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SGANNEL AU6 27 2013

rom 990

Department of the Treasury
Intemal Revenue Semvice

benefit trust or private foundation)

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B Chack if apphcable

Address
change

Name change

inttal

Terminatad

Amended
return
Apphcation
pending

C Name of organzation

FOUNDATION FOR JEWISH CAMP, INC.

Doing Business As

D Employer identification number
22-3551013

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

253 WEST 35TH STREET, 4TH FLOOR

return

E Telephone number

(646)

278-4500

City, town or post office, state, and ZIP code
NEW YORK, NY 10001

G Gross receipts $

15,119,509.

F Name and address of pnncipal officer
253 WEST 35TH STREET,

JEREMY J. FINGERMAN,
4TH FLR, NEW YORK, NY 10001

| Tax-exempt status

[X|s01)3 | [s01@)¢ ) 4 onsetno) | Jasar@yor [ [s27

J Webslte. p» WWW.JEWISHCAMP.ORG

H(a) Is this a group retum for

affiliates?
H(b) Are al! affiiates included?

If *No,” attach a list (see instructions)

H(c) Group exemption number P

Yes

Yes

X | No
No

K Form of organzation l X | corporation | | Trust] | Association L lOlher » | L Year of formation 1997| M State of legat domicie ~ NJ
Summary
1 Briefly describe the organization's mission or most significant actmtes __
o UNIFIES_& GALVANIZES THE FIELD OF JEWISH OVERNIGHT CAMP & SIGNIFICANTLY ______________
g INCREASES THE NUMBER OF CHILDREN PARTICIPATING IN TRANSFORMATIVE _____________________
5 SUMMERS, ASSURING A VIBRANT NORTH AMERICAN JEWISH cCOMMONITY. _________________________
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ne1a) , . . . . . . . . . . @ v v i . 3 25.
8| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . o o0 .. .. 4 25.
E 5 Total number of individuals employed in calendar year 2012 (PartV,ine2a)_ . . . . . . . . . . .o v v ... 5 28.
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o vt e e e 6 0
7a Total unrelated business revenue from Part VIll, column (C), e 12 | | . . . . . . . 0 o i s e i e e e 7a 0
b Net unrelated business taxable income from Form 990-T,INe34 . . . . . . v o v v o v o o o o s s o o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, me th) . _ . . . . . . 14,014,352, 14,828,471,
g 9 Program service revenue (PartVIIL N 2G) | . . . . . . . v i i i e e 0 152,499.
é 10 Investment income (Part VIll, column (A), Iines 3, 4,and 7d), _ . . . . . . . .. .. .... 136, 063. 88,925.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), . . . . . .. .. .. 29,782, 31,138.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 14,180,197. 15,101, 033.
13 Grants and similar amounts paid (Part X, column (A), lmes 1-3) _ ., . . . . ... .. ... 2,713,801. 1,158,756.
14 Benefits paid to or for members (PartIX, column (A), ne 4} . . . . . . . ... ... ... 0 0
2|15 Salares, other compensation, employee benefits (Part IX, 210 ... L. 2,906,337, 2,737,374.
2 [16a Professional fundrasing fees (Part IX, column (A), line 11 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
“lar Other expenses (Part IX, column (A), ines 11a-11d, 11f-2fig}, 10,408, 065. 8,511,491.
18 Total expenses Add lines 13-17 (must equal Part IX, col fo) 16,028,203. 12,407,621.
19 Revenue less expenses Subtractine18fromine12. f. J. . . . . o . ... .. % -1,848,006. 2,693,412.
-] g ~—~——J & I Baginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) , , . . ... ...... !’m%@%"’au: 20,379,221.| 22,768,275.
20121 Total liabilities (Part X, INe 26), . . . . . . ... ... ... T 1,198,817, 894,459.
23(22  Net assets or fund balances _Subtract line 21 from IN@ 20, . . . .+« « « o . s s s e e s 15,180,404. 21,873,816.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Dateb'wﬁ = ‘3

Sign } s.igzrﬁ ofiicer™
Here ekl | ko
} Type or print name an& title (\
Print/Type preparer's name r's signature Date PTIN
paid Check u if
Preparer PAUL HAMMERSCHMIDT self-employed P01384178
Us:omy Femename B BDO USA, LLP v e b 13-5381590

Fim's address B 100 PARK AVENUE, NEW YORK, NY 10017

Phone no

212-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyqueston inthis Part Il . . . o v v v v e e i e e a

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ2 . L Yes [_]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L L L Yes [_]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 5,325,908 Including grants of $ 315,768 ) (Revenue $ 0 )
ATTACHMENT 2

4b (Code ) (Expenses $ 1,047,877 'ncluding grants of $ o ) (Revenue $ )
ATTACHMENT 3

4¢ (Code ) (Expenses $ 890,892 Including grants of $ 218,226 ) (Revenue $ 0 )

ATTACHMENT 4

4d Other program services (Describe in Schedule O )

(Expenses $ 3,676,128, Including grants of $ 624,762 ) (Revenue $ 152,499 )
4e Total program service expenses » 10,940,805.
JSA Form 990 (2012
2E1020 2 600 ( )
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2012)

10

11

12a

13
14 a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . o . o i i i e e e e e e e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 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 i i i v v v i i v v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . .. .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L= £ 2 | T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . ¢ i i i i i i i i i i i e e e e e e e e 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, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . .« . o i i i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV . . . . . . .. .. ... . . oo oo 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, |23 By
VI, VIIL, IX, or X as applicable : LA
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . .. ... e e e e 1Ma] X
Did the organization report an amount for investments-other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . _ . . . ... ..... 11b X
D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, PartVill, . . . . . ... ... ..... 11c X
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ @ ' i uiuneenenen.. 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax posittons under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X , . . . .. 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xl . « . v ¢« v i i v it e i e e e e e e e e e e s 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . « . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”" complete Schedule F, Partsllland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « .« o i i i i i v i i i i it en e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« « i i i i it e e et e e e e s 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA

2E1021 1 000
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Form 990 (2012)

PAGE 3




FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2012)
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27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ............ 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 e e e e e 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 i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,"goto ine 25, . . . . . . . . i i i i i i e e e e e e e e e e un 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L. 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . v v i i it i e i e et e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil . . . . ... ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, | N
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, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o i i i 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 e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll. . . . . . © @ i i i i i i i i i i i e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . .. .. ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, lli,
oriV,andPart V,line 1. . . . . . . o i i 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... .. ... 35a X
If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2 , , , . . . 35b
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,Iine 2 . . . . . . . . . . . . v i e nunn. 36 X
Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e A 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, {ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . .. ... ... 38 X

