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benefit trust or private foundation)
Department of the Treasury

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

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check dappicatie | Please |C Name of organizaton FOUNDATION FOR JEWISH CAMP, INC. D Employer identification number
::f,:::‘ ’ :'::Q:':sr Doing Business As 22-3551013
Name change | PiNter| Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number

Initial retum Z:: 15 WEST 36TH STREET, 13TH FLOOR

(646) 278-4500

Termnated i:‘:":‘ City or town, state or country, and ZIP + 4

Amended tens. | NEW YORK, NY 10018

return

G Gross receipts $ 18,617,371.

::ﬁ{;.‘;;"’“ F Name and address of pnincipal officer JEREMY J. FINGERMAN,
15 WEST 36TH STREET, 13TH FL, NEW YORK, NY 10018

H(a) Is this a group retum for Yes | X | No
affiliates?
H(b) Are all affhates included? Yes - No

| Taxexemptstaus | X [501(c) (3 ) @ (nsetno) | | 4947(@1)or | |527

If *No,” attach a Iist {see instructions)

J  Website. p WWW.JEWISHCAMP.ORG

H{c) Group exemption number P

K Form of organization | X | Corporation | [ Trust| [ Association |~ other B TL Year of formation 1997 M State of legal domicie  NJ
Summary
1 Briefly describe the organization's mission or most signfficant actvies _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ool
9| ~TO_BUILD A JEWISH IDENTITY AND INCREASE BOTH THE QUANTITY AND QUALITY
8| OF JEWISH CAMPING THROUGHOUT THE UNITED STATES AND CANADA. _ _  __ ______ _______
c
Q| e e e e e e e e e e e e e e e o o — ———— — — o —  —— — —— =~ —— it —— . — o ———— o ———— ———— o ———— —— o ——
g 2 Check thisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
es| 3 Number of voting members of the gaverming body (Part Vi, ine1a) _ . . . . . . .. .. . .. .. 3 21
E 4 Number of iIndependent voting members of the governing body (Part VI, mne 10 | 4 21
3|5 Total number of employees (PartV, Ine2a) | ... ..., 5 31
E 6 Total number of volunteers (estimate if necessary) . . . L L L e 6
7a Total gross unrelated business revenue from Part VI, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from FormS890-T,INe34 . . . . & v & v vt @ v 4 0 v o s w v s 0 e 0w u 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ne th) 21,327,473. 18,194,742,
g 9 Program service revenue (Part VI, Ine29) . . . . 64,839. 0.
é 10 Investment income (Part VIIl, column (A), nes 3,4,and 7d} . _ . . . . . . ... ... ... 571,807. 388,386.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . 66,633. 34,243.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), e 12), . , . ., .. 22,030,752. 18,617,371.
13 Grants and|simil (A)Ines1-3y 3,779,789. 3,625,027.
14 Benefits paldo, RE‘QE ( lumpiA), ne d) 0. 0.
@ 2 15 Salanies, otha ompensation, employee be ég 2,358,344. 2,778,644,
% § 16 a Profession drg!ﬂggge? (Bar‘?ﬁ,mlu { - 0. ' 0.
©o E b Total fund g expenses, Part 1X, column{(OD, Y A e
oy 17 Other exp 280 7,176,727. 10,083,712.
o 18 Total expe X, column (A), ine 25) . . . .. .. .. 13,314,860. 16,487,383.
Lt 19 Revenue less expenses SubtractiNe 18 TOMTNEG 12, . . . . . v v v v v v o v e e a e u 8,715,892. 2,129,988.
© LY Beginning of Year End of Year
O 3520 TotwassetsPanxmete .. 25, 162,660 31,530, 453
W 28|21 Totm abites P x,unezey LTI 1,214,602 _ 2,031,735.
< §§ 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . v v v v v v v .. 26,948,058. 29,906, 738.
< Pa Signature Block
S Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
m and belef, it 1s true, correct, .and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ | 1-Mg-10
Here Signatu ic T b Date

ITTLEMN N, paGcEmA) . LELO,

Type or pﬂnt name and title

Date Check if

Preparer's identfying number

Preparer's - If- truct
Paid signature }%M 8 ‘ \\\\ O :?nployed > (see Insf %10.6n8)37 219

Preparer's Firm's name {or yours p BDO USA, LLP

EIN » 13-5381590

Use Only | if self-employed).
seOnly | araa s, o P100 PARK AVENUE, NEW YORK, NY 10017

Phone no P 212-885-8000

May the IRS discuss this return with the preparer shown above? (seemnstructions) ., , . . . . . ... ... ... ........ ]X LYes J ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 3 000
94232s 702V 8/11/2010 8:39:42 AM V 09-7.1
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Form 990 (2009)

22-3551013

Page 2

< =F1¢8l/]l Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 3

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

the prior Form 990 or 990-EZ?
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?
If "Yes," describe these changes on Schedule O

Yes [:] No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 6,143,3175. Including grants of $ 271,995 ) (Revenue $

ATTACHMENT 4

4b (Code ) (Expenses $ 2,455,760. Including grants of $ 282,500 ) (Revenue $ )
ATTACHMENT 5
4¢c (Code ) (Expenses $ 1,673,726 Including grants of $ 933,149 ) (Revenue $ )

ATTACHMENT 6

4d Other program services (Describe in Schedule O )
(Expenses $ 4,601,699. 1Including grants of $ 2,137,383. )(Revenue $

4e Total program service expenses P 14,874,560.

JSA

9E1020 2 000
942328 702v 8/11/2010 8:39:42 AM V 09-7.1

Form 990 (2009)
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Form 980 (2009) 22~3551013 Page 3

\Y] Checklist of Required Schedules

Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... .. ... .. 2 X
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 Schedule C,Part!. . . . . . . . . . . . . . i o 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activihes? If "Yes," complete
Schedule C Partll . . . . v i i i i i it et e e e e e e s e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . . . .. .. .. .. .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . v v o v v i i e it et e e s e e e e s e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lil . . . . . & v i i o i e i e it e e e e s e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . v v i v i e i s e e e e e e e e e e e e s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f’ Yes,"complete Schedule D, Part V. . . . . . . v v i v i v et e s et e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],
VIL VIll, X, orXasapplicable . . . . . v i v v i i e i et i i e i s it e e e e e e
Did the organization report an amount for {and, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part Vi

Did the organization report an amount for nvestments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program refated in Part X, ine 13 that 1s §% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
® Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posttions under FIN 487 /f "Yes,” complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"

complete Schedule D, Parts XI, XIl, and XIIl . . . .« v« v i i i e e e e e e e i e e e e e e e s e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No @«

if "Yes,” completing Schedule D, Parts XI, Xil, and Xllfisoptional . . « « « « v « v v v v v 0 o v v v v e 0 l1 2A X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. . . . . . . .. ..
14a Did the organization maintain an office, emplioyees, or agents outside of the United States?. . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,

business, and program service activities outside the United States? If "Yes," complete Schedule F,Parti . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F,Partll . . . .. .. .. .. 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlif . . ... ... ... .... 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), ines 6 and 11e? /f “Yes," complete Schedule G, Part! . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v v v i v i it i et i 18 X
18 Did the organization report more than $15,000 of gross income from gaming activiies on Part VllI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . .« . i i i i e e e e e e e e e e e s 19 X
20 Did the organization operate one or more hospritals? If "Yes," complete Schedule H . . . . . . . .. ... ... .. 20 X

Form 990 (2009)
JSA
9E1021 2 000

942328 702V 8/11/2010 8:39:42 AM V 09-7.1
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23

24a

25a

26

Form 990 (2009) 22-3551013 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsfand il . . . . ... .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 22 If "Yes," complete Schedule I, Partsfand lif. . , . . . ... ...... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . ., . .. . ... e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . . . i v v i v v v v vt v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-eXempt bONOS? . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme during the year?. . , . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| . . . . .. ... ... ... .... 25a X
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 890 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . . i i i i i i i e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . . . . . . @ @ i i i i i e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . i i e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
2 T O L
Did the organization receive more than $25,000 in non-cash contributions? !f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . e e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part il . . . . . @ i i i e e i e et e i e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part . . . . . . . ... .. ...
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
IV, and Vo line 1 & . o o o i e e e e e e e et e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,line2 . . . . . . . . . i i i i i i it ittt sttt ittt a e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . i i i i i it i e i e
Did the organization conduct moare than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T B
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... .. .. .. ......

