STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 . PAGE 10of 5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT Far eakny Ussianly)

MAIL TO:

L0, and Funbainars TO ATTORNEY GENERAL OF CALIFORNIA

Co L i Sections 12586 and 12587, California Government Code

STREET ADORESS: 11 Cal. Code Regs. sections 301-307, and 310

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

Sacramento, CA 95814 . ¢ "
organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
JEWISH COMMUNITY CAMP AND ] change of address
RETREAT CENTER, INC.- CAMP MT. CHAI (2] Amended report

N f Organizat G ; SR
ama s Ermnianen [:] Organization requests email notifications

List all DBAs and names the organization uses or has used

4950 MURPHY CANYON ROAD State Charity Registration Number

Address (Number and Streat)

SAN DIEGO, CA 92123 Corporation or Organization No. 2284303
City or Town, State, and ZIP Code SUZY@CAMPMOUNTAINCHAI . C

858-499-1330 OM Federal Employer IDNo. 91-2150831
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

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

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2023 ending 12/31/2023  )iist:

Total Revenu
(including noncash rﬁmlribuiiuns) $ 2,901,391 nNoncash Contributions $ 0 Total Assets $ 4,100,852

Program Expenses $ 2,944,700 Total Expenses $ 3, 543,334

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

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

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

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

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

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

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

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

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and beljef, the content is fyue, correct and complete, and | am authorized to sign.
YJ UZY SOSTRIN EXECUTIVE DIRECTOR )C 1/ 2§/‘

Signature of Authorj

went Printed Name Title Date
A\

329281
05-01-24



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i

( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Oopartment of the Treasury File a separate application for each return,

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

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

listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. _

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

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

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

Part | - Identification

Type or | Name of exempt crganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print JEWISH COMMUNITY CAMP AND
e by the RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

ite by

duedatefor | Number, street, and room cr suite no. If a P.O. box, see instructions.

fingyor | 4950 MURPHY CANYON ROAD

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

‘SAN DIEGO, CA 92123

Enter the Return Code for the retumn that this application is for (file a separate application foreachretumn) I 01 |
Application Is For Return | Application Is For Return

Code Code
Form 980 or Form 980-E2Z 01 Form 4720 (other than individual) 0s
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A o8 | - R T o

® After you enter your Retum Code, complete either Part Il or Part lll. Part [ll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of SUZY SOSTRIN
4950 MURPHY CANYON ROAD - SAN DIEGO, CA 92123
Telephone No. 858-499-1330 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... .. . ...
® |f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . if this is for the whale group, check this
box |:| . If it is for part of the group, check this box .. |:] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of tme unti NOVEMBER 15 20 24 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
K] calendaryear20 23 or
[:] tax year beginning ,20 , and ending . ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bl s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23

3
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EXTENDED TO NOVEMBER 15

-n 990

2024

OMB No. 1545-0047

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seieadle | TEWISH COMMUNITY CAMP AND
[ Jeange | RETREAT CENTER, INC.- CAMP MT. CHAI
iy Doing business as 91-2150831
1';\15'3 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ty 4950 MURPHY CANYON ROAD 858-499-1330
beg City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts § 2;901,; 391
(X |nmended) SAN DIEGO, CA 92123 H(a) Is this a group retum
£58"* | F Name and address of principal officer: SUZY SOSTRIN for subordinates?  [_|Yes No
FE SAME AS C ABOVE Hi(b) are all subordinates incluced? |:|Yes I:l No
| Tax-exempt status: 501(c)3) [ 1501(c) ( ) (insertno) [ ] 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: WWW.CAMPMOUNTAINCHATI .COM H(c) Group exemption number

[ ] Other

K _Form of organization; Corparation [ ] Trust [ ] Association

[ L vear of formation: 200 1] M State of legal domicile: CA

|Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: CAMP MOUNTAIN CHAI EXPANDS AND
ENRICHES JEWISH IDENTITY BY ESTABLISHING AN ATMOSPHERE OF KNOWLEDGE

Check this box

|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
gl 2
§ 3 Number of voting members of the governing body (Part VI, line1a) 3 10
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 125
:’E 6 Total number of volunteers (estimate if necessary) 6 0
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . i, 7b 0.
Prmr Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 451,845. 660,460.
£| 9 Program service revenue (Part VI, line 2g) 2,194,510. 2,240,931.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 126,123. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,772,478. 2,901,391.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,,,,, 1,493,665. 1,683,335.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 4,039.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,802,352, 1,859,999.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,296,017. 3,543,334.
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... -523,539. -641,943.
54 Beginning of Gurrent Year End of Year
§C 20 Total assets (Part X, line 16) 4,267,738. 4,100,852.
<3 21 Total liabilities (Part X, line 26) 1,202,253. 1,679,537.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 3,065,485. 2,421,315.