JSA
2E1030 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2012) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .... .. ............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-if not applicable. . . . ... ... 1a 88
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . .. ... 1b 0,- -
c Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings t0 prize WiNNers?, | . . . . . L . . L . . s e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a I 28|z -
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 Is greater than 250, you may be required to e-file (see instructions), . . . . .. aF i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 Iin a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L L L L i e e e e e e e e e e e e e e 4a X

If “Yes,” enter the name of the foreigncountry » _ __ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ , . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form B886-T? |, . . . . . . . . i v i v v it e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? |, . ., . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? | | . . . . .. e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . . e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., , . .. ... ........ | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ~* =
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1%
organization, have excess business holdings at any time duringtheyear? . , . . . . ... ... .. . .\ .ou.. 8
9 Sponsoring organizations maintaining donor advised funds. : £
a Did the organization make any taxable distributions under section4966? , . . . . . .. . ... ... ... 0. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ , . . . ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 _ , . . . ... ... ... 10a . .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , _ . . [10b i
11 Section 501(c){12) organizations. Enter "‘:
a Gross Income from members or shareholders  _ . . . . . . .. .. ... ... ... ...... 11a ¢
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . .. . ... L. s e e e 11b ] 1
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b I b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , , ., . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O s
b Enter the amount of reserves the organization i1s required to maintain by the states in which £ )
the organization Is licensed to 1ssue qualified healthplans _ _ _ . . . . . . ... ....... 13b i
¢ Enterthe amountofreserves on hand ., . . . . . . . . . 0 i i v i i s e e e e e e e 13¢ 3 b
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
261040 1 000 Form 990 (2012)
942325 702V 8/5/2013 12:03:22 PM V 12-6F PAGE 5



Form 990 (2012)

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 6

CliQ'l] 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, descnibe the circumstances, processes, or changes in Schedule O See n
Check If Schedule O contains a response to any questoninthisPartVi- - . . . . . ... .. .........

structions

.....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - . . . . . . 1a 23
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with { . §._. __f
any other officer, director, trustee, or keyemployee? . . . . . . . . . i i e e e e e e s 2 | X
3 D 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .o i oLl e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . ... . . i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v v it it i it i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 3%5/%!
the year by the following Y OV b 0 o~
a The GOVEIMING BOGY?. « &« v vt it et e et e e e e e e e e e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... .. .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . _ . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. ... ... o oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B R
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE R0 CONMICES? o o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwasdone . . . . . v v v i i i it i e it e et e a et et e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . it it i it it e it e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . .. . ... ... i i i i v i vt iie i 15b X
If "Yes" to line 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 ataxable entity dUrNg the Year? . , . . . . . i it i it et e e e e e e e e e e e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation I1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_.._..| __| ..
organization's exempt status with respect to such arrangements? . _ . . ... L. ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »_CA.MA,NJ,NY, . ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
tngnlzatlon P> LAURIE STONE, 253 WEST 35TH STREET, 4TH FLOOR, NEW YORK, NY 10001 646-278-4514
JSA Form 990 (2012)
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Form 990 (2012) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .. ................
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

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) ff no compensation was paid

e List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

e List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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 neither the orgamization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Posrtion (D) ®) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other oo
hours for 1 - the organizations compensa
related g é E; g ~°<;’: é% sﬂ organization (W-2%1 099-MISC) from the
organzatons [ 3 8 | E| 8| 182 | 8 | (W-2/1099-MISC) organization
below dotted g 8§ tl8g and related
ne) g ) E 3 organizations
- g
[ '§ %
(W) LEE WEISS _____________________| _1.:00]
CHAIR X X 0 0
(2)ELISA SPUNGEN BILDNER _______ | _1.00]
CO-CHAIR, BOARD OF TRUSTEES X X 0 0
(3} ROBERT BILDNER ________________|_ _1.00]
CO-CHAIR, BOARD OF TRUSTEES X X 0 0
{4) SAMUEL VICHNESS _______________|_ _1.00]
CHAIR, CHAIRMAN'S COUNCIL X X 0 0
(S PETER J. WEIDHORN _____________] _1.00]
TREASURER X X 0 0
(6)JULIE EISEN ] _1.00]
SECRETARY X X 0 0
(7)MICHAEL FEINMAN ____ ] _1.00]
BOARD MEMBER X 0 0
(8)AB_FLATT (THRU 12/3/2012) _____| _1.00]
BOARD MEMBER X 0 0
(9)ARCHIE GOTTESMAN _____________ | _1.00]
BOARD MEMBER X 0 0
(10)ARNIE HARRIS (THRU 12/3/2012) | _1.00]
BOARD MEMBER X 0 0
(11)JIM_HEEGER (FROM 12/3/2012) ___| _1.00]
BOARD MEMBER X 0 0
(12)KEITH KLEIN _____ | _1.00)
BOARD MEMBER X 0 0
(13)LOIS KOHN-CLAAR _ _____________| _1.00)
BOARD MEMBER X 0 0
(14)NEIL KUTTNER _ | _1.00
BOARD MEMBER X 0 0
JSA Form 990 (2012)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2012) Page 8
-7 IElafYl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) E) F)
Name and title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
refated 3 2a|a 213 é &ls organization (W-2/1099-MISC) from the
organzations é E —cj 8; g ;O- § 2 (W-2/1099-M|SC) organzation
belowdatted | A E | 5 3|27 and related
ine) =l I gl|®8 organzations
e | = - 3
ale ol B8
2|2 2
3 o
2
15) JAY P. LEFKOWITZ _____________|__] 1.00]
BOARD MEMBER X 0 0] 0
16) GERRY MALDOFE ________________|__]1 1.00]
BOARD MEMBER X 0 0O 0
17) MARCIA MANKOFE | 1 1.00]
BOARD MEMBER X O O 0
18) JULIE BEREN PLATT | 1 1.00]
BOARD MEMBER X 0 O 0
19) RODGER POPKIN ________________|__1 1.00)
BOARD MEMBER X 0 o 0
20) MARC E. SACKS (FROM 7/9/2012) | 1 1.00)
BOARD MEMBER X 0 0 0
21) JAYNIE SCHOLTZ ________________|__1 1.00]
BOARD MEMBER X 0 o 0
22) Jobl J. SCHWARTZ | 1 1.00]
BOARD MEMBER X 0 O 0
23) MARTIN SCHWARTZ (FROM 7/9/2012| _1.00
BOARD MEMBER X 0 0 0
24) ALLAN SILBER (FROM 7/9/2012) | 1 1.00]
BOARD MEMBER X 0 O 0
25) MARK SILBERMAN (FROM 12/3/2012| _1.00
BOARD MEMBER X 0 0 0
tb Sub-total L. > o o 0
¢ Total from continuation sheets to Part Vil, SectionA , . . ... ....... »| 1,222,130. 0 135,446.
d Total (addlines1band1c) . . . . . . .« v i v v it i it it e e » 1,222,130. O 135,446.