‘283

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
SE1030 2 000

942328 702v 8/11/2010 8:39:42 AM V 09-7.1

Form 990 (2009)

PAGE 4



Form 990 (2008) 22-3551013 Page 5
« m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of 2
US Information Retumns Enter-0-ifnotapplicable . . . . . . . . . .\ o v 1a 8 O RLto
b Enter the number of Forms W-2G included in line 1a Enter -0-1f notapplicable, , . ... ... 1b Oégcg ‘,' : :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable BEAEERS >
gaming (gambling) WINNINGS t0 Prize WINNEIS? | | . . . . . . . . . ittt i st e i mne e iine e 1c | X|
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; Sl
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a | 31jEatee
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see l: 23] Z
Instructions) GiTben
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |57
IS TOtUMN? L e 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUME? L e e e e e e X
b If “Yes,” enter the name of the foreign country » 2
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank |; SerTles
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . ., . .. .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . . . . 0. ittt sttt et ettt et et e et S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductble? _ ., ., ., . . .. ... ... . ... . ...... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . L L L L L e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form B2B27 . . . . . . . L L. o e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . | L L. e e e e e
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . . ., , .,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUITBA? L L e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organlzations maintalning donor advised funds.
a Did the organization make any taxable distributions under secton 49662, , . , . . . ... ... ... .. .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

5 @Q

a Initiation fees and capital contributions included on Part VIIl, ine 12 , . _ . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , ., |10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . .. . . 0 0 it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) . _ . . .., ... L Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year , . . . . [12b] s e

Form 990 (2009)

JSA

9E1040 2 000
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Form 980 (2009) 22-3551013 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - -+« + - . - v o o v v vl 1a
b Enter the number of voting members that are independent . . . . . . . .. . v v u 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i i it i it i i e e e e e

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

supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . v o v vt it o o i it i e e e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L i i e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . i v i i i it i i e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... .. ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. .. .. .. ..o 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
15T 1 1.1 12 114 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 P I o
12a Does the organization have a written conflict of interest policy? /If “No,"gotolne 13 . . . . . . .. .. .. .. .. 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . & v Lt i it e e e e e e e e e e e e e e e e e e 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule OhowthisISdONe . .« v v v v v i i i it i st e et s et i e e e e 12¢| ¥

13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. ... . e
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ...
15 Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... ..........
b Other officers or key employees of theorganization , . . . . . . . . . ... ... ... ...
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?, . . . . . . . . . . . . i e e e e
b If“Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... ... ... ........
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_ S5z MB, NI Ny,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p LAURIE STONE, 15 WEST 36TH STREET, 13TH FLOOR, NEW YORK, NY 10018

646~-278-4514
JSA Form 990 (2009)
9E1042 5 000
942328 702V 8/11/2010 8:39:42 AM V 09-7.1 PAGE 6




Form 990 (2009) 22-3551013 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addiional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definttion of “key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (%) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & g 3 g E S% §1 compensation compensation amount of
week = - - e == = from from related other
2E/ 5183 % a2 the organizations compensation
ge % E‘ ® 8 organization (W-2/1099-MISC) from the
g 3 2 }33 (W-2/1099-MISC) organization
3le 2 and related
® & organizations
[=3
SAMUEL VICHNESS
"CHAIRMAN T TTTTTTTTT 1.00| X X 04 0 0.
ELTSA SPUNGEN BILDNER - ]
CO-FOUNDER/CO-CHAIR 1.00| ¥ X 0 0 0
ROBERT BILDNER
"CO-FOUNDER/CO-CHAIR | 1.00| X X 04 0 0.
NETL KUTTNER - ]
TREASURER 1.00| X X 04 0 0
9ODI J. SCHWARTZ ___ _ —  _ ]
SECRETARY 1.00| X X 0 0 0.
REUBEN BAR-YADIN (THRU 12/09)
"BOARD MEMBER 77 1.00| X 0 0 0.
JASON CHUDNOFSKY (THRU 7/09)
"BOARD MEMBER 777 1.00| x 04 0 0.
JULES EISEN
"BOARD MEMBER 77 1.00} X 0 0 0
AB FLATT
"BOARD MEMBER 777 T 1.00] x 0] 0 0.
LYNN HALPERN (THRU 7/09)
BOARD MEMBER T TTTTTC 1 1.00f x 0] 0 0
ARNIE HARRIS
"BOARD MEMBER 77 1.00| X 0/ 0 0
KEITH KLEIN
"BOARD MEMBER 7 1.00f X 0 0 0
GERRY MALDOFF
"BOARD MEMBER 777 1.00( X 0 0 0
ALLAN MALMED (THRU 7/09)
"BOARD MEMBER 7777 1.00| X 0 0 0
DOUG MANKOFF (THRU 7/09)
"BOARD MEMBER 7777 1.00| X 04 0 0.
MARCIA MANKOFF
"BOARD MEMBER 77 1.00] X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000

942325 702V 8/11/2010 8:3%9:42 AM V 09-7.1 PAGE 7



Form 990 (2009) 22-3551013 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) ®) F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per ( 2 g 5 g x g % py compensation compensation amount of
week (2% |2(5 |23 3 from from related other
4 g == 3l52|° the organizations compensation
= -] g|®8 organization {(W-2/1099-MISC) from the
el = g| 3 (W-2/1099-MISC) organization
g % % and related
© :“; organizations
LISA MESSINGER
BOARD MEMBER 7777 1.00| X 0. 0. 0.
KAYLA NILES
‘BOARD MEMBER 7 1.00] X 0. 0. 0.
JULIE BEREN PLATT
‘BOARD MEMBER 777 1.00| X 0. 0 0.
JILL MYERS RAIZIN
‘BOARD MEMBER 777 1.00| X 0. 0, 0.
JAYNIE SCHULTZ
‘BOARD MEMBER 777 1.00| X 0 0 0
HENRY SKIER
‘BOARD MEMBER 7 1.00] % 0. 0 0.
DAVID SOLOMON
BOARD MEMBER T TTTTTTTTTTTTUC 1 1.00] x 0 0 0
FPETER J. WEIDHORN _____________ i
BOARD MEMBER 1.00| X 0 0 0
LEE WEISS
‘BOARD MEMBER 7777 1.00| X 0. 0 0.
ARNEE WINSHALL
‘BOARD MEMBER 77 1.00| X 0. 0 0.
GERRALD SILVERMAN (THRU 9/09)
CHIEF EXECUTIVE OFFICER 40.00 X 348,718. 0l 19, 621.
MAURIE BAR-TURA
CHIEF OPERATING OFFICER | 40.00 X 253,500. 0 29,578.
LAURIE STONE
CONTROLLER 77777777 40.00 X 100,500. 0 11,047.
1b Total  CONTINUED AT SCHEDULE J-2, . . .. ... ........ »| 1,298,164] 0{  1%58,984.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 8
Yes | No
T L) T T
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated PR B o R

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .« .. eneenn

4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

Individual . . . . L e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for P Ry e
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) =) ©)
Name and business address Description of services Compensation

ATTACHMENT 7

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 8

JsA Form 990 (2009)