[ Partll | Signature Block

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

AY 2. Y7y. N/ 2 /75/0%

Sign Signatire of officgf * Date
Here [SUZY SOSTRIN , EXECUTIVE DIRECTOR

Type or print name and title P

Print/Type preparer's name PMM Date E“” (]| FPTIN
Paid THOMAS GODDARD T S DD 02/07/25 su\f emoloyed P00647717
Preparer |Firm'sname CBIZ ADVISORS, LLC Firm'seIN 01-0826173
Use Only | Firm's address 13500 EVENING CRK DR N, #450

SAN DIEGO, CA 92128 Phone n0.858-795-2000

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

Yes [ | No

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

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JEWISH COMMUNITY CAMP AND

Form 990 (2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response crnote to any linein this Part ... s, m

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

PHOF FOMM 880 OF 890-EZ? || ...\ eeee e eee e eers e sesese s [ves [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 @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Code: )(Expensess 2,944,700. including grants of $ ) (Rovenues 2,240;9310 )

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 luding grants of § ) (Revenue s )

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: ) (Expenses $ g grants of § ) (anenue $ )

CAMP MOUNTAIN CHAI SPONSORS SAN DIEGO COMMUNITY RETREATS THROUGHOUT THE
YEAR. THE RETREATS OFFERED INCLUDE A MEN'S RETREAT, WOMEN'S RETREAT, A
ATH, 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.)

‘.Fﬂenses $ including grants of § ) (Revenus $ )
4e__Total program service expenses 2,944,700.
Form 990 (2023)

332002 12-21-23
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JEWISH COMMUNITY CAMP AND

Form 990 (2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page3
| Part |V<| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

IF7YS," COMPIBIE SCREOUIB A ... e et ee e et eee s eaesesanasasnna 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete SCREAUIE C, PArt! ................ccocoeeoieeeeeeeeeeeeeeeere e e ee e ennas 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election in effect

during the tax year? jf "Yes," complete SCREOUIE C, PRI .............ccoooueervorieeeeeeoeeeeeeeeeeeeeeeeeves s e ee e sne s ssansees 4 X
5 s the organization a secticn 501{(c}{4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? i “Yes, * complete Schedule C, Part il .....................cccccocoeveeveeereereerenerenenn 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? /f "Yes," complete Schedule D, Part Il ................ccoceooeeveveereecnne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCRBOUIE D, PAI Il ..............o.....eeoeoooeee oo eeeee e eee oo 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, cr debt negotiation services?

1£"Yes," COMPIEE SCREAUIE D, PAIt IV ..................coooeeeeeeeeeeeeeeeeeeeea et ee ettt eee oo eraensern s eaeneas 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf “Yes, " complete SChedUIE D, Part V ..............ccouooceoiiueuiieiieeeeeieeee s esae s sseeeee 10 v X i

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X, : ]
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,

P VI ooooooooeeeoeeo oo eee oo oo ee oo eeeeee et [ 11a] 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 jf "Yes," complete Schedule D, Pt VIl _.................cocooooeeeeeeeeeeeeeee e ereinsnasasas 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 If "Yes,* complete SChedule D, Part VIl ......................cooooooeeeereeeeeeseeoeeoessoeeoesooeoesseeeinees 11c X
d Did the organization report an amcunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," cOmplete SCREAUIE D, PAt IX .............cooocooeeeeeeeeeeeeeeeeeeeeeeeee e oot s e esss st ensen e senenenne 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 consclidated 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? (f “Yes, * complete
SCREAUIE D, PAMS XIANG XII ....................ooeooeeeeeeeeeoeoee oo eeeeeeee e eeeeee oo eeeee oo eeessieies [ 12a| X
b Was the organization included in consclidated, 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 Xll is optional ............... 12b X
13 Is the organization a schocl described in section 170()(1}(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes," complete SChedule F, Parts 1@NT IV ...t sa et eeea e e e eeen e taassaseanas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts l @nT IV .............cocoooooeoeeeeeeeeeeeeeeeeeeeeee e ee e ees e eee e 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? /f “Yes, " complete Schedule F, Parts 1 @n0 IV .............c..cc.cooouereeereererneeierieie e 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, Part I. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," cOMPIEte SCREAUIE G, PAt Il .............c.ccococveeeeieieieeeeeeee et e e tes s eeseeeseaessassaseseseasss s ebsbat s s esenesesenas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, Part Ml ..ot e e e e et et e e e eee et e oot see e e eneemeasesessaseasas e seneneneaseenssenea 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..............c...cccooooveereeiiininnens 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretum? . ... 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? jf "Yes, " complete Schedule |, Parts 1and Hl .o 21 X
332003 12-21-23 Form 980 (2023)

17420207 143399 446489 2023.05040 JEWISH COMMUNITY CAMP AND 44648S3_2



JEWISH COMMUNITY CAMP AND

Form 990 (2023 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 $5,6C0 of grants or other assistance to or for domestic individuals cn
Part IX, column (A), line 27 Jf *Yes," complete Schedule l, Parts 180G Ml .............ooooeoeeeoeeeoeoeeeoeeeeoeeoeeeeoeeeoeeeoeeeoeeeoeeoe 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
SCREUUIE U  .......o.oo.co oo eeseees oo oo s et eeee s 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? f “Yes," answer lines 24b through 24d and complete
SCHEAUIE K. I "NO," GO 10 M@ 258 .............eoeoo oo e oo eee e ee e s e e s eee s s e ee e ese oo eeeeeeeee | 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-ex8MPEBONAS? | ettt e r ettt ettt | 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... | 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 ! ..........cco.ocoveveeoveereeeeereerenenns | 252 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 980-EZ? /f *Yes," complete
SCHEAUIE L, PAI I ........ccoooooeoieeeoeeeoeeoee oo eeeee oo oo oo oeoeeoeeeoeeeeeeeeoeeee oo eee e eeseseseseeeesereeeeeeeeseessoeeeenereee | 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? Jf “Yes,* complete Schedule L, Part Il 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? (f "Yes," complete Schedule L, Part il ......... 27 X