2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . ..

4 For any individual hsted on line 1ta, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Individual . . L . L e e e e e e e e e e e e e e e e et et e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"complete Schedule J for such person

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 organmization Report compensation for the calendar year ending with or within the organization's tax

year

Name and business address

(A)

8

Description of services

)
Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 5

JSA
2E1055 3 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2012) Page 8
- LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and tile Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ 22 ‘_2 E 3&|¢ organization (W-2/1099-MISC) from the
organzaons | £ 2 | = | 3 e :5- 3 g (W-2/1099-MISC) organization
below datted | Q € | & s[8Z2|° and related
Iine) Sz |2 g|®s organizations
e | = @ 3
a3 ° B
2|e 2
3 o
3
( 26) HENRY SKIER __________________| 1 1.00
BOARD MEMBER X 0 O 0
( 27) DAVID SOLOMON _________________| 1 1.00
BOARD MEMBER X 0 0 0
( 28) ARNEE WINSHALL (THRU 12/3/2012| 1.00]
BOARD MEMBER X 0 0 0
( 29) JEREMY J. FINGERMAN __________| = 37.00]
CHIEF EXECUTIVE OFFICER X 443,552. 0 35,145.
( 30) LAURIE STONE _________________|_- 37.00]
FINANCE & ADMINISTRATION DIR. X 122,141. O 11,395.
( 31) EANI P. MAGNUS MONSON ________| 3 37.00]
VICE PRESIDENT OF DEVELOPMENT X 173,575. 0 13,674.
( 32) ABBY KNOPP ___ __ _______________] = 37.00]
VP OF PROGRAM AND STRATEGY X 143,515. 0) 26,724.
( 33) ALLISON COHEN _________________]|_: 37.00] )
MARKETING & COMMUNICATIONS DIR X 112,322. 0 25,512.
( 34) AVRAM ORLOW __________ _______ ]| : 37.00]
JEWISH EDUCATION SPECIALIST X 118,905. 0 6,498.
(35) H. SETH COREN _________________| 37.00]
PROGRAM DIRECTOR X 108,120. 0 16,498.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ ., . .. ... .... »
d Total {addlines1band1c) . . . . . . ... ... ... ... |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... . . . . .. uuuuneno..

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 L e e e e e e e e e e e e e e e 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 recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... .........

Section B. Independent Contractors

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

(A) (B) (%]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who receved
more than $100,000 in compensation from the organization p

Form 990 (2012)
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Form 990 (2012) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 9

1A'l Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl

(A) (B) ©) (0)

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'3 g 1a Federatedcampagns . . - . . . . . 1a
o3
I 2 b Membershipdues . . ... .... ib
Ef ¢ Fundraisingevents . . . ... ... ic
O=2| d Related organizations . . . . . . . . 1d . V’; : N
g‘,g, e Government grants (contributions) . - | _1e v ’ : -
=] f Al other contnbutions, gifts, grants, i
as
£O and similar amounts not included above . L 1f 14,828,471,
S e g Noncash contributions ncluded in ines 1a-1f $ 186,291 o “‘ |
OS] h TotalAddhnes1a-tf . . o o o oo ... .. > 14,828,471 Je <k - |
§ Business Code o oy e B,
% 2a CONFERENCE REGISTRATION FEES 900099 152,499, 152,499
o
@ b
L
2 c
6| d
El e
2 f All other program service revenue . . . . . . -
a g Total. Addhnes2a-2f . . . . . . . ... .. ... .... > 152,499 F B -y + £
3 Investment income (Iincluding dividends, interest, and
other similaramounts). . « « « « & & ¢ ¢ @ o v e s e e b e > 107,201 107,201
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0 _ a
() Real (n) Personal o N 3 B el _§§}
N A o e ;
6a Grossrents . . . .. ... - ;% ke
" B
Less rental expenses . . . . TEE
¢ Rental ncome or (loss) . . ) .
d Netrentalincomeor(loss). . « ¢ v v o ¢ v o o o 0 o v o
(1) Securities () Other - P
7a Gross amount from sales of - e
assets other than inventory 200 -
b Less cost or other basis F
and sales expenses . . . . 18,476
¢ Ganor(loss) . . . . . .. -18,276
d Netgamnor(loss) - « = « v« v = v o v v v o 2 o 2 4 o >
g 8a Gross Income from fundraising
S events (not including $ - ;
3 of contnbutions reported on line 1¢) c
nj See PartiV,ne18 . . . . . . . . ... a s
2| b Less drectexpenses . . . . ... ... b ;
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activittes % G @%W
SeePartIV,lne19 , ., ., ... ..... a ‘ s
b Less drectexpenses . . . « . « . o . . b
¢ Netincome or (loss) from gamingactvites. . . . . . . . . » 0
10a Gross sales of inventory, less .
returns and allowances , . . . ... .. a 5 . i o
b Less costofgoodssold. . . ... ... b x
¢ Net income or (loss) from sales of inventory, . ., . . ... . » 0
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS 900099 31,138 31,138
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total AddINes 113-11d « « « v « v o « o e v e e v e v > 31,138 3
12 Total revenue Seeinstructons . . . . . . . . . . .. . . » 15,101,033 152,499 120,063
JSA Form 990 (2012)
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Form 990 (2012)

FOUNDATION FOR JEWISH CAMP,

INC.

