor E] No |:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtractline 7 fromline 1, column{d) .. ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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JEWISH COMMUNITY CAMP AND
*  Schedule G (Form 980) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page3
11 Does the organization conduct gaming activities with nonmembers? ... .. e [ Jves [INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... L Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b ANOULSIAE TACHIRY ... . ...ttt b ettt ar e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... ... D Yes :] No
b if "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation  $
Description of services provided
|:| Director/officer ] Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the SHate GamiNg fICBNSB? ... ..o [ves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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‘ RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pages
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* SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 9980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenua Service Go to www.irs.qov/Form980 for instructions and the latest information. Inspection’
Name of the organization JEWISH COMMUNITY CAMP AND Employer identification number

_ RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
[PartT | 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 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for perscnal use
|:| Travel for companions [:l 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 [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... . ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 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 lil.

Compensation committee I:] Written employment contract
|:] Independent compensation consultant D Compensation survey or study
l:] Form 980 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ...
Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

T

el
td Ll b

Only section 501(c}){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TROOMGANIZAUONT | it sa st a e bbbt ss s s bess ettt
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ TR OFGaNIZAION? e 6a X
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart lll | | ... 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes," describe in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in . l

R QU NS SO ON S840 800t i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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JEWISH COMMUNITY CAMP AND *
Schedule J (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAT 91-2150831 Page 2
|'Part 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 ().
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 930, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensaticn compensation

(1) BENNETT VOIT M| _150,350. 0. 0. 0. 0. 150,350. 0.

EXECUTIVE DIR, (ii) 0. 0. 0. 0. 0. 0. 0.
(M
(ii)
]
(i)
{0
(ii)
(i
(ii)
0}
(ii)
(i
(ii)
(i
(ii)
M
(ii)
0]
i
0]
(i)
0]
(ii)
()
(ii)
(M
(i)
M
(ii)
0]
(ii)

Schedule J (Form 930) 2022
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JEWISH COMMUNITY CAMP AND "

1

Schedule J (Form 990) 2022 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page 3 .
Part lll | 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 |l. Also complete this part for any additional information.

Schedute J (Form 990) 2022
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° SCHEDULE O Supplemental Information to Form 990 or 990-EZ SUB No. 16420047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public’
Internal Revenus Service Go to www.irs.gov/Form or the latest information. Inspection - ‘|
Name of the organization JEWISH COMMUNITY CAMP AND Employer identification number
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

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

AND LOVE FOR JEWISH CULTURE, RELIGION AND TRADITIONS. THROUGH SPORTS,

ARTS, OUTDOOR ADVENTURE AND AQUATICS, CAMPERS WILL BUILD LIFELONG

FRIENDSHIPS, INDEPENDENCE, & SELF WORTH. OUR RETREAT CENTER OFFERS YEAR

ROUND CAMPING AND PROGRAMMING FOR BOTH YOUTH AND ADULTS.

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

SELF WORTH. OUR RETREAT CENTER OFFERS YEAR ROUND CAMPING AND

PROGRAMMING FOR BOTH YOUTH AND ADULTS.

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

LINE 2 EXPLANATION - TWO MEMBERS OF THE BOARD ARE MARRIED.

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

LINE 11B EXPLANATION - THE FORM 990 IS REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS BEFORE IT IS SUBMITTED. A COPY OF THE 990 IS SENT TO ALL BOARD

MEMBERS PRIOR TO THE BOARD MEETING. THE TREASURER AND EXECUTIVE DIRECTOR

PRESENT THE FORM 990 TO THE BOARD, TAKE QUESTIONS AND RESOLVE ALL ISSUES.

THE BOARD ULTIMATELY HAS THE RESPONSIBILITY TO REVIEW AND APPROVE THE FORM

990.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY A NEW CONFLICT OF INTEREST POLICY IS GIVEN TO EACH BOARD MEMBER.

THE RESPONSES ARE DEALT WITH ON AN INDIVIDUAL CASE BY CASE BASIS BASED ON

THE RESPONSES AND THE ACTUAL POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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