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

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

*YeS, " COMPIEHE SCREAUIE L, Pt IV ..............o..eo.oooooeoeeeeeeeeoeeeoeee s eeeeeees oo eeeesesee s eeeessse oo eeeeeeeeneee e eeesee 28a X
b A family member of any individual described in line 28a? /f "Yes,* complete Schedule L, Part IV ...............ccccovoeeeoveeveereeeenseen. 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? Jf
*Yes," COMPIBtE SCREAUIE L, P IV ............__o.o—-o+++++oo++oooeoooeeeeeeeeeveeeeeeooeeeeeeeoe e eesees e seeeseseeeeseeesesesereseesssesreemmenne 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBLE SCREAUIE M .................cccoo oo e e e e s s e s s et ee st erseneeenenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes," complete
SCREOUIE N, PAI I ............ooooioo oo eee oot eeeeeees oo seeeeeeesssomsseneesseeseeerensoee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,® complete SCheaUI@ R, PArt 1 ................cocoovoeeoeoeeeeeeeeeeeeeeeeeeeeeeeeee e eraeeen 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part li, i, or IV, and
PAIEV, B T ooooooooeoooo oo eee s eoe oo s e eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)(18) 2 . . e, | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(18)? i "Yes, " complete Schedule B, Part V, iN@ 2 ..............c.cccocvceeveervreererreeereesenrnennns 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” COMPIEE SCRETUIE R, PArt V, N8 2 ...........oo.....ooeeeeveeeeereeseeoeeeeeeseeeesseseeseeseeeseeseses e eeeseseeeeesesesesesseseseseeeseeesooe 36 X
37 Did the organization conduct more than 5% of its activities thraugh 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 ..........c.......... 37 X

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

Note: All Form 990 filers are required to completeSchedule O ... as| X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . ... ... .. ... ia 2 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to prize WINNErs? . ... 1c | X
332004 12-21-23 Form 980 (2023)
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JEWISH COMMUNITY CAMP AND

Form 980 (2023) RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831  Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L | 1
filed for the calendar year ending with or within the year covered by thisretum 2a 125] :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a X
b If “Yes," has it filed a Form 980-T for this year? if “No" to line 3b, provide an explanation on Schedule O  ........c...coeoevevee... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country Cry 1 :
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - ‘ L
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? .. ... ... . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... .. . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. ........_...........— 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 sclicitation an express statement that such contributions or gifts
were not 1ax dedUCIDIB? | | . ettt
7 Organizations that may receive deductible contributions under section 170{c). L
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 MilE FOMM B2B2?  .........oooueoieieieee et et ea et ss b et ee e n st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l N R .
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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10698-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e ?
a Did the sponsoring organization make any taxable distributions under section 496672 e, 9a
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 Vill, line 12 ... ... . ’1_03
b Gross receipts, included on Form 980, Part VIlI, 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 scurces against
amounts due orreceived fromthem.) e, 11b «
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 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
¢ Enterthe amount of reserveS on hand ||| .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. N | '
16 s the organization an educational institution subject to the secticn 4968 excise tax on net investment income? ... 16 X
If "Yes,” complete Form 4720, Schedule O. )
17 Section 501(c){(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 4953 17
If "Yes," complete Form 6068. !
332005 12-21-23 Form 980 (2023)
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JEWISH COMMUNITY CAMP AND
Form 930 (2023) RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page6
Govemaﬂces Management, and Disclosure. ro each *Yes" response to fines 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 crnotetoanylineinthisPart VI . ... ..o ]E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . .. . 1a 10 j :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 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 o Y
officer, dirteCtor, trUSEEE, OF KBY BT B OV T 2 | X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervisicn
of officers, directors, trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its govemning 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 StoCkROIJRIS? ||| . .. ... .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the gQOVEmMINgG Dody? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persohs other than the govering body? e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: ]
@ The GOVEMING DOOY? .. ... . o oo oo oot e oo oo e oo ee s eee e e e | 8a | X
b Each committee with authority to act on behalf of the govemning body? | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization's mailing address? j "Yes_nmude.meaamas.and.addmsesmsmm O 9 X
Section B. Policies s se a1 Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliateS? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form $80. : ]
12a Did the organization have a written conflict of interest policy? /1 “No," go to line 13 .............cc.cocovovevveeiieeeeeeeeeeeeeeveen, | 122 | 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 policy? /f “Yes," describe
0N SCHEAUIE O NOW HhiS WAS TONE ............c.cocveeeieies ettt et s et ettt e et ettt etese et e seabesssatebesbatsstesbebesesrasesesnnsensace 12c| X
13  Did the organization have a written whistleblower policy? | . ... 13| X
14  Did the organization have a written document retention and destruction POlCY? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 1
a The organization's CEO, Executive Director, ortop management official e, 15a | X
b Other officers or key employees of the organization e, 15 | 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 dURNG the YEaI? . ettt et ettt e st b bt s et st b et eneeeennene _16a X
b If "Yes," did the organization fcllow 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 respectto such arrangements? ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website [E Another's website [ZJ Upon request [:] Other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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

SUZY SOSTRIN - 858-499-1330
4950 MURPHY CANYON ROAD, SAN DIEGO, CA 92123
332006 12-21-23 Form 980 (2023)
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JEWISH COMMUNITY CAMP AND

Form 990 (2023) RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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.
o 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, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-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 crganization’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 crganization and any related organizations.