22-3551013

Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

10

Do not include amounts reported on lines 6b, 7b, Total (A) b (8) " (€)  and . (D)
8b, 9b, and 10b of Part VIIl. e expenses O enses general expenses i
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, ine 21 ., 1,149,940. 1,149,940.
2 Grants and other assistance to individuals In
the United States See PartIV,lne22. . . ... g
3 Grants and other assistance to governments, f
organizations, and individuals outside the f
United States See Part IV, ines 15 and 16, _ _ _ 8,816. 8,816. i
4 Benefits pad toor formembers _ , , ., ., .. .. 0
5 Compensaton of current officers, directors,
trustees, and keyemployees ., . . . ... ... 799,482. 224,863. 171,957. 402, 662.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) Q
Other salariesandwages | _ _ _ _ . _ . _ . .. 1,502,265. 1,238,961. 174,294. 89,010.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 39,118. 34,062. 4,304. 752.
9 Other employeebenefits . . . . . . ... ... 238,910. 197,351. 32,906. 8,653.
Payrolltaxes - « + « v « v v 4 e b e e 157,599. 110,4289. 22,769. 24,401.
11 Fees for services (non-employees)
a Management _ . . . ... .......... 9
BLegal o vv vttt g
CAccounting . . . . . . ... ..t 48,000. 48,000.
dLlobbying ...........0¢c.uou... g
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... 0
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O), . . . . . 1011 663. 101, 663.
12 Advertising and promotion . . . . . .. . ... g
13 Officeexpenses . . . . v« v v v v v v n e 161,453. 85, 960. 14,516. 60, 977.
14  Informationtechnology. . . « « v « v v v v . . 139,222. 117,875. 6,807. 14,540.
15 Royaltles, . ... ......0000uuunn. g
16 Occupancy . . . . . o i 352,650. 227,047. 52,547. 73,056.
17 Travel | . . . . . e e e e e e 673,900. 640,016. 2,114. 31,770.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 0
20 Interest . . . .. ... ... g
21 Paymentstoaffliates. . . . . . ... ..... g
22 Depreciation, depletion, and amortization _ . . . 93,072. 93,072.
23 INSUMANCE ., . . v .t e e e 24,685. 15,893. 3,678. 5,114.
24 Other expenses Itemze expenses not covered ‘
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
a CAMPER INCENTIVE STIPENDS ___ 4,310,711. 4,310,711.
b PROGRAM ACTIVITIES _ _________ 2,434,394, 2,434,394.
¢ RUBLIC RELATIONS CONSULTANTS _ 97,900. 97,900.
d DUES AND SUBSCRIPTIONS _______ 18,210. 14,991. 1,216. 2,003.
e Allotherexpenses _ _ ___ __ _ _________ 55, 631. 31,596. 2,506. 21,529.
25 Total functional expenses Add lines 1 through 24e 12,407,621. 10,940,805. 630,686. 836,130.
26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) . ., . . ... 0
Jsa
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2012) Page 11
=" Balance Sheet
Check If Schedule O contains a response to any questioninthis Part X . . .. ................. [ ]
(A) (8)
Beginning of year End of year
} 1 Cash-nominterest-beanng _ . . . .. .. .. ... 6,832. 1 16,224.
| 2 Savings and temporary cashinvestments, .. ... .. .. ... 17,756,209.| 2 18,773,358.
? 3 Pledges and grantsrecevable,net L. 2,3%94,775.1 3 2,827,033.
4 Accounts recewvable,net L 50,607.| & 50,728.
§ Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees |
Complete Partll of Schedule L . . . .. ... . ... ... . ... ... Qs 0
6 Loans and other receivables from other disqualified persons (as defined under sectton !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers X
. and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |—-- —
‘ @ organizations (see instructons) Complete Part Il of ScheduleL . . . . . . . de 0
@| 7 Notes and loans receivable, net | ... .. ..., ....... qzr 0
2| 8 |Inventoresforsaleoruse .. ... ... .. ... ... ... q s 0
9 Prepad expenses and deferredcharges . . . . . ............... 36,621.] 9 71,680
10a Land, buildings, and equipment cost or Z
} other basis Complete Part VI of Schedule D 10a 1,566,104.( AV i
1 b Less accumulated depreciation, , . ... .. .. 10b 621,371. 72,754 .]10¢ 944,733.
| 11 Investments - publicly traded secuntes , , . . . .. ... .. ... ..... d 11 0
} 12 Investments - other securities See Part IV, lme 11, , . . . . .. .. ... .. 12 0
| 13 Investments - program-related See PartV,lne 11 _ . . . . . . ... ... a 13 0
‘ 14 Intangbleassets , . . ... ... ... ... q 14 0
| 16 Other assets SeePartiV,line 11 | . . . . . . ... ... ... .. ..., 61,423./ 15 84,519.
! 16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 20,379,221.| 16 22,768,275.
17  Accounts payable and accruedexpenses . _ . . . . .. .. . .. .. .. ... 404,644.[ 17 580,990.
18 Grantspayable, , ., . ... ........... ...t 699,967.) 18 283,100.
19 Deferredrevenue | . . . .. .. .. ...... ... ... 86,706.} 19 7,000.
20 Tax-exemptbond hiabites . . .. ... ................. q 20 0
@121 Escrow or custodial account iability Complete Part IV of Schedule D | | | | q 21 0
£(22 Loans and other payables to current and former officers, directors, .
g trustees, key employees, highest compensated employees, and | ol _”_,___:
- disqualified persons Complete Part Il of Schedule L, _ , . ., .. . .. . ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes _ , | . | . d 23 0
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . a 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . ... . . ... e e 7,500.[ 25 23,369.
26 Total liabilities. Add ines 17 through25. . ... ... ............ 1,198,817.] 26 894,459.
Organizations that follow SFAS 117 (ASC 958), check here » m and
F complete lines 27 through 29, and lines 33 and 34. ) R N
€|27 Unrestrcted netassets .. 1,080, 985.[ 27 1,208,840.
g 28 Temporarly restricted netassets ... .. ... .. .. 18,099,419.] 28 20,664,976.
B|29 Permanently restricted netassets, , . . ... . ... ... .......... dq 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P ':] and
s complete lines 30 through 34. I B B -
% 30 Capttal stock or trust principal, or currentfunds =~~~ 30
8131 Paid-in or capital surplus, or fand, building, or equpmentfund = = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds .. 32
2 (33 Totalnetassetsorfundbalances . . ... ... ... ... .. ... 19,180,404.] 33 21,873,816.
34 Total habilities and net assets/fund balances. . . .. ............. 20,379,221.| 34 22,768,275.