SE1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 22-3551013
R T TSl R oy, 3 s ) (®) el o
R ).-4‘,’ iy S dgn IR T A ok Total revenue Related or Unrelated Revenue
" ;%;5 ey Sk S 3 ¢ = exempt business excluded from tax
R Ty function revenue under sections
\;}Zﬂ:‘."‘ﬁf"& l‘_;:}; revenue 512, 513, or 514
2o s T~ xSk
E %, PR |
) 1a RS et i
E,g 1a Federatedcampagns . . . . . . .. g*%gﬁ _ﬂ:&,@fé{ﬁ dé*i‘
gg b Membershipdues . ........L1b ScoH B i
#E| ¢ Fundratsingevents . .. ......|1¢ e .
E Efr bor
©8| d Related organizations . . . ... .. [ 1d R g
= MY,
”g’g e Government grants (contributions) . . |_1e P =
5 SR ¥ 2 f
‘B' E f Al other contrnibutions, gifts, grants, %gé’;i&g ¥ ;;u,d -
‘\« _."’ \'I e
£% and similar amounts not inciuded above . 1 18,194,742, g 25 % 33 i
REp % ¥
§'E g Noncash contributions included in ines 1a-1f $ FENES 2
“} h_TotalLAddlnesta-1f . . . . . . . i ..\ .i.......P B
§ Business Code |3 e Fad Y e
[
E 2a
© b
L
> c
[
7] d
El
4 f All other program service revenue . . . . .
L | o Total Addlnes2a-2f . . o . o v v v v st P
3 Investment income (including dividends, interest, and
other smilaramounts). . . . . . . . . .. ... . >
4 Income from investment of tax-exempt bond proceeds . . >
5 Royames-...-...........-..-.....» S——
() Real () Personal B SRR TEA Y
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . - « « o v v v e v v 0. P
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 81,675
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . .. - 81,675,
d Netgainor(loss) . . . . . ..o v i vt v v i v oo 81,675, 81,675
= y T 2T N oy o
2 | 8a Gross ncome from fundraising ! : 7 : e %@ﬁﬁ.‘i’ﬁy%g;
£ ety pre i T
g events (not including $ T
5 of contributions reported on line 1c) 4
o See PartV,lne18 . . .. ....... a
g Less directexpenses . . . . .. .... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross iIncome from gaming activities
SeePartlV,lne18 _ ., . . ...... a
Less directexpenses . . . . . ... ..
¢ Net income or (loss) from gamingactivities. . . . . . . . . P
10a Gross sales of inventory, less "fﬁ
returnsand allowances ., . , .. .... a i
b Less costofgoodssold. .. ... ... b
¢ _Net income or (loss) from sales of inventory. . . . .. .. .»
Miscellaneous Revenue Business Code R L I R e
41a MISCELLANEOUS 900099 34,243
b
c
d Allotherrevenue . . .. ... ...... . — T . —
Dol v et han A 2 2 e a e el s . s o) LA RN )
e Total, Addlines 11a-11d « - - + + + v s v e e v v e v P 34,243, FE, A ERRG RO RIS VT R A,S:%_:?‘.,: w I,ra
12 Total Revenue. Seeinstructions - . + « « v v v o v v o o . D 18,617,371 422,629
Form 990 (2009)
JSA

9E1051 1000
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Form 990 (2009)

22-3551013 Page 10
* Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
To o e 1 o VI | TS | meggiiewe | e | fum
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 3,624,127. 3,624,127
2 Grants and other assistance to individuals In
the US SeePartV,ine22 . ......... 0.
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartiV,iines15and16 _ . . . . .. 800. 800.
4 Benefits paid toor formembers , _ , . . ., .. 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . . . . . . 762,964. 373,797. 204,997. 184,170.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages, . . . ... ..... 1,513,346. 1,157,637. 116,075. 239,634.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 45,044. 34,749. 1,411. 8,884.
9 Other employeebenefits . . . . .. ... ... 300,307. 232z,127. 25,854. 42,326.
10 PayrolltaxeS . + « v v v v 4 e e u e e 156,983. 115,960. 17,897. 23,126.
11 Fees for services (non-employees)
a Management ., ... ............ 0.
blegal ... ..........¢c¢cuv... 2,851. 2,851.
c Accounting . . . . . . . 0L . s e s e e 48,000. 48,000.
dlobbying « .« v« v v i vt 0.
e Professional fundraising services See Part IV, line 17 0.2 ' e A
f Investment managementfees . . . ... ... 17,073. 17,073.
g Other . . . . . . . i i i it e e 16,419. 13,048. 3,371.
12 Advertissngand promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . ¢« o o v v v v = v 1597,029. 123,056. 11,402. 56,571.
14 [nformationtechnology. . . . . . ... . ... 302,160. 278,880. 7,611 15,669.
15 Royaltes, ., ... .............. 0.
16 Occupancy . . . v v . v v v i e e 276,690. 188,422. 37,794. 50,474.
17 Travel . . . . o e e e e 494,877. 416,470. 3,733. 74,674.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . .. ... ..., 0.
21 Paymentstoaffibates ., . ... ........ 0.
22 Depreciation, depletion, and amortization . . 299,965. 299, 965.
23 Insurance 16,989. 11,508. 2,310. 3,171.
24 Other expenses Itemize expenses not

f
25

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

All other expenses

Total functional exp Add lines 1 through 24f

5,657,476. 5,657,476
2,431,916. 2,431,916.
144,716. 144,716.
63,698. 43,429. 8,543. 11, 726.
37,531. 37,531.
76,322. 33,390. 3,427. 39,505.
16, 487, 383. 14,874, 560. 821,991. 790, 832.

26

Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

942325 702V 8/11/2010

8:39:42 AM V 09-7.1

Form 990 (2009)
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Form 990 (2009)

22-3551013 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ., ., .. .................... 23,8754 1 5,780.
2 Savings and temporary cashinvestments _ _ . . . . . . ... ... .. ... 18,274,546, 2 22,086,679.
3 Pledges and grantsreceivable, net _ . . . . . . ... ... ... ... ... 4,955,622 3 3,978,426.
4 Accountsrecewvable,net = ... .. ... ... ..., 71,514 4 51,3560.
5 Recewvables from current and former officers, directors, trustees, key PPARPPRl s e
employees, and highest compensated employees Complete Part Il of |
Schedule L. . . oo e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ’
o Partllof ScheduleL . . . . . ... ... ......... ... ... ... 8
‘3‘ 7 Notesandloansrecewable,net, . . . . . .. .. ... ... .. ... 7
@| 8 Inventoriesforsaleoruse, . .. ... ... .. ... ... ... .. 8
9 Prepaid expenses and deferredcharges _ _ . . . . . . ... ... ... ... 83,595 9 101,628.
10a Land, buildings, and equipment cost or |10a 1,042,575, |7 zerzvin oo - i
other basis Complete Part VI of Schedule D %% 2 Z R -
Less accumulated depreciation, . . ... .. .. 10b 430,675. 544,199 .110¢ 611,900.
11  Investments - publicly tradedsecurttes. . . . .. ............... 11
12 Investments - other securties See Part!V,iine11. . . .. ... . ... ... 4,140,926. 12 5,044,107.
13 Investments - program-related See PartIV,lne 11 . . ... ... ...... 13
14 Intangibleassets. . . . . . . ... ... ... .. 14
15 Otherassets SeePartIV,line 11 . . . . . . . v v et ien . 58,383. 15 58,403.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . .. .. ... 28,162,660.| 18 31,938, 483.
17 Accounts payable and accrued eXpenses . . . . . . . . . u e e 539,159. 17 915,625.
18 Grantspayable, . . .. ... ... ... ... ...t 412,838. 18 1,034,820.
19 Deferredrevenue . . . . . . . .. .. ... . 210,105. 18 43,800.
20 Tax-exemptbondliabites , . . .. .. ...................
@21 Escrow or custodial account habiity Complete Part IV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
,_-% employees, highest compensated employees, and disqualified
= persons Complete Partll of ScheduleL . ., . ... ..............
23 Secured mortgages and notes payable to unrelated third partes , , . , . . .
24 Unsecured notes and loans payable to unrelated thrd partes, , , . . . ...
25 Other abihties Complete PartX of Schedule D , _ . . .. ... ....... 52,500 25 37,500.
26 Total liabilities. Add lines 17 through25. . . . . . 1,214,602, 26 2,031,745.
Organizations that follow SFAS 117, check here » |X | and .
a3 complete lines 27 through 29, and lines 33 and 34,
€127 Unrestricted netassets . . . .. ... ... ... 1,229,155, 27 1,922,734.
g 28 Temporarlyrestrictednetassets . . . . . .. ... .............. 25,718,903, 28 27,984,004.
9|29 Permanently restricted netassets | | . . . . . . .. .. ...
z Organizations that do not follow SFAS 117, check here » [:]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds | , | . . . ... .......
&a131  Paid-in or capital surplus, or land, bullding, or equpmentfund | |
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . 26,948,058 33 29,906,738.
34 Total habilities and net assets/fund balances . . . . . . . . .. .. .. .... 28,162,660 34 31,938,483.
Form 990 (2009)
JSA
SE1053 1 000
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Foﬁn 990 (2009)
Financial Statements and Reporting