See the instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and title Average | . . wz&sgf:'m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dector/yusteo) from from related other
(list any g the organizations compensation
hours for | B . B organization (W-2/1098-MISC/ from the
related g 5 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 E|E 1099-NEC) and related
below % -g’ 5|2 §_§'~. 5 organizations
in) |E[Z|S|5[88| 5
(1) SUZANNE SOSTRIN 40.00
EXECUTIVE DIR, X 86,667. 0. 0.
(2) THERESA DUPUIS 0.00
PRESIDENT X 0. 0. 0.
(3) BRIAN BERSON 0.00
AT-LARGE X 0. 0. 0.
(4) JASON BERCOVITCH 0.00
SECRETARY X 0. 0. 0.
(5) DAVID BARK 0.00
PAST PRESIDENT X 0. 0. 0.
(6) DAVID SIGAL 0.00
TREASURER X 0. 0. 0.
(7) AMY EPNER 0.00
BOARD MEMBER X 0. 0. 0.
(8) CYNTHIA FRAM 0.00
BOARD MEMBER X 0. 0. 0.
(9) MIKE ENGEL 0.00
BOARD MEMBER X 0. 0. 0.
(10) SUSAN LEVIN 0.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)

17420207 143399 446489 2023.05040 JEWISH COMMUNITY CAMP AND 446489_2



JEWISH COMMUNITY CAMP AND

Form 9390 (2023) RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pagﬁ
art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (©) (D) (€) {F)
Name and title Average (oot cfeg‘sf:?:"hm ano Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/ustee) from from related other
fistany |3 the organizations compensation
hoursfor | § B otganization (W-2/1099-MISC/ from the
related g % § (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g|E 1099-NEC) and related
below | 3 gl.12 58 5 organizations
1B SUBLOAL ... 86,667. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... .. . . 0. 0. 0.
d Total(addlinestbandle) ... ... 86,667. 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o . ) )
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIBUA!  ...............ccecevvuviuiiniiierieieceieeeeeieeee e ee et bn s st ssen e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes,* complete Schedule J for such individual ..................cocccoeeevveecn... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services KR )
rendered to the organization? jf 'Yeg “ ) i S X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2023)
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JEWISH COMMUNITY CAMP AND

Form 990 (2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... iseeeeiees
(A) (B) (C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
L;. 1 a Federated campaigns . ... 1a | ;
o b Membershipdues 1b 1 ’
© ¢ Fundraising events 1c g : |
g d Related organizations 1d 5 - . ]
a e Govemment grants (contributions) | 1e I I I
,§ f All other contributions, gifts, grants, and i ! :
3 similar amounts not included above | | 1f 660,460. ‘ ;
£ 9 » conti luded in lines 1a-1f | 19 ($ . i
3 h Total Addlinestatf ... ... 660,460.] «
Business Code ) RS DR 1
2| 2a SUMMER CAMP 721210 [1,493,949.]1,493,949.
g b CONFERENCE CENTER 721210 746,982.| 746,982.
7] [
£8 d
3 e
a f All other program service revenue
g Total Addlines2a2f ... 2,240,931.| i
3 Investment income (including dividends, interest, and
other similaramounts)
4  Income from investment of tax-exempt bond proceeds
5§ Royalties .............oooiiiiiii s
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢c
d Netrentalincome or (I0S8) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a f
b Less: costor other basis
o and sales expenses 7b y
E c Gainor(oss) ... 7¢c
d:" d Netgain or (IoSS) ............cocoouvvviviiiiiiiiiiiiss i
S| 8 a Grossincome from fundraising events (not i |
g including $ of ; : ' B
contributions reported on line 1c). See ! '
PartV,line18 |8a ] |
b Less:directexpenses ... 8b ! I
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 .. .. 9a
b Less: direct expenses Sb
¢ Net income or (foss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... ... ... 1
b Less: cost of goods sold 10!
¢ _Net income or (loss) from sales ofinventory ......................
Business Code
§ 1MMa
] c
29 o Alcterrevenue ... ,
e Total. Addlinestta-i1d ... ‘ b
12 Total revenue. See instrucions ... 2,901,391.12,240,931. 0. 0.
332008 12-21-23 Form 990 (2023)
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JEWISH COMMUNITY CAMP AND
Form 980 (2023) RETREAT CENTER, INC.- CAMP MT. CHAI
[Part IX | Statement of Functional Expenses

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

91-2150831 page10

Check if Schedule O contains a response or note(t:)any line in this Part IX(B.j .............................. (C) D) E]
Do not inch m ] . -
75, 5, 96, and 10D T PRV Toalgenses | Progamionice | Nenageiorand | Funeong
1  Grants and other assistance to domestic organizations R :
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic RS v_
individuals. See Part IV, ine22 B TR B
3 Grants and other assistance to foreign ' o | B S
organizations, foreign govemments, and foreign o ;
individuals. See Part IV, lines15and 16 . - . i S
4 Benefits paid to or formembers R |
& Compensation of current officers, directors,
trustees, and keyemployees 86,667. 86,667.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ......_..
7 Othersalariesandwages .. 1,232,439. 835,713. 396,726.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 260,729. 213,623, 47,106.
10 Payrolltaxes ... 103,500. 71,420. 32,080.
11 Fees for services (nonemployees):

a Management . ...

b oLegal 104,394. 97,362. 6,301. 731.

¢ Accounting

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . ... ... .