Fom 990 (2012)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2012) Page 12
Reconciliation of Net Assets |
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ......... (]
1 Total revenue (must equal Part VIII, column {A), iN€ 12) « « v v v v v v v e et e e s e n e e nas 1 15,101,033. |
2 Total expenses (must equal Part IX, column (A),llne25) . . . . . . . . . o o i v i it vt e v 2 12,407,621.
3 Revenue less expenses Subtract Ine 2fromline 1. . . . v v v v v vt v v vt e e e e 3 2,693,412,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 19,180, 404.
5 Netunrealized gains (losses)oninvestments . . . . . . .. . . . i i h i e e 5 0
6 Donated services and USE Of faciIlIeS « . « v v v v v v e et e e e e e e e e e e e e e e e 6 0
7 INVESIMENE @XPENSES « « « « v v v 4 vttt m e e m e e e e e e e e e e 7 0
8 Priorpenod adjUSIMENtS - « « v ¢t v v e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances {(explain in ScheduleO) . . . . ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) « & v v i e e e e e e e e e e e e e e e e s e e e e s s e e e e a e 10 21,873,816.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . ... ............. []
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other i
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in i
Schedweo A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? == = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or )
reviewed on a separate basis, consolidated basis, or both ‘
Separate basis Consolidated basis ’___l Both consolidated and separate basis S 4
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a % ;
separate basis, consolidated basis, or both ff‘ i
Separate basis Consolidated basis I__—] Both consolidated and separate basis I R ,‘
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X .
If the organization changed either its oversight process or selection process during the tax year, explain in ‘ ' i
Schedule O N IR B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1332 & & v v v vt v o it et e et e e e e ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
JSA
2E1054 1 000
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o o 0.£2) Public Charity Status and Public Support OMB No 1545-0047

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

Ooen to Public

ﬂf@;’;{"ﬁ;‘\}e‘,’,’u";%:ﬁa;“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

%14l 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.)

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){(iii).

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

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 Il )

h
1
2
3
4

(4]

(D &0 O O]

-]

9 An organization that normally recewves (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 )

10 : An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ | 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 l__—l Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:’ Type lll-Non-functionally integrated
eE] By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type 1, Type II, or Type Il supporting
organmization, check thISBOX | . . L
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 in (n) Yes | No
and (m) below, the governing body of the supported organizaton? .. ... . .. .. .. .. 11g(1}
(i) A family member of a person described n (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) is the (v) Did you notiy vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organzation | organization in support
above or IRC section col (listedn | yn oof ot | col (i) organzed
(see instructions)) Y :oc?lmem.', % | your support? nthelUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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FOUNDATION FOR JEWISH CAMP,

Schedule A (Form 990 or 990-EZ) 2012
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 Parti or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lIl.)

INC.

22-3551013

Page 2

Section A. Public Support

942323 702v 8/5/2013

12:03:22 PM V 12-6F

Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gfts, grants, contributions,  and
membership fees received (Do not
include any "unusuali grants™) - . - . . . 21,327,473, 18,194,742 8,528,293 14,014,352, 14,828,471 76,893,331
2 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehaif . . . . . .. 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total Add lines 1 through 3. . . . . . . 21,327,473 18,194,742 8,528,293 14,014,352 14,828,471 76,893,331
5 The portion of total contributions by | i I
each  person (other  than  a|’ Lon
governmental unit or publicly . % S5
supported organization) included on % Rl B 1}2
line 1 that exceeds 2% of the amount “T - Y
shownonline11,column(f. . ... .. 2 = 25,061,290
6 Public support Subtract line 5 from hine 4 ] 51,832,041
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . ... .. .... 21,327,473 18,194,742 8,528,293 14,014,352 14,828,471 76,893,331
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOURCES . . . v v v v v s e e e 562,422 306,711, 131,880 136,063 107,201 1,244,277,
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrredon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan i PartiV) .ATCH. 2 « « - . - 66,633 34,243 13,865 29,782 31,138 175,661
11 Total support Add lines 7 through 10 . . L_ ki P . ¢ 78,313,269
12  Gross receipts from related activities, €tc (SEEINSHTUCHIONS) + « « v ¢ v v v v v vt t m e e e v s oo s s e n 12 287,998.
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 e e e e e e e e e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column(f)) . .. ... .. 14 66.19¢9
15 Public support percentage from 2011 Schedule A, Part il lne 14, _ . . . . .. .. . ... ..... 15 71.87¢%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ........... | 4
b 331/3% support test - 2011. 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 orgamization, ., . . ... .......... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
e« E T4 1.2 ) e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrgaNIZatIoN | . L . . . . L . L L 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 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
INSITUCHIONS | . . . . L o L o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ... > D
Schedule A (Form 990 or 990-E2) 2012
JSA
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FOUNDATION FOR JEWISH CAMP, INC.

22-3551013

JSA
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Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1  Gifts, grants, contnibutions, and membership fees
recerved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities |
furnished I any activity that is 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 | |, . .
5§ The value of services or facilites
furnished by a governmental unit to the
organization without charge | | . . . . .|
6 Total. Add lines 1 through§, . . . . .|
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . ... ... ..
8 Public support (Subtract line 7¢ from s
INeB) . . . v v it e e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . v v v v s o 4 o 0 o o n o = « &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | |, . . .
¢ Addlines 10aand10b _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + < = s s n e e s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . . .. .......
13 Total support (Add lines 9, 10c, 11,
and12) . L.
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 thisbox and stop here. . . . . . . . . . . . . i i i i i i i i i i i vt i s ot it e et e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column(f) . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15. . . . . . . . . . i v v v v v v v v o v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column (f)) _ _ . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part il lme 17 _ . . . . . . . . .. .. .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 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 instructions P




FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
INSURANCE SETTLEMENT 57,629 57,629
MISCELLANEOUS 9,004. 34,243 13,865 29,782 31,138 118,032
TOTALS 66 633 34 243 13 865 29 782 31 138 175, 661

JSA Schedule A (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. »> 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
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... 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 adwisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . L. L L. L e e e e e i E] Yes D 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)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat 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

2% 7| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ... ..ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 0. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementis located » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . .. ... ... ... ..o ou... D Yes [___' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBIN? . . . . . . . ... [ ves [no
9 In Part XIil, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,ine 1 . . . . . . . . . . i i it it it it e e e e n >3
(ii) Assets included In Form 990, Part X . . . . . L . . . . . i i i e e e e e e e e e e e » S _

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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill,lne1 . . . . . ... .. . ... . ...t ennenne.. >
b _Assets included 1n Form 990, Part X . . . . . v v i i i e e e e e e e e e e e e e e e e - p»3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule D (Form 990) 2012 Page 2

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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T
4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Duning the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes [:l No

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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... [ ves [INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
c Beginningbalance . . . .. .. ... s e e e e e 1c
d Additionsduringtheyear ... ... ... .. ... 1d
e Distributionsduringtheyear. . . . .. . .. 0ttt i it e e e 1e
f Endingbalance . . . . . . . . L e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ne 24? . . . .. ... .. ... ... L_] Yes [ _[No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart Xillt, _ . . . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . ..

b Contrbutons . . . ........
¢ Net investment earnings, gains,

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

d Grants or scholarshps . . .. ..
e Other expenditures for facilities

andprograms. . . . ... .. ..

f Administrative expenses . . . . .

g End of yearbalance. . .. .. ..