2a

3a

Rme12

Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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 iIndependent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basts l:] Consolidated basis I:I Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organizaton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

JSA

SE1054 2 000

942328 702v 8/11/2010 8:39:42 AM V 09-7.1
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i ?FSﬂHEEg‘J%,FQ‘;o_Ez, Public Charity Status and Public Support B To Ao 2047

Department of the Treasury

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public
Internal Revenue Semvice P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

BT Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

10
11

anlEnicaininann

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

A school described in section 170{b){1){A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lll - Functionaily integrated d D Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes| No
and (m) below, the governing body of the supported organizaton? 11g()
(ii) A family member of a person described in 1)) above? . L. 11g01)
(ii) A 35% controlled entity of a person described in (1) or (n) above? ., 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization| (v) Is the organization { (v) Did you notify (vi) Is the {vir) Amount of
organization (described on hines 1-8 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized 1n the
(see instructions}) support? us-?
Yes No Yes No Yes No
Total .. s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 880 or SS0-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 22-3551013 Page 2
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 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants --) ______ 4,423,857 7,995,933 15,853,634 21,327,473 18,194,742 67,795,639
2 Tax revenues levied for the organization's
benefit and esther paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoeutcharge . . . . . . .
4 Total. Add ines 1 through3 _______ 4,423,857 7,995,933 15,853,634 21,327,473 18,194,742, 67,795,639
5§ The portion of total contributions by each 8
person (other than a governmental unit or
publicly supported organization) included |g
on line 1 that exceeds 2% of the amaunt |
shownon hine 11, column(f), . . . . .. 14,363,857
8  Public support. Subtract line 5 from line 4 53,431,782
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline 4 . « « « « v v o .. 4,423,857 7,995,933 15,853,634 21,327,473 18,194,742, 67,795,639
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . . . o i, 35,242 100,744 274,181 562,422, 306,711 1,379,300
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) .ATCH 1. .... 353,876
11 Total support Add lines 7 through 10 . . 69,528,815
12  Gross receipts from related activities, etc (see instructions) 126,385
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i i i i i v v e e e e e e e e h e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by e 11, column (f)) . . . ... .. 14 76.85¢9
15 Public support percentage from 2008 Schedule A, Partli,ine 14, . . . . . . . ... v v o v ... 15 78.28¢
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 I1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., ., .. .. ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . ... ........... | 2 D
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and iIf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo =Ly T 1 3 »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation , | . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L gt oo T T »
Schedule A (Form 890 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

22-3551013

Page 3

Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not inciude
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

b 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
fortheyear . . . .. ..........

c Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract ine 7c¢ from
|

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

() 2009 () Total

9 Amounts fromlne6. . . . ... ....

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . v v 4 v v o s o m a aw s

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

¢ Addlines10aand10b , ., . . . ...

11 Net income from unrelated business
activites not included 1n hne 10b,
whether or not the business Is reguiarly
carrmedon - -« + ¢ ¢ = s w e e e s s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., ... ......

13 Total support (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stophere. . . . .. .. ...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

line 13, column (f))

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on kne 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

9E12JZS1A1000
942325 702V 8/11/2010 8:39:42 AM V

09-7.1
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22-3551013

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part I}, line 12. Provide any other additiona! information. See instructions
ATTACHMENT 1

SCHEDULE A, 2ART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
RECOVERY OF BAD DEBTS 253,000. 253,000.
INSURANCE SETTLEMENT 57,629. 57,629.
MISCELLANEOUS 9,004 34,243, 43,247.
TOTALS 253,000, 66,633 34,243. 353,876.

JSA Schedule A (Form 890 or 990-EZ) 2008

9E1225 2 000
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| oM No 1548-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part1v, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . Open to p_Ubllc
Intemal Revenue Service > Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear .. .......
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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? , , . . ., . ... ... ... .. ... D Yes I:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

s N =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

f555] Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. . ittt 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/47/06 ., . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. . ¢ it i v v v v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1y and 170(h)(4) B)I)? . . . . i i e e e e e e e e e e e e e e e e e e e e D Yes |__—I No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements
m_garganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatton answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenuesincludedin Form 990, PartVill,line1 . . . .. . ... . i it | ]
(i) Assets included N Form 990, Part X . . . . . . . i L it i i i e i e e e s e e e >3

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 SFAS 116 relating to these items

a Revenuesincluded in Form 990, PartVlll,lline 1 . . . . . . . . . o o i i i i i e e e e e » 3
b Assetsincludedin Form 990, Part X . . . . . . . . . o i e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schec;ule D (Form 990) 2009 22-3551013 Page 2
- m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [_—I Yes l | No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . . e e e e e e e e e e e s e e e e e e s l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . ... L oL e e e e 1c
d Additions duningtheyear . . . .. ..« o it i it it it et e 1d
e Distnbutionsduringtheyear. . . . . . . . .0 i it i e e e e 1e
f Endingbalance . . . . . . . .. e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If “Yes," explain the arrangement in Part XIV

b
PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gans,

andlosses. . . ... .......

d Grants or scholarships . . .. ..
e Other expenditures for facilites .
andprograms. . . .« .- 0 ..

f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p» %
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 organmizations. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e Ja(i)
(i) related organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. . ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. . . . . o o i e R
b Buildings « « v - v v i
¢ Leasehold improvements. . . . . ... .. 389, 383 185,568 203,815.
d Equpment . ... ... 543,257 186, 034| 357,223.
e Other . . . ¢ v i i it it e e i et e 109,935 59,073} 50,862.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c)). . . . . . | 611,900.
Schedule D (Form 890) 2009
JSA
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Schedule D (Form 930) 2009 22-3551013 Page 3
- LElRY1l Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives ., . . .. .............
Closely-heid equity interests . ., . .

OtherINVESTMENT PARTNERSH'I PS 5,044,107. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) ime 12) W 5,044,107, ; IR TR EE vt et BiriE
Investments - Program Related. See Form 990, Part X, lin
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Yotal. (Column (b) must equal Form 990, Part X, col (B) Iine 13) > B dzadeairie $%d-%ec iz Ral o0 Selh S LT 0T
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BJINE T5) . . . v . v o v v v o e o o o s s o ot o s oo s oo s oo P
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes

DEFERRED RENT 37,

Total (Column (b) must equal Form 990, Part X, col (B) ne 25) W 37,500,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D {(Form 890) 2009

942328 702V 8/11/2010 8:39:42 AM V 09-7.1 PAGE 21




Schedute D (Form 990) 2009 22-3551013 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . 0 i, 1 18,617,371.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . . . . . . 2 16,487,383.
3 Excess or (deficit) for the year Subtractline 2fromine 1 | _ . . . . . . . . ... ... .. 3 2,128,988.
4 Netunrealized gains (losses) onINVESIMENtS | . . . . . . . . e e e 4 828,692,
5 Donatedservicesanduseoffacliies | . . . . . . ..., .. ... ... .. ... ... 5
8 Investment expenses . | . . . . ... L. ... 6
7 Prorpenodadjustments | L L e e 7
8 Other (DescnbenPartXIV) . . .. L 8
9  Total adjustments (net) Addlines 4through8 _ . . . . . . . . . 9 828,692.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. . .. 10 2,958,680.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements | . . . . ... .. ..... 19,434,990.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments . _ . . . . . . . .. . ... .. 2a 828,692.

b Donated services and use of facilities _ _ _ . . . . . . .. . . ... . ..... 2b 6,000.