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

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 39,163. 35,163. 4,000.
13 Officeexpenses ... . . . ... 11,869. 10,523. 1,346.
14 Information technology
15 Royalties
16 OCoUpancy . .........ooivioeeionns
17 Travel e 23,453. 23,275. 178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. ... ... 39,182. 10,475, 28,707.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 224,226. 224,226.
23 INSUMANCE ..o, 211,824. 186,151. 25,673.
24  Other expenses. ltemize expenses not covered o : R :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), sk ] : Lo .
amount, list line 24e expenses on Schedule 0.) . 1. . |

a PROGRAM RELATED EXPENSE 428,333. 427,581. 742. 10.

b FOOD COST 322,181. 322,251. 49. -119.

¢ UTILITIES 157,522. 134,122. 23,400.

d EQUIPMENT AND MAINTENAN 135,264. 135,264.

e All other expenses 162,588. 130,884. 28,287. 3,417.
25 _ Total functional expenses. Add lines 1 through 24e 3,543,334.| 2,944,700. 594,595. 4,039.
26 Joint costs. Complete this tine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it rollowing SOP 98-2 (ASC 856-720)
332010 12-21-23 Form 990 (2023)
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JEWISH COMMUNITY CAMP AND

Form 990 (2023) __ RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... i i |__—]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ... . . . . . ... 63,951.] 1 63,716.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net .. 300. 4 0.
5 Loans and other receivables fram any current or former officer, director, I R e
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of thesepersons ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined E R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notesandloans receivable, net 7
8| 8 [Inventoriesforsaleoruse . . .. ... . . . ... ... 6,745.] 8 6,146.
< | 9 Prepaid expenses and deferred charges . 113,266.] 9 53,522.
10a Land, buildings, and equipment: cost or other v Tl _ 1 - : o ) v ’
basis. Complete Part Vi of Schedule D . 10a 7.651,960.y - v 4 ..
b Less: accumulated depreciation 10b 3,674,492. 4,083,476. 10¢c 3,977,468.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 16
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 4,267,738.] 16 4,100,852.
17 Accounts payable and accrued expenses . 267,183.} 17 515,364.
18 Grantspayable e 18
19 Deferred revenue .. ... 19
20 Taxeexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ |22 Loansand other payables to any current or former officer, director, S 1 4
s trustee, key employee, creator or founder, substantial contributor, or 36% e 1
:P; controlled entity or family member of any of thesepersons . .. 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 Schedule D s 935,070.] 25 1,164,173,
___ 126 Total liabilities. Add lines 17 through25 ... .. ... 1,202,253.] 2 1,679,537.
Organizations that follow FASB ASC 958, check here [ X | o 171
§ and complete lines 27, 28, 32, and 33. R 1) . o
§ | 27 Net assets without donor restrictions ... 3,065,485.] 27 2,421,315.
@ | 28 Netassets with donor restrictions 28
E Organizations that do not follow FASB ASG 958, check here ] S 1 1
w and complete lines 29 through 33. . 1
; 29 Capital stock or trust principal, or current funds ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
<« | 31 Retained eamings, endowment, accumulated income, or other funds . 31
5 |32 Totalnetassetsorfundbalances ... 3,065,485.] 32 2,421,315,
__ 183 Total liabilities and net assets/fundbalances ... 4,267,738.] 33 4,100,852,

Form 990 (2023)
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JEWISH COMMUNITY CAMP AND
FormOI2023) RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pagel2

{{ | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part X|

1 Total revenue (must equal Part VIll, column (A) line 12) ... 1 2,901,391.
2 Total expenses (must equal Part IX, column (&), line 25) ... ... 2 3,543,334,
3 Revenue less expenses. Subtract line 2 fromtine 1 . | 3 -641,943.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 3,065,485.
5 Netunrealized gains (10SSES) ON IMVES MBI S 5
6 Donated services and use of facilities ... 6
T INVESIMENL @XPEMSES | ... ... ...cccooitiiiieicieieiete ettt ettt et s st sns s bt ssnssss e et a s s s tenes 7
8 Priorperiod adjustments e 8 -2,227.
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,

column B)) .o 10 2,421,315.
ncial Statements and Reporting

Yes | No

1 Accounting msthod used to prepare the Form 980: [Jcash [X] Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain ocn Schedule O. B .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a y ; R
separate basis, consolidated basis, or both: i ]
D Separate basis D Consolidated basis [:] Both consolidated and separate basis 1
b Were the organization's financial statements audited by an independent accountant? .. . . 2| 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: S S
@ Separate basis |:| Consolidated basis [:] Both consolidated and separate basis X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . . 2c| X i

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

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? ... sss e |_3a X
b I "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 ... _3b
Form 990 (2023)
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. . . OMB No. 1545-0047
::fr:i:ol)"'“ Public Charity Status and Public Support
Complete if the crganization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. s o
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to.Public
faternal Reverius Service Go to www.irs.gov/Form890 for instructions and the latest information. - [Inspection:
Name of the organizaton JEWISH COMMUNITY CAMP AND Employer identification number
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

IT’art 1 | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 [] Achurch, convention of churches, or association of churches described in section 170{b){1}{A}(i).

2 [] Aschool described in section 170{b}{1){A}(ii). (Attach Schedule E (Focrm S80).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{A}{iii).

4 |:| 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 govemmental unit described in
section 170({b){1{A}{iv). (Complete Part I1.)

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

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

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

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

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

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

university:

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

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

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

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 508(a}{4).

12 |:| An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mgre publicly supported organizations described in section 508{a}{1) or section 509{a)(2). See secticn 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.