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

a Board designated or quas-endowment »_ %
b Permanentendowment » %
¢ Temporarly restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrefated organizations . . . . & v & vt i i s e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . . . i i 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 3a(ii)

b If "Yes" to 3a(il), are the related organizations listed as requred on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIlf the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « v v - vt ot e e e e e e
b Buldings . .................
c Leasehold mprovements. . . . . .. ... 602,815. 29,991. 572,824.
d Equpment . ... ............. 420,031. 48,122, 371,9009.
e Other - - - - v v o v v i i e e s e 543,258. 543,258.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 944,733.
Schedule D (Form 990) 2012
JSA
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FOUNDATION FOR JEWISH CAMP, INC.

22-3551013

Schedule D (Form 990) 2012 Page 3
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
(1) Financialdervatves . . . . ... ..........
(2) Closely-held equity interests _ . . . . ........
(3) Other_ _ _ _ __ _ _
B G
B (=
B S
.o __
e __ .
L
<
.
(U]
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) » :
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » * 4

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Q)

(2)

3)

(4)

(5)

(6)

()

(8)

(9

(10)

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

Other Liabilities. See Form 990, Part X_ line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) DEFERRED RENT

23,368.

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B)lIine 25) P

23,368.

2, FIN 48 (ASC 740) Footnote In Part Xlil, 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 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
2E1270 1 Q00
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Schedule D (Form 990) 2012

O a0 o

oo

o oo oo

3

4
a
b
c

5

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 15,101, 033.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a
Donated services and use of facites . 2b
Recoveres of prioryeargrants . .. ... ............ 2c
Other (Describe in Part XIIl.) 2d

2e

3 15,101,033.

Amounts included on Form 980, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b . 4a

Other (Describe in Part XIIl.) 4b
Add lines 4a and 4b

4c

5 15,101,033.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 12,407,621.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a
Pror year adustments Tt 26
Other losses 1Tt ”
Other (Desorbe’n Part Xiil§ * " 71Tttt v

3 12,407,621.

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Descrben PartXil) .. ... ... ..., .. 4b
Add lines 4a and 4b

4c

5 12,407,621.

4@l Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information
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Schedule D (Form 990) 2012 FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Page 5

Supplemental Information (continued)

PART X, LINE 2:

UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED
WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY
THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION BY A
TAXING AUTHORITY. FOUNDATION FOR JEWISH CAMP, INC. DOES NOT BELIEVE IT
HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS
NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE
ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE
JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE
ORGANIZATION HAS FILED IRS FORM 990 INFORMATION RETURNS, AS REQUIRED, AND
ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE SO REQUIRED. FOR THE
YEAR ENDED DECEMBER 31, 2012, THERE WERE NO INTEREST OR PENALTIES
RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITIES. MANAGEMENT BELIEVES
THAT THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
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SCHEDULEF
(Form 990)

OMB No 1545-0047

2012

Open to Public

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. P> See separate instructions.

Department of the Treasury

Intemnal Revenue Service Inspection
Name of the organtzation Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintan records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance?

Yes I:I No

2 For grantmakers. Describe in Part V the orgamzation's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated f additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted in
region (by type) (eg .
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) If activity Iisted in (d) 1s
a program service,
descnbe specific type of
service(s) in region

(f) Total
expenditures for
and nvestments

in region

(1) NORTH AMERICA

GRANTMAKING

8,800

(2) NORTH AMERICA

PROGRAM SERVICES

SEE PART V 74,000

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

{(13)

(14)

(15)

(16)

(17)
3a Sub-total, . ......... 82,800
b Total from continuation

sheetsto Part! . ., .. ...

¢ _Totals (add lines 3a and 3b) 82,800

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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FOUNDATION FOR JEWISH CAMP, INC.

Schedule F (Form 990) 2012

CId\'A Foreign Forms

22-3551013

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an Interest in a foreign trust durning the tax year? If *Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Forrm 8865)

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713)

Yes

Yes

Yes

Yes

Yes

Yes

No

[x] o

[x] no

No

No

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, Iine 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 2:

THE FOUNDATION CONSULTED WITH THE CAMP BEING AWARDED SCHOLARSHIP MONEY TO
DETERMINE ELIGIBILITY OF THE FAMILIES RECEIVING THESE FUNDS. FOLLOWING
THE END OF THE CAMP SEASON, THE CAMP WAS REQUIRED TO CONFIRM THAT THE

CHILDREN ATTENDED CAMP.

PART I, LINE 3(2), COLUMN (E):

GRANTS WERE GIVEN TO THE FOUNDATION FOR JEWISH CAMP BY BOTH THE JEWISH
CAMP COUNCIL OF TORONTO AND FEDERATION CJA OF MONTREAL TO IMPLEMENT A
COORDINATED PROGRAM OF BOARD TRAINING AND CONSULTATION. A MULTI-PRONG
APPROACH WAS IMPLEMENTED, INCLUDING CONSULTING TIME AND A SERIES OF BOARD
RETREATS/MEETINGS FOCUSING ON GOVERNANCE, BOARD OPERATIONS, FINANCE AND
STRATEGIC PLANNING PROCESSES. THE CURRICULUM WAS BASED ON CURRENT OPEN
ISSUES AS WELL AS BASIC OPERATING PROCEDURES USED BY SUCCESSFUL NONPROFIT

BOARDS. ALL RETREATS AND MEETINGS TOOK PLACE ONSITE IN CANADA.

A SEPARATE GRANT WAS RECEIVED FROM THE UJA OF TORONTO TO IMPLEMENT AN
INSTITUTIONAL STRENGTHENING AND CAPACITY BUILDING PROJECT. THIS PROGRAM
OFFERS A COORDINATED EFFORT OF INDIVIDUAL MENTORING AND TARGETED GROUP
TRAINING THAT TAKES INTO CONSIDERATION THE GOALS OF THE ONTARIO JEWISH
CAMP COMMITTEE AND THE KEY FINDINGS OF PREVIOUS WORK IN ORDER TO MAKE A
SIGNIFICANT POSITIVE AND LASTING IMPACT ON THE CAMPS SERVED. THE CAMPS
ARE TAUGHT TO RE-IMAGINE HOW THEY DEFINE THEMSELVES AND CONDUCT BUSINESS,
THE RELATIONSHIPS BETWEEN AND RESPONSIBILITIES OF PROFESSIONAL STAFF AND

LAY LEADERS, WHAT THEY OFFER THE COMMUNITY THEY SERVE, AND HOW THEY SEEK

JSA Schedule F (Form 990) 2012
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule F (Form 990) 2012 Page 5

- Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part ll|
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

OUT INNOVATIVE WAYS TO REACH BEYOND CAPACITY IN ATTRACTING NEW CHILDREN

TO CAMP.