¢ Recoveries of proryeargrants, = . . ., ... .............. 2c

d Other (DescnbemPartXV) . ., .. ................. 2d

e Addines 2athrough2d | . . ., ... ... e 834,692.

18,600,298.

4  Amounts included on Form 990, Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne 7b , . . . . . 4a 17,073,

b Other (DescnbenPartXIV) . . . ... ................ 4b

¢ Addlnes4aanddb | . L 17,073.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part . line 12) . . . . . . . . .. . . .. 5 18,617,371.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 16,476,310.
2  Amounts included on hne 1 but not on Form 990, Part I1X, line 25 ’ y

a Donated services and use of facites

b Prioryearadustments ... ...,

c Other Iosses ------------------------------------

d Other (Deseribe in Part XIV) | -~ 7T

e Addlnes2athrough2d . ... ... ... 6, 000.
3  Subtractline2efromlinel . . . . . ...\ttt i e 16,470,310.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descnbe in Part XIV )

c Add Ilne54a and4b --------------------------------------------- 17,073.
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 16,487,383.
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 22-3551013 Page 5
Supplemental Information (continued)

Schedufe D (Form 980) 2009
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SCHEDULE J Compensation Information | omsNo 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 950,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzation Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant informaton regarding these tems
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inttiation fees

- Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lli to
BXPIAIN L e e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Wnitten employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . .. . e e e e e e
Participate In, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate Iin, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill

Only section 581(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

if "Yes" to ine 5a or 5b, describe In Part {li
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If “Yes" to ine 6a or 6b, describe in Part lll W FD I CRi
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," descnbenPartill . . . . ... ... .. ... ... ..... 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

L o 0 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . i i v vt i i e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8380. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 890.

Continuation Sheet for Form 990

Name of the Orgamzatloﬁ
FOUNDATION FOR JEWISH CRMP,

INC.

Open to Public
Inspection

Employ
22-3551013

fication

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) E) (F)
Name and titie Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o =1 = compensation compensation amount of
- 8. E 3&|¢ from from retated other
358 g :é 2|3 the organizations compensation
g8|s B8 o organization (W-2/1099-MSC) from the
“zle 2| 5 (W-2/1099-MISC) organezation
@ g [ ® and related
o| & § organizations
L] =3
3
TANYA EGNUSS
AVP OF INSTITUTIONAL ADVANCE. 40.00 X 140, 446. 0. 21,658.
EVE RUDIN
PROGRAM DIRECTOR 40.00 X 123, 000. 0. 18,443.
ABBY KNOPP
PROGRAM DIRECTOR 40.00 X 120, 000. 0. 27,913.
AVRAM ORLOW 4
JEWISH EDUCATION SPECIALIST 40.00 X 110, 000. 0. 27,349.
AMY KRUGLAK
HUMAN RESOURCES DIRECTOR 40.00 X 102, 000. 0. 3,375.
_____________________________ .
_____________________________ J

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

JSA
9E1258 192325 702V 8/11/2010

8:39:42 AM V 09-7.1
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. OMB No 1545-0047
(sg:i";’;;° Supplemental Information to Form 990 | 2
Complete to provide information for responses to specific questions on @09
Department o the Treasury Form 990 or to provide any addIitional information. Open to Public
Internal Revenue Service » Attach to Form 950. (nspection
Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 2

FORM 990, PART III, LINE 2

RSJ INITIATIVE - LAUNCHING WITH THE SUMMER 2009 CAMP SEASON, THE GENESIS
CAMP INITIATIVE IS THE FIRST MAJOR PROGRAM IN NORTH AMERICA DESIGNED TO
ATTRACT RUSSIAN-SPEAKING JEWS LIVING IN NORTH AMERICA TO JEWISH OVERNIGHT
CAMP. THE GENESIS CAMP INITIATIVE USES A MULTI-PRONGED APPROACH TO
ADDRESS THE DIVERSE CULTURAL, ETHNIC, AND RELIGIOUS PREFERENCES OF THIS
UNIQUE POPULATION. A FIVE-YEAR GRANT FROM THE GENESIS PHILANTHROPY GROUP
(FOR MORE INFORMATION, PLEASE GO TO WWW.GPG.ORG) HAS MADE THIS PROGRAM

POSSIBLE.

THE GENESIS CAMP INITIATIVE WILL UTILIZE A VARIETY OF STRATEGIES TO
CREATE A HOLISTIC APPROACH IN REACHING THE RUSSIAN~SPERAKING POPULATION.
HIGHLIGHTS INCLUDE:

A) SPECIALIZED RECRUITMENT STRATEGIES AND PROGRAMS, COUPLED WITH
FINANCIAL INCENTIVES TO INCREASE CONSUMER DEMAND IN THIS GROWING MARKET.
B) IN-DEPTH MARKET RESEARCH AND TARGETED CURRICULUM COMPONENTS
INCORPORATED INTO ALL THE ORGANIZATIONS PROGRAMS, SUCH AS THE SIGNATURE
EXECUTIVE LEADERSHIP INSTITUTE FOR CAMP DIRECTORS AND THE CORNERSTONE
FELLOWSHIP FOR BUNK COUNSELORS, TO ENSURE THAT CAMP ENVIRONMENTS ARE
WELCOMING TO YOUTH FROM RUSSIAN-SPEAKING FAMILIES.

C) TARGETED EXPERIENCES SUCH AS HAVURAH, (FOR MORE INFORMATION, PLEASE GO
TO WWW.HAVURAHCRAMP.ORG) A CAMP PROGRAM RUN IN PARTNERSHIP WITH THE JEWISH
AGENCY FOR ISRAEL AND YOUNG JUDAEA'S CAMP TEL YEHUDAH THAT IS EXCLUSIVELY

FOR RUSSIAN-SPEAKING JEWISH TEENS AND OFFERS PROGRAMMING THAT RELATES TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2009
JSA
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Name of the orgaruzation Employer identification humber
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 2 (CONT'D)

THEIR UNIQUELY RUSSIAN-JEWISH EXPERIENCES.

ON JANUARY 5, 2010, THE ORGANIZATION WAS INFORMED BY THE GENESIS
PHILANTHROPY GROUP THAT THEY WERE DISCONTINUING THE RSJ INITIATIVE AS

DISCUSSED ABOVE.

FORM 9S50, PART III, LINE 3

EXECUTIVE LEADERSHIP INSTITUTE - A PROFESSIONAL DEVELOPMENT PROGRAM FOR
FULL TIME CAMP DIRECTORS IN THE FIELD OF NON-PROFIT JEWISH SUMMER
CAMPING. 18 CAMP DIRECTORS GATHERED FOR SIX SESSIONS OVER THE COURSE OF
14 MONTHS (OCTOBER 2008 - DECEMBER 2009) FOR TRAINING IN MANAGEMENT,

FINANCE AND FUNDRAISING.

FORM 990, PART III, LINE 4D

1) CHALLENGE GRANTS -

EXPENSES: 840,813. GRANTS: 840,813.
2) STRATEGIC GRANTS -

EXPENSES: 745,681. GRANTS: 745,681.
3) CORNERSTONE -

EXPENSES: 629,988.

4) EXECUTIVE LEADERSHIP INSTITUTE -
EXPENSES: 510,743. GRANTS: 4,450.
5) CMART -

EXPENSES: 436,121. GRANTS: 64,450.
6) RSJ INITIATIVE -

EXPENSES: 338,833. GRANTS: 134,768.

7) LAUNCH PAD -

JSA
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Name of the organization Employer identificaton number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
ATTACHMENT 2 (CONT'D)

EXPENSES: 319,199.

8) EXCELLENCE GRANTS -

EXPENSES: 286,073. GRANTS: 265,300.