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

c D Type lll functionally integrated. A suppoerting 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 lll non-functionally integrated. A supporting organization cperated 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations | I

g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (it} Type of organization ir?v) i;lh:vggii:ﬂaggsrlnl?&q’ (v) Amount of monetary {vi) Amount of other
organization (described on fines 110 Rure 9 —]| support (see instructions) | support (see instructions)

above (see instructions)) Yes No

5

~N o

0 00 B0 O

10

Total N S :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




JEWISH COMMUNITY CAMP AND

Schedule A (Form 990) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page2
- 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 [l If the organization
fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

199,953.1993,326.] 1041913.] 518,898.| 660,460.( 3414550.

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

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

4 Total. Add lines 1 through3 199,953.] 993,326.] 1041913.| 518,898.| 660,460.] 3414550.

5 The portion of total contributions v : l N S
by each person (other than a ' S ! IR
governmental unit or publicly T |
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn () ! | I | 30,920.

6 _Public support, Subbact lne 5 fom no 4. T [~ T | [3383630.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 _(e) 2023 Total

199,953.1993,326.] 1041913.]/ 518,898.] 660,460.} 3414550.

7 Amounts from line 4

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 L . : 3414550.
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 stophere ... .. ..o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... ... 14 99.09 «
15 Public support percentage from 2022 Schedule A, Partll, line 14 15 98.39 %

16a 33 1/3% support test - 2023, 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 organizalion s Eﬂ
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..o (I

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box cn 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 crganization qualifies as a publicly supported organization ... ... ... ... .. ... |:]
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets the facts-and-circumstances test, check this box and stoep here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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JEWISH COMMUNITY CAMP AND

91-2150831 Page3

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

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 () 2021 (d) 2022 (e) 2023 {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 fumished in
any activity that is related to the
crganization’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
orexpended onitsbehalf =~

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

6 Total. Add lines 1 throughS . .

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. (Subtractline 7c from linie 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand1Gb . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---..oeeeee.
13 Total support. (Addlines 8, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop Rere ... .. o iiiiiiiiiiiiiiiiiiiiiiiieeiiiiiieeiiieiiooiiiiin [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. ... ... 17 %

18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If the crganization 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 .. ... . . D
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization .. ... . D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions .......................... [
332023 12-21-23 Schedule A (Form 990) 2023
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JEWISH COMMUNITY CAMP AND
Schedule A (Form 980) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pages
- V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste 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 goveming - o o
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by B 4
class or purpose, describe the designation. If historic and continuing relationship, explain. _1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer T
lines 3b and 3¢ below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and )
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the e
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? f -
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. |_4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ) : )
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion U T
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes," J i
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN ' ;
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; I
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action ST T L A

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 B

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /7 “Yes, " provide detail in D
Part Vi, 6
7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor .
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 C
If "Yes," complete Part | of Schedule L (Form 990). | 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described R
in secticn 508(a)(1) or (2))? if "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? if "Yes," provide detail in Part V1. Sh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organizaticn also had an interest? jf "Yes, " provide detail in Part VI. 9¢

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

supporting organizations)? Jf “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to fu !
332024 12-21-23 Schedule A (Form 990) 2023
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JEWISH COMMUNITY CAMP AND

Schedule A (Form $90) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 pPages
[PartIV] Supporting Organizations (continved)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and i
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? r_J_'Lb i
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c¢, provide R |
detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or 5 -
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, R
directors, or trustees at all times during the tax year? Jf "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 o
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

sed ! ) .
Section C. Type Il Supporting Organizations

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

—_the supparted organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : 1. ;
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax U o
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the o R
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported ' o
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how e
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? /f "Yes, * describe in Part Vi the role the organization's

[ - iaved in 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 D The crganization satisfied the Activities Test. Complete line 2 below.
b I::] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Co "
the supported organization(s) to which the organization was responsive? /f “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 ail of its activities. |__2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization'’s invalvement, :
one or more of the organization's supported organization(s) would have been engaged in? f *Yes, " explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or i i
trustees of each of the supported organizations? /f "Yes" or “No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each {_— .
of its supported organizations? jf "Yes,“ describe in Part Vi the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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JEWISH COMMUNITY CAMP AND
Schedule A (Form 990) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 pPage6_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %:;riz:;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® zuprtl;zl;ta\l)/ear
1 Aggregate fair market value of all non-exempt-use assets (see ) : | '
instructions for short tax year or assets held for part of year). ’? f
__a _Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors ) !
{explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o ! Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) i |
2 Enter 0.85 of line 1. 2
38 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 L
7 D Check here if the current year is the organization'’s first as a non-functionally integrated Type lII supportmg organization (see
instructions).
Schedule A (Form 990) 2023
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JEWISH COMMUNITY CAMP AND

Schedule A (Form 990) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page?
[PartV T Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required -_provide details in Part V1) 5
6 __ Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
_(provide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] @ ot
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';f;mhons Am::s:t‘:t ::? 2:23

1 Distributable amount for 2023 from Section C, line 6 R YT o _

2 Underdistributions, if any, for years prior to 2023 (reason- o S
able cause required - in in Part V1). See instructions.