FOUNDATION FOR JEWISH CAMP RECEIVED GRANTS FROM THE FOLLOWING

ORGANIZATIONS:

1) JEWISH CAMP COUNCIL OF TORONTO -

ACTIVITY: INSTITUTIONAL STRENGTHENING CONSULTING FOR CAMP NORTHLAND

GRANT AMOUNT: $62,352. EXPENSES: $42,037.

2) UJA OF TORONTO -

ACTIVITY: TORONTO INSTITUTIONAL STRENGTHENING FOR MULTIPLE CAMPS

GRANT AMOUNT: $138,771. EXPENSES: $19,205.

3) FEDERATION CJA -

ACTIVITY: INSTITUTIONAL STRENGTHENING CONSULTING FOR CAMP MASSAD

GRANT AMOUNT: $25,000. EXPENSES: $12,735.

JSA Schedule F (Form 990) 2012

2E1502 1 000

94232s 702V 8/5/2013 12:03:22 PM V 12-6F PAGE 32



€€ 3ovd 49-2T A Wd 2ZT:€0:TT €102/6/8 AZOL SzETpe 00 ' %3¢

vsr
(210Z) (066 wa04) | 3npayss *066 WJ104 JO} SUOIIINIISU| AY] 33S ‘IIION 19V uolIINpay yiomiaded 104
< T T T T T T T 5qe) | Ui Y] Ul PalSi| SUGNEZIUEDI0 JY10 JO Jaquinu €101 1510 €
||||||||||||| T Er T T s Rttt gge) | syl 8y ul pa)s)| suoneziueBio Juawuianob pue (g)(9)10G UoII3S JO JaqWNU (B0} JAJUT  Z
INVE9 ¥3dWV: 052’9 {€) (D1 TOS] L90L€S0-T¢E ZT00T AN '5¥0X M3AN 'L3ZJLS HIYNO3 LSaM 3NO
XddvH aN T T T T T T T T T T T T T T T 597100 NOINA  MITEaH (g 1)
SATHSYYIOHOS| 9z’ze (e} o) 10S| TEecLElb-92 6£S0T AN "XITIVA WYNINA 'GY¥ NMOLANNZA Z6€
9 dWYD ‘2345 dans| R S F e D2 § ST A W
EEETRR| *0007002 €1 (D7 T0S| 6S5€012~-¥0 01120 YA 'NOLSOE€ 'LS HOIH 921
AddvH 3ng| [~~~ "NOISOE 30 S3IdONHINTIHG HSIMEL daN1a@Wod {g})
SdTHSEY'IOHDS| ZLLT69 (€)1 {3V 106[ LEv0EBZ-€1 6100T AN 'MHOA M3N 'IS 8% LSaM 06
3 INVY9 ¥OILYONA3 T T T T T T T T T ENvT 1nowaS vaAVaar SNnox aWvd (§)”
NOILVONA3 0LZ76 (€1 (DV10G| 6€bPTL0-VE]| <cibp HO 'GOOMHOVAE 'AYOd GNVIGOOM S 10092
44vls l¥odans| | 0t | [TTTTTTTTTT T TTT T I T T 35TM anWwd [g)~
SJIHSUVIOHDS 00070¢€ T€) (D1 T0G| GLEPGIS-EX 6T00T AN 'MY¥OA MAN 'LS 8G 153M 0§
|||||||||||||||||||| AVAAHAX Tl aWvd ()~
SdIHSYV'TOHDS| 0007GY [BESACH ST 9T€T16 ¥D "ONIONI 10¢ 'UATE WHNINIA GZGLI
| T T T T T T T T T T T T T VINGOATINS AvAw anvd (g)”
SJdTHSYVYTOHDS| T0007GT (e} 107 10S] 108625€-9¢€ 65909 TI 'ODYDIHD 'dAY NOSHYILAd M ¢bGe
T T T T T T T T T T T T T T ISURGTR VS9N 3 )~
SdTHSYYTOHIS| 000701 (€} (DY 10S] 6€8KLBE~9E 9.009 TI 'JIINOMS 'd931SdWAA L1S3AM OFLE
== Tttt 3504 GTIM 30 VAVHSOW aWvd ()~
SJTHSUVIOHOS G9871¢ (€1 (DY 10S| TT19LL¥0-29 0ZT18¢ NI 'SIHAWIR 'Av0d S3LYA S 00V
|||||||||||||||||||||||| RO¥vd dWed {¢)~
dWYD 'D3dS 190ddNS| STV ES (e} (DY 1os[ ovTETIST-08 T0E08 02 'H3IAINOE '3ANNIAY YIWIVA 008¢
|||||||||..|||||||||||||wmn|mmmm:dm-.v|
dWV) 534S 1Y¥0ddns 06¢ 28 (€7 (O1105| 861LLL2-92 bZ€0E VD 'YINVILV '30VId AdTIVA HOLONA Ovbl
T T T T T T T T T T T T T T T STunINIAGY HVRVGY ()"
oUBISISSE JO JIUBISISSE YSED-Uou , Dayio Q0URSISSE YSBO welB ejqeadde p JudwulaAob 1o
1uBJb jo asoding (y) Jo vondpasaq (8) :ﬁﬂﬂhﬁ%ﬂﬂhﬂ@ -uou jo Junowy (a) ysea Jo unowy {p) uon2as Ju (3) N3 (q) uoieziueblio Jo SSIIPPE PuE Swep (e) L

‘PP S| 90EdS [EUOIpPE I pajedlidnp 3q ued || Hed ‘000'G$ UBY) a10w Paniadal jey) Juaidioal Aue 1oy ‘Lz aul| ‘Al Wed