9) YITRO -

EXPENSES: 274,282.

10) GRADUATE DEVELOPMENT PROGRAMS -

EXPENSES: 85,851. GRANTS: 80,771.

11) CUSTOMER CENTRIC -

EXPENSES: 60,689. GRANTS: 1,150.

12) NEW CAMPS INITIATIVES -

EXPENSES: 39,629.

13) VISION, PLANNING, EVALUATION PROGRAM -

EXPENSES: 33,787.

FORM 990, PART VI, SECTION A, LINE 2

CO-FOUNDERS AND CO/CHAIRS ROB BILDNER AND ELISA SPUNGEN BILDNER ARE

HUSBAND AND WIFE.

FORM 980, PART VI, SECTION B, LINE 1l1A

FORM 990 WILL BE DISTRIBUTED TO EACH VOTING MEMBER ON THE BOARD OF

DIRECTORS. ANY COMMENTS/CHANGES WILL BE INCORPORATED BEFORE FINALIZED AND

SUBMITTED TO THE IRS.

FORM 9380, PART VI, SECTION B, LINE 12C

EACH BOARD MEMBER FILLS IN A FORM THAT STATES ANY POTENTIAL CONFLICTS ON

A YEARLY BASIS. IF A POTENTIAL CONFLICT EXISTS, THE CHAIR OF THE AUDIT

COMMITTEE AND THE CHAIR OF THE BOARD ARE INFORMED. THEY WILL THEN DECIDE

JSA Schedule O (Form 980) 2009
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. Name of the organization Employer identificaton number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
ATTACHMENT 2 (CONT'D)
IF THIS IS A TRUE CONFLICT AND, IF SO, TRKE APPROPRIATE ACTION AS

DETAILED IN THE CONFLICT OF INTEREST POLICY.

FORM 950, PART VI, SECTION B, LINE 15A

FOLLOWING A COMPENSATION ANALYSIS BY AN OUTSIDE FIRM, A CONTRACT FOR THE
CEO WAS WRITTEN BY AN INDEPENDENT LAW FIRM. THIS WAS REVIEWED AND
APPROVED BY THE PERSONNEL COMMITTEE AND SUBSEQUENTLY, BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS.

IN 2009, THE CEO RESIGNED. AS PART OF THE SEARCH PROCESS, A COMPENSATION
REVIEW WAS DONE BY AN OUTSIDE FIRM TO ASSESS AN APPROPRIATE SALARY FOR
THIS POSITION. THIS INFORMATION WAS USED AS THE BASIS FOR THE CONTRACT
FOR THE NEW CEO, WHO STARTED IN 2010, AND WAS REVIEWED AND APPROVED BY
BOTH THE PERSONNEL COMMITTEE AND THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15B
OTHER OFFICER AND KEY EMPLOYEE COMPENSATION IS RECOMMENDED BY THE CEO,
REVIEWED BY THE BOARD TREASURER AND APPROVED AS PART OF THE BUDGET

PROCESS BY THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 3

JSA Schedule O (Form 890) 2009
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE BROAD PURPOSE OF THE FOUNDATION FOR JEWISH CaAMP, INC. IS TO BUILD
A JEWISH IDENTITY AND INCREASE BOTH THE QUANTITY AND QUALITY OF
JEWISH CAMPING THROUGHOUT THE UNITED STATES AND CANADA. SPECIFICALLY,
THE ORGANIZATION'S OBJECTIVES ARE AS FOLLOWS:

A) TO INCREASE THE AWARENESS OF AND DEMAND FOR JEWISH CAMP
EXPERIENCES AMONG JEWISH FAMILIES AND JEWISH ORGANIZATIONS THROUGHOUT
THE UNITED STATES AND CANADA.

B) TO SUPPORT THE IMPROVEMENT OF THE PHYSICAL FACILITIES OF EXISTING
JEWISH CAMPS WHICH DEMONSTRATE EXCELLENCE IN JEWISH CAMP PROGRAMMING.
C) TO ENCOURAGE AND SUPPORT THE DEVELOPMENT OF NEW JEWISH CAMPS.

D} TO WORK TO IMPROVE RELIGIQUS AND EDUCATIONAL PROGRAMS OF JEWISH
CAMPS AND TO ENHANCE THE ARTISTIC, RELIGIOUS, EDUCATIONAL, ATHLETIC,
RECREATIONAL AND SOCIAL PROGRAMMING OFFERED BY EXISTING JEWISH CAMPS
FOR DISCUSSION ON ISSUES OF COMMON CONCERN.

E) TO FOSTER THE CREATION OF SHARED JUDAIC RESOURCES AVAILABLE TO AND
FOR THE BENEFIT OF ALL JEWISH CAMPS.

F) TO SERVE AS AN INFORMATION CLEARINGHOUSE ON VARIOUS ASPECTS OF
JEWISH CAMPING.

G) TO FOSTER THE CREATION OF AN UMBRELLA ORGANIZATION FOR ALL JEWISH
CAMPS WHICH WOULD FACILITATE THE CONVENING OF JEWISH CAMP DIRECTORS
AS WELL AS THE CHAIRPERSONS OF THE BOARDS OF JEWISH CAMPS FOR

DISCUSSION ON ISSUES OF COMMON CONCERN.

ATTACHMENT 4

JSA Schedule O (Form 990) 2009
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

FORM 980, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

4A PROGRAM SERVICE

CAMPERSHIP INCENTIVE PROGRAM -

A) THE CAMPERSHIP INCENTIVE PROGRAM IS A MATCHING GRANT PROGRAM

DESIGNED TO STIMULATE JEWISH COMMUNITIES (USUALLY JEWISH

FEDERATIONS BUT SOMETIMES OTHER COMMUNAL INSTITUTIONS SUCH AS A

CAMP OR A NATIONAL MOVEMENT) ACROSS NORTH AMERICA TO PROMOTE

JEWISH CAMP AND INCREASE THE NUMBER OF CHILDREN BENEFITING FROM

THE TRANSFORMATIONAL EXPERIENCE OF JEWISH CAMP.

B) THE CAMPERSHIP INCENTIVE PROGRAM PROVIDES FINANCIAL INCENTIVES

TO FAMILIES OF FIRST-TIME, AND IN SOME CASES SECOND-TIME CAMPERS,

TO ENCOURAGE AND MOTIVATE PARENTS TO CHOOSE JEWISH SUMMER CAMP

OVER OTHER COMPELLING SUMMER ENTERTAINMENT OPTIONS.

C) THE PROGRAM SPECIFICALLY TARGETS NEW CAMPERS WHO DO NOT HAVE

DAILY, INTENSIVE EXPOSURE TO JUDAISM.

D) THE ORGANIZATION'S GOAL IS TO SEED INCENTIVE PROGRAMS IN JEWISH

COMMUNITIES ACROSS NORTH AMERICA THROUGH PARTNERSHIPS WITH A

VARIETY OF JEWISH ORGANIZATIONS, INCLUDING FEDERATIONS, MOVEMENTS

AND FOUNDATIONS.

E) THE ORGANIZATION WILL MATCH ANY COMMUNITY THAT AGREES TO COMMIT

TO THE PROGRAM FOR A MINIMUM OF THREE YEARS. THE ORGANIZATION

MATCHES COMMUNITY DOLLARS 1:1 IN THE FIRST YEAR; 1:.75 IN YEAR

TWO; 1:.50 IN YEAR THREE. IN THE FOURTH YEAR, THE COMMUNITY IS

EXPECTED TO OPERATE THE PROGRAM INDEPENDENTLY ALTHOUGH THERE IS

SOME FLEXIBILITY FROM THE ORGANIZATION'S SIDE DEPENDING UPON

PARTICULAR CIRCUMSTANCES.

JSA Schedule O (Form 990) 2009
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

FORM S350, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

OPERATIONAL PROCESSES

A) CAMPERS COMPLETE AN ONLINE APPLICATION AT THE FOUNDATION FOR
JEWISH CAMP'S REGISTRATION SITE, ONEHAPPYCAMPER.ORG.