3 _Excess distributions carryover, if any, to 2023

_a From2018 s
__b_From 2019 o e
¢_From 2020 R B
d_From 2021 R Tl A
e From 2022 R &
f Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019

b _Excess from 2020
¢ Excess from 2021
d
e

Excess from 2022
Excess from 2023

Schedule A (Form 990) 2023
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JEWISH COMMUNITY CAMP AND

Schedule A (Form 980) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

332028 12-21-23 Schedule A (Form 990) 2023

17420207 143399 446489 2023.05040 JEWISH COMMUNITY CAMP AND 446489_2



Schedule B Schedule of Contributors OMB No. 15450047

(Form 980)

Attach to Form 980, 990-EZ, or 990-PF.
E:::':'I"H":", :;J:es 23&:‘" Go to www.irs.gov/Form890 for the latest information. 2023
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 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

[X] Foran organization filing Form 980, 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 secticn 501(c})(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1}(A}{vi), that checked Schedule A (Form 980), Part |I, line 13, 16a, or 16b, and that recsived 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 V|, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

[ Foran organization described in sectiocn 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,600 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Ii, and lIl.

E] For an 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 contributicns that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), butit must
answer "No" on Part IV, line 2, of its Form 980; or check the box en line H of its Form 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

JEWISH COMMUNITY CAMP AND

Employer identification number

RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CAMP MOUNTAIN CHAI SCHOLARSHIP
1 | ENDOWMENT FUND Person  [X]
Payroll |:]
4950 MURPHY CANYON RD $ 20,748. Noncash [ |

SAN DIEGO, CA 92123

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOSEPH AND BEVERLY GLICKMAN FUND OF
2 | THE JEWISH COMMUNITY FOUNDATION Person X]
Payroll :]
4950 MURPHY CANYON DR $ 100,000, Noncash [ |

SAN DIEGO, CA S2123

(Complete Part Il for
noncash contributions.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
GARY KORNFELD AND THERESA DUPUIS FUND
3 | OF THE JEWISH COMMUNITY FOUNDATION Person X]
| 3070 SECOND AVENUE, SAN DIEGO, CA Payroll ]
92103 $ 50,000. Noncash [ ]

SAN DIEGO, CA 92123

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
KAREN AND JEFFREY SILBERMAN FAMILY
4 | FUND OF THE JEWISH COMMUNITY FOUNDATIO Person X
Payroll ]
4950 MURPHY CANYON DR $ 60,000, 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
5 | WEISSMAN LEGACY Person X]
Payroll [
4950 MURPHY CANYON DR $ 20,000. 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 | HAROLD GRINSPOON FQUNDATION Person  [X]
Payroll O
4950 MURPHY CANYON DR $ 24,350, | Noncash [ |

SAN DIEGO, CA 92123

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 980) (2023) Page 2

Name of organization Employer identification number
JEWISH COMMUNITY CAMP AND
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributicns Type of contribution
7 | DAWN BERSON UTE CITY CHERITABLE TRUST Person X]
Payroll g
4950 MURPHY CANYON DR $ 25,000. Noncash [ ]
(Complete Part Il for
SAN DIEGO, CA 92123 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
‘Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:I
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
3 Noncash [ |

(Complete Part Ii for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 880) (2023)

Page 3

Name of crganization Employer identification number
JEWISH COMMUNITY CAMP AND
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831
Part Nl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f::;a Description of o h i FMV {or estimate) Dat r(d) ived
oo escription of noncash property given (See instructions.) ate recei
(a)
(c)
f:::'- D iption of (b)sh i FMV (or estimate) Date ::t):eived
o] escription of noncash property given (See instructions.)
(a)
(c)
:o":;' D ipti f (b)sh i FMV (or estimate) Date r(:::eived
_ escription of noncash property given (See instructions.) a
(a)
(c)
No. {b) . (d)
L R FMV (or estimate) R
;f:rl;ﬂl Description of noncash property given (See instructions.) Date received
(a)
(c)
:o. o (b) . ) FMV (or estimate) Dat (e ived
o ::‘ Description of noncash property given (See instructions.) ate rece
(a)
(c)
: " ipti f o h i FMV (or estimate) Dat ::leived
. :rrtnl Description of noncash property given (See instructions.) e

323453 12-26-23

17420207 143399 446489
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
JEWISH COMMUNITY CAMP AND
BETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

ﬁ ‘ FE g ||| 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
comploting Part lll, 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 Il if additional space is needed.

{(a) No.
g:rl'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.
lf’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l' ole (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 980) (2023)
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form $80) Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. el
Department of the Treasury Attach to Form 980, : Piiblic -
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest informaticn. - lnspecﬁon
Name of the organizaton JEWISH COMMUNITY CAMP AND Employer identification number
RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831

| Partl | Organizations Maintaining Donor Advused 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

Total numberatend ofyear . . .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
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 adviser, or for any other purpose conferring
impermissible private Denefit? ... e E] Yes I:l No
[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).
l:l Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

A dWUN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn easement on the last
day of the tax year. r—- Held at the End of the Tax Year
a Total number of CONSEIVatioN @aSEIMIEN S 2a
b Total acreage restricted by CoOnServation @aS M e S 2b
¢ Number of conservation easements on a certified historic structure included online2a .. ... .. .. ... 2c
d Number of conservation easements included on line 2c 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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. e D Yes L___] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70MAMBYI? ... .. ...ttt et
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

D Yes CINo

_org anization's accounting for conservation easements.
Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets 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 980, Part VI, line 1 $

(i) Assetsincluded in Form 880, PartX | | . et $

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 Revenueincluded on Form 880, Part VIll, line 1 e $
b_Assets included in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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JEWISH COMMUNITY CAMP AND
Schedule D (Form 950) 2023 RETREAT CENTER, INC.- CAMP MT. CHATI 91-2150831 Ppage2
rmﬂT%Eanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d [JLoanor exchange program
b |:| Scholarly research e El Other
c D Preservaticon for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... [ Ives [INo
_ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

reported an ameount on Form 980, Part X, fine 21.