B) COMMUNITY ADMINISTRATORS CONFIRM THAT APPLICANTS HAVE
REGISTERED AT CAMP USING THE ADMINISTRATIVE FUNCTIONALITY ON THE
REGISTRATION SITE.

C) IN MOST CASES, THE ORGANIZATICN DISTRIBUTES INCENTIVE GRANT
MONEY TO COMMUNITY PARTNERS WHO THEN DISTRIBUTE THE MONEY TO CAMPS
IN SEPARATE INSTALLMENTS. IN SOME CASE, FJC WILL PAY THE CAMPS
DIRECTLY. IN ALL CASES, WE STIPULATE THAT FUNDS WILL BE RETURNED
TO THE ORGANIZATION IN CASES WHERE THE LISTED CAMPER DOES NOT
ULTIMATELY ATTEND CAMP.

D) THE ORGANIZATION CONDUCTS RECONCILIATIONS WITH THE CAMPS AT THE
END OF THE SUMMER TO ENSURE PRCOPER USE OF DISTRIBUTED FUNDS.

E) AT THE CONCLUSION OF THE SUMMER, CAMPERS WHO RECEIVED
INCENTIVES ARE ENCOURAGED TO COMPLETE AN ONLINE SURVEY ABOUT THEIR

CAMP EXPERIENCE.

IN 2009, 6,200 CHILDREN RECEIVED INCENTIVES FOR CAMP THROUGH
CAMPERSHIP INCENTIVE PROGREMS ACROSS NORTH AMERICA. TOTAL

INCENTIVE ALLOCATION FOR 2009 WAS APPROXIMATELY $4,200,000.

Jsa Schedule O (Form 990) 2009
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Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC.

22-3551013

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5

4B PROGRAM SERVICE

JWEST CAMPERSHIP INCENTIVE PROGRAM - AN INCENTIVE PROGRAM WHICH
SEEKS TO INCREASE THE NUMBER OF PRE-TEEN JEWISH YOUTH IN THE
WESTERN U.S. ENROLLED IN OVERNIGHT JEWISH SUMMER CAMPS. FUNDED BY
THE JIM JOSEPH FOUNDATION, THE PROGRAM HAS BEEN OPERATING SINCE
2007 IN 13 WESTERN STATES: ALASKA, ARIZONA, CALIFORNIA, COLORADO,
HAWAII, IDAHO, MONTANA, NEW MEXICO, NEVADA, OREGON, UTAH,
WASHINGTON, AND WYOMING. TWENTY-FOUR WESTERN CAMPS PARTICIPATE IN
THE PROGRAM. COMMUNITIES OF ALL SIZES HAVE THE POTENTIAL TO BE
IMPACTED BY AN INFLUX OF YOUNGSTERS EAGER TO SUSTAIN THE POSITIVE

JEWISH EXPERIENCES THEY WILL GET AT SUMMER CAMP.

JWEST CAMPERSHIP AWARDS FINANCIAL INCENTIVES OF $1,000 AND $1,500
FOR FIRST-TIME CAMPERS ENTERING GRADE 6, 7, OR 8 WHO ATTEND
NONPROFIT JEWISH OVERNIGHT CAMP FOR TWO OR THREE WEEKS TO THESE
CAMPS ONCE THE CAMPER HAS COMPLETED AN APPLICATION AS DESCRIBED IN

THE "OPERATIONAL PROCESSES."

OPERATIONAL PROCESSES

hA) CAMPERS COMPLETE AN ONLINE APPLICATION AT THE FOUNDATION FOR
JEWISH CAMP'S REGISTRATION SIDE, ONEHAPPYCAMPER.ORG.

B) CAMP DIRECTORS CONFIRM THAT APPLICANTS HAVE REGISTERED AT CAMP

USING THE ADMINISTRATIVE FUNCTIONALITY ON THE REGISTRATION SITE.

Jsa
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

C) THE ORGANIZATION DISTRIBUTES INCENTIVE GRANTS DIRECTLY TO THE
CAMPS IN SEPARATE INSTALLMENTS, WITH THE STIPULATION THAT FUNDS
WILL BE RETURNED TO THE ORGANIZATION IN CASES WHERE THE LISTED
CAMPER DOES NOT ULTIMATELY ATTEND CAMP.

D) THE ORGANIZATION CONDUCTS RECONCILIATIONS WITH THE CAMPS AT THE
END OF THE SUMMER TO ENSURE PROPER USE OF DISTRIBUTED FUNDS.

E) AT THE CONCLUSION OF THE SUMMER, ALL JWEST CAMPERS ARE EXPECTED

TO COMPLETE AN ONLINE SURVEY ABOUT THEIR CAMP EXPERIENCE.

IN 2009, APPROXIMATELY 1,053 CHILDREN RECEIVED INCENTIVES FOR

CAMP. TOTAL INCENTIVE ALLOCATION FOR 2009 WAS $1,398,500

ATTACHMENT 6

4C PROGRAM SERVICE

SPECIALTY CAMPS INCUBATOR PROJECT - IN JANUARY 2008, THE
ORGANIZATION OFFICIALLY ANNOUNCED THE SPECIALTY CAMPS INCUBATOR
PROJECT, FOR THE DEVELOPMENT OF FOUR NEW SPECIALTY CAMP MODELS.
THIS GRANT FROM THE JIM JOSEPH FOUNDATION (JJF), ORIGINALLY FOR
$8.4 MILLION OVER FIVE YEARS, WAS TO PROVIDE UP TO $1.2 MILLION IN
FUNDING FOR START UP AND THE FIRST THREE YEARS OF CAMP OPERATION
FOR EACH OF THE PARTICIPANTS, AND FOR THE OPERATION OF THE
INCUBATOR. IN ADDITION, THE PROGRAM WAS DESIGNED TO DELIVER
INDIVIDUAL MENTORING, COACHING, FREQUENT WORKSHOPS AND THE

SERVICES OF APPROPRIATE CONSULTANTS. INCLUDED IN THE GRANT WAS

JSA Schedule O (Form 990) 2009
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

$250,000 OVER FIVE YEARS FOR AN EXISTING SPECIALTY CAMP, BIMA, TO
SUPPORT THEIR QUEST TO DOUBLE THEIR CAMPER ENROLLMENT. BIMA'S
DIRECTOR ALSO WAS INVITED TO ATTEND ALL WORKSHOPS AND RECEIVE

MENTORING AND CONSULTING SERVICES THROUGH THE INCUBATOR.

THE SPECIALTY CAMPS INCUBATOR INCLUDES AND PROVIDES:

A) EXPERT CONSULTING ON ALL ASPECTS OF PROGRAM DEVELOPMENT:
DEVELOPMENT AND IMPLEMENTATION OF THE EDUCATIONAL AND JEWISH
CONCEPT AND DESIGN; BUSINESS MODEL; FUNDRAISING; STAFFING AND
HUMAN RESOURCES; STAFF TRAINING AND DEVELOPMENT; BOARD RECRUITMENT
AND DEVELOPMENT; SITE IDENTIFICATION AND CONTRACTS; MARKETING AND
CAMPER RECRUITMENT.

B) ONE-ON-ONE AND GROUP MENTORING AND CONSULTATIVE SERVICES OF
OUTSIDE EXPERTS.

C) START-UP AND OPERATIONAL FUNDING OVER A PERIOD OF UP TO FIVE
YEARS, PEGGED TO PRE-DETERMINED PERFORMANCE GOALS, WITH FINANCIAL
INCENTIVES FOR EXCEEDING EXPECTATIONS.

D) SEMINARS AND WORKSHOPS ON RELEVANT TOPICS, INDIVIDUAL COACHING,

AND DEVELOPMENT OF A NETWORK FOR MUTUAL SUPPORT, TRAINING,

JSA Schedule O (Form 990) 2009
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

FORM 930, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

EXCHANGE OF BEST PRACTICES, AND OTHER JOINT INITIATIVES

(PURCHASING, STAFFING, ADVERTISING, ETC.).

IT WAS DETERMINED THAT BIMA, AN EXISTING SPECIALTY PROGRAM, DID
NOT MEET THE GOALS OR STRUCTURE OF THE INCUBATOR MODEL, AND THEY

WERE NOT RENEWED IN THE FALL OF 2009.

THE FINAL COHORT AND LEAD DIRECTORS ARE:

A) 6 POINTS SPORTS ACADEMY - RANDY COLMAN AND SHANE CARR,
DIRECTORS.

B) ADAMAH ADVENTURES - ADAM GRIFF AND BOBBEE SELDIN GRIFF,
DIRECTORS.

C) EDEN VILLAGE CAMP - YONI STADLIN AND VIVIAN LEHRER, DIRECTORS.
D)} RAMAH OUTDOOR ADVENTURES - ELIAV BOCK, DIRECTOR.

E) PASSPORT NYC (92ND ST. Y/NJY CAMPS) - MOLLY HOTT, DIRECTOR.

THERE WERE SIX WORKSHOPS IN 2008, WITH TOPICS INCLUDING:
MARKETING, SALES PRESENTATIONS, STAFF RECRUITMENT, STAFF TRAINING,

SAFETY STANDARDS, CUSTOMER SERVICE. THE MENTORS PROVIDED QUARTERLY

JSA Schedule O (Form 980) 2009
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

FORM 980, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

PROGRESS REPORTS.

EACH CAMP AGREED TO A SET OF ENROLLMENT BENCHMARKS AS A METHOD OF

SETTING A STANDARD FCOR MEASURING SUCCESS FOR YEAR ONE OF

OPERATION. THE BENCHMARKS WERE TARKEN AS AN AGGREGATE AMONG THE

FIVE CAMPS, BUT EACH CAMP WAS PROVIDED WITH A MINIMUM NUMBER THAT

THEY WERE TO ENROLL.

AFTER THE YEAR ONE EVALUATION REPORT, JJF REPLACED THE EVALUATION

TEAM, WITH BTW INFORMING CHANGE AS THE NEW COMPANY.

ATTACHMENT 7

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NESS USa, INC. CONSULTING 488,089.
3 UNIVERSITY PLAZA, SUITE 600
HACKENSACK, NJ 07601

SUMMATION RESEARCH, INC. MARKETING 336,150.
7781 BENNINGTON DRIVE
CINCINNATI, OH 45241

EGG STRATEGY, INC. MARKETING 156,160.
1360 WALNUT STREET, SUITE 102
BOULDER, CO 80302

ALEXANDER INTERACTIVE, INC. CONSULTING 135, 000.
149 FIFTH AVENUE, 2ND FLOOR
NEW YORK, NY 10010

MICHELE FRIEDMAN CONSULTING 132,500.
372 CENTRAL PARK WEST, #19J
NEW YORK, NY 10025
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 7 (CONT'D)

290,

PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TOTAL COMPENSATION 1,247,899.
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rom 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

FOUNDATION FOR JEWISH CAMP,

INC.

identifying number

22-3551013

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount See the instructions for a tugher imit for certain businesses | . . . . . .. ... ...... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... ... ... ... . 2

3 Threshold cost of section 179 property before reduction in imration (see instructions) =~ = = = | e 3

4 Reduction in imitation Subtract ine 3 fromline 2 Ifzeroorless,enter-0- _ . . . . ... .. ... ... .. 4

§  Dollar imstation for tax year Subtract line 4 from line 1 If zero or less, enter -0- 1t mamed filing

separately, SEE INSITUCHONS o s v o o« & s = & s s 4 5 5 s & 5 5 u o 5 s o & u s = & 8 s & & o « = & o = & 8 » « & 8 s o & 6

[ (a) Description of property {b) Cost (business use only) (¢) Elected cost

7 Listed property Enter the amount fromlne29 . .. ... .. ..., I 7

8 Total elected cost of section 179 property Add amounts in column (¢),ines6and?7 . .. . ... ... 8

9 Tentative deduction Enter the smallerof ine Sorlne8 . . . .. ... ... e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . ... ... ... . ... 10
11 Business income hmitation Enter the smalier of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11, _ ., . . ., .. ... .. 12
13 Carryover of disallowed deduction to 2010 Add hnes 9and 10,lesslne 12 . . . . » l 13 l G 2z s e
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see InStructions) . . | . . L L L L L L L. e e e e e e e e e e e 14

16 Property subject to section 168(f)(1)election _ |, _ . ., ... L. L Lo 1§
16 Other depreciation (including ACRS) . . . . . . i\ i ot vt e e e i e e e e i 16 289,965.
WACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008

18 If you are electing to group any assets placed In service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . i i i i i e i e e e s e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreclatlon System
(b) Month and year | (c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention [ (f) Method | (g) Depreciation deduction
service only - see nstructions) period
18a 3-year property
b S5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 Syrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine28 | | | | . . .. ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . ., . . . . . . . .. 22 299,965.
23 For assets shown above and placed In service during the current year, enter the 2
portion of the basis attributable to section263Acosts , . . , . . ... .. ....... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions
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22-3551013
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

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

Sectlon A - Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I No |24b If "Yes,"is the evidence written? Yes No
(a) ®) ld @ N U (0) (h) 0
Type of property (hst Date placed In usine: asts for depreciaton | oo overy Method/ Depreciation | Elected section
investment use | Cost or other basts | (pusinessiinvestment 1
vehicles first) service percentage use only) period Convention deduction 79 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeInstructions) . . . . « « .+« v v v v 0 e 0 0. . 25
26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% or less in a qualified business use

%) SiL -
% SIL-
%| SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonlne21,page1, ., , . .. ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhere and onfine 7, Page 1 . . . . . . v @ i v v v n v e s h e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle S Vehicle 6

30 Total business/investment miles driven
during the year (do not incilude commuting
miles)

31 Total commuting miles driven during the year . . .
32 Total other personal {(noncommufing)
miles driven

33 Total miles driven during the year Add
mes 30 through32 . . . ., ... ......,.

34 Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? _ _ ., . ... ... ...

35 Was the vehicie used prnmarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions)

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr BMPIOYEEST | L e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note* If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles .
Amortization
(e)
(a) Date ar(n‘:,)  aton © (d Amortization ()
Descniption of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear L 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | _ . ., ..., _...... 44
3%2310 1000 Form4562 (2009)
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om 8868 Application for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Intemat Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. ... ...... » | x[

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit ariginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly. ... v i vi ittt e e e i e e e e e e e e e e e PD

All other corperations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Type or Name of Exempt Organization
print FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
File by the Number, street, and room or suite no. If a P.O. box, see Instruclions.

due date far 15 WEST 36TH STREET, 13TH FLOOR

fili
,;}T,?,,Y‘;;’,, City, tawn or post office, state, and ZIP code. For a foreign address, see Instructions.

Instnuctions. NEW YORK, NY 10018
Check type of return to be filed {file 2 separate applicatian for each return):

Form890 . .. . _.. ... .. Form 890-T (corporation} . . .._. . . . _Form4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Faorm 890-EZ Form 980-T (irus! other than above) Form 6068

Form 980-PF Form 1041-A Form 8870

e The books are in the care of $ LAURIE STONE,

Telephone No. p 646 278-4514 FAX No. p

e |f the organization does not have an office or place of business in the United States, check thisbox _ , ... ...... ... > D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L thisis

for the whole group, check this box - > . If it is for part of the group, check this box . - ’U and attach a list with the

names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
08/1% , 2010 . to file the exempt organization return for the organization named above. The extension is

until
for the arganization's return for:

> calendar year 2009 or .

> tax year beginning . , and ending ,

2 [f this tax year is for less than 12 months, check reason: [__] Initial return [:l Final return E] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any ,

nonrefundable credits. See instructions 3a|$
b If this application is for Form 880-PF ar 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| %

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions. 3ci$

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Farm 8873-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 4-2009)

JSA
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