1a Is the organization an agent, trustee, custcdian, cr other intermediary for contributions or other assets not included

ONFOM B0, PartX? | e CIves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balanCe . ... ...ttt ettt 1c
d Additions during the Year | . . et 1d
e Distributions duringthe year . e e
£ OENDINGDAIANCE | . .. ...ttt ettt hi
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanatiocn has been provided inPart XIl ... .
[PartV_ ] Endowment Funds Complete if the organization answered "Yes" on Form 930, 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 eamnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
andprograms ...
f 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
organization by: Yes | No
{i) Unrelated organizations?
(i) Related Organizations? ... . ... sttt ettt et ce e et st
‘b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 _ Describe in Part XlI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, fine 10.

[ 2 - N - B -

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land :
b Buildings ... 7,651,960.| 3,674,492.| 3,977,468.

¢ Leasehold improvements .
d Equipment

Total. Add lines 1a through 1e. (Calumn ) must equal Form 980, Part X, line 10¢, column (Bl oo 3,977,468.
Schedule D (Form 990) 2023
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JEWISH COMMUNITY CAMP AND

Schedule D (Form 990) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 Page3
[Part VI 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 (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

8)

©)

(D)

E)

(3]
—Q

H)

Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B))
Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

8

(4)

b

U]

5

—{9
Total. (Col. {b) must equal Ferm 980, Part X, line 13, col. (B))
]Partllx" Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

—f3

(4)

(5)

(6)

(7)

—18

—9)

Total. (Column (b) must equal Form 990, Part
[Part X | Other Liabilities

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

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

__ (2 DEPOSITS - DEFERRED REVENUE 521,603.
3y ACCRUED VACATION 51,309.
@ ACCRUED PAYROLL 14,929.
¢5) NOTES PAYABLE 16,665.
69 LINE OF CREDIT 350,000.
7 CURRENT PORTION OF NOTE PAYABLE 209,667.
(8)

)]

Total. (Column (b) must equal Form 990, Part X line 25, Col (Bl -oieerroooieeeeoiee e 1,164,173.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the feotnote 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 ... ]
Schedule D (Form 980) 2023
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JEWISH COMMUNITY CAMP AND
Schedule D (Form 980) 2023 RETREAT CENTER, INC.- CAMP MT. CHAI 91-2150831 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" cn Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,901,391,
Amounts included on line 1 but not on Form 980, Part Vill, line 12: 0
Net unrealized gains (losses) oninvestments .. ... 2a
Donated services and use of facilities ... 2b
Recoveries of prior year grants
Other (Describe in Part Xlll.)
Addlines2athrough2d . . ...
3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1:

N
o a6 oo

| 2 0.
3 2,901,391.

a Investment expenses not included on Form 980, Part VIll, line7b . ... 4a

b Other (Describe in Part XU 4b i

C ADANNES A @NAAD . ..o 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This m o 890 Part L line 12) o 5 2,901,391.

Part Xil | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 0.
2 Amounts included on line 1 but not on Foerm 980, Part IX, line 25:

a Donated services and use of facilities ... ... 2a

b Prioryear adiustments e 2b y

€ ONEIIOSSES . ... oo 2c L

d Other (Describe in Part XIil.) 2d R

@ AGENES 23 HI0UGN 20 ... oo e e eer e e [ 2 0.
3 Subtractline 2efrom line 1 e 3 0.
4 Amounts included on Form 980, Part IX, [ine 25, but not on line 1: B

a Investment expenses not included on Form 980, Part Vill, line7b . ... .. ... .. I 4a

b Other Describein Pt XI) ..\ ..\ Lab

C AJANNESAaaNAAb oo 4c g .

5 .

5 Total expenses. Add lines 3 and 4e. (Thi 08 18] eooeiiiiinii i eeeaeas
[Part Xili] Supplemental information

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

332054 09-28-23 Schedute D (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ QA1 N, 1949.0047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _— L
Department of the Treasury Attach to Form 990 or Form 980-E2. Open to Public -
Internal Revanuo Service Go to www.irs.qov/Form980 for 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 AND APPROVED ANNUALLY BY

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

ALL BOARD MEMBERS WHO HAVE AN OPPORTUNITY TO ASK QUESTIONS AND RAISE ISSUES

TO BE RESOLVED BY THE TREASURER AND/OR EXECUTIVE DIRECTOR PRIOR TO FILING.

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.

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

THE EXECUTIVE COMMITTEE REVIEWS ALL COMPENSATION FOR THE EXECUTIVE DIRECTOR
For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 950-EZ. Schedule O (Form 990) 2023
LHA 332211 11-1a-23
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AS WELL AS ANY OTHER KEY EMPLOYEES OF THE ORGANIZATION. THIS REVIEW IS

BROUGHT TO THE BOARD OF DIRECTORS AT THE NEXT BOARD MEETING FOR DISCUSSION

AND REVIEW BEFORE THE CHANGE IN COMPENSATION IS APPROVED.

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

ALL OF OUR ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST AND CAN BE

VIEWED IN OUR OFFICES LOCATED AT 4950 MURPHY CANYON ROAD, SAN DIEGO, CA

92123.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE 2023 TAX YEAR.
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17420207 143399 446489 2023.05040 JEWISH COMMUNITY CAMP AND 446489_2