‘066 Wiod 0} ,SaA, pasamsue uoleziuebio ay) ji a19|dwo) "saeys payun ayy ut suoneziuebiQ pue SJUSWUIBSACS 0} BIUBISISSY JAYIO pue Sjuels) E
sajels pajun ay) w spuny uelb jo asn ay) bunojluow 10j sainpasoid s,uoijeziuefiio ayj Al Led Ul 3quosaq  Z

ozD m¢>. e e e e e e e e e e e et et e e e e e e e e “ L BOUBJSISSE JO SJUBID By} PIEME O} PISN BUIID UOOBIDS B}
pue 'souejsisse 10 sjueib ay) 10y Aqibis ,seajuelb sy ‘aouelsisse 10 sjuelb ay) Jo Junowe ay} AjBIUE)ISANS 0} SP10IaI UIRjuie W uoneziueblo ay} sa0g |
92UE}SISSY pUE SjueJS) UO UOHBWIOJU| [BI3UdD) E
£T10166€-22 *ONI ‘dWV¥D HSIMIAL YOI NOILYANNOJ
Jequinu uopeappuep| Jekojdwy uoneziuebio ay) jo aweN
uondadsuy| ‘066 Wi04 0} yaeny 4 9JIAI3S BNUBASY [BUIBIU|
1qngd 03 uadg *ZZ 10 LT 8uy| ‘Al Med ‘066 WI0J 0} ,SIA,, Palomsue uoneziuebio ay) i 3191dwos AinseaiL 3yt jo uswedaa

2107 S9}eJS Pajiun 3y} ul S[enpIAIpU| PUe ‘SJUBWUIBAOS)
‘suoneziuebiQ 0) asue)sIsSsy JayjQ pue sjuels

(066 wu04)
137NQ3HIS

L$00-S¥S|L ON 8WO _




e Aovd 49-ZT A WA ZTi€0:2T €102/G/8 AZOL SzEThe °%0 %

vsr

(z102) (066 wi0J) ) a|npayag *066 W104 JO} SUOIJINIISU| AY]} 33S ‘dD(JON 19V UOI1INPaY yiomiaded 104

< T T T s+ gqe} | Ul 8y} Ul PajSi| SUONEZIUEDBI0 JOYI0 JO JOqUINU [B10) 19U §

||||||||||||| q TSI s s T et ettt 31qe) | AUl By} ul pa)sI| suoljeziueBio JuawuiaAob pue (£)(9)}0G UOI0as JO Jaquwinu |B)0} JBlUT T
NOILvINAdg “196 702 (e} 127105 €p1e99T-€1 v006T ¥d 'UAMNAD ¥'I¥E 'dON3AY ALID 10€

JaVLS 1¥0ddns| Fommom o mmmmmmo oo g WY THYH dRYD el (Z})
WOLYINAT Y| £€827€12 e} (3105 €vi1e9gt-€1 LTOOT AN 'M¥OA MAN '3dAY GUIRL €£9

3 dWYD D3dS L¥0ddns T T T T T T T T T T T T WSIvaar mioIEe €03 NOIRA (j})
INVY9) SvZ et (€ (DY T0G] 62vZL10-16 22001 AN 'MH0A M3AN '1S HL16G LSvd 0t

ONILINYYW DHO TTTT T T T T T T T T T T T T T IN 30 NOTIWEGEA Ven (gy)
INVEO| S0E79 {1 TOY 106 €199G91-¢1 TZ00T AN "M¥0X M3AN 1S HI6L 3 0G¢

¥oLv¥ONa3 HSIMac w§s | PTTTTTETEE TR V11431 AVYYVHS 31dWal (g)
INVYD JFdWY) 000762 (€] (01 T0S[ 8559009-+%0 b6v20 YW "WYHJIAN T3NNIAY ANYIHOIH 0L9

AddwH ano [ T T T T T WOTYHS HIZE dTdWAl {g)~
INGA 0T1'29 (€ (D) T0G| GvLL82E-G6 0£126 ¥D '0D31A NVUS 'A¥ M3AYD TAWdVD 09811

YOLYINAE HSIMAL NS T T T T T T T T T T XWAavdv ASTMEC 0931a NVS (f)”
dWYD D34S 44N S98786 Te) (DT 10g[ 6zevzot-t1 8ZT0T AN "Md0X MIN 'AV NOIDNIXIT G6€1

T T T T T T T T T T T T T T T T T M80A TMaR 190455vd (g)”
"HO¥d S3ON3IH 000 "% T (e) (D) ToS[ 99zL8PT-22 v00L0 CN 'QTII3YIVA ' 1S HIAOWATE 12

HSIMECL ¥O4 ZNwM9l [ b T T T T T T T T T T SANYD X XdS¥EC MAN (G)~
JAVLS| 2T (€} (D1 T0S[ STO6TETI-G6 €21¢6 YO 'ODITA NVYS 'a¥ NOANVYD AHJ¥NH 0567

¥IdWYD AddVH ANO) ﬁllllll|||dmnmmlzamumnﬂmﬂmﬂmmqmmlxwwzmm r)
JIVLS] 000702 (e 1OV Tos[ 8BECHIT-Gh 89006 YD 'SITIONVY SOT 'dATE JUIHSTIM G0G9

WIIWYD AdAVH INO -~ T TS3TIONY SOT 9EIVIES 30 NOTIW3ddd HSTMAT ()~
INVN9H ¥3dHVY 8576 (e} (0¥ 105] vS90080-GL 0E£ZGL XL 'SYTIYG 'Gd NIAVHINON 008L

AddVH 3NO Tllluulmﬁmﬁlﬂﬂmmﬁm% 36 NOTLWWAdd3 HSIMAT (Z)~
INV99) EGED {EYTOTT0G] 9¢€16009-1¥ 9ZPSS NW 'Muvd SINOT ‘LS ‘LS HLLZ M pOZL

¥OLVINAT HSIMIAL ¥S Tt T Tt T T T NOTIVIS0SSV awed 174Gl ()~

Joue)s|sse Jo 9IUB)S|SSB YSBI-UOU . Tago duBISISSe |SB) JuB)8 ejqedde juawuianoh Jo
yuesb jo asoding () J0 uonduosaq (B) eaia08 N ooa) -uoujo yunowy (8) |  usea jo wunowy (p) uonoes ol (9) NiZ (q) uoneziuebio JO SSIIPPE PuB WeN (8) L

‘papaau sI 9oeds jeuonippe yi pajeddnp aq ued || Hed 000'S$ UBY) S10w paniadal jey) yuaidioal Aue 10} 'Lz aul| ‘Al Ued
‘066 W04 0} ,S3A, paiamsue uoneziuebio ay) ji 8)ajdwo) *sajeys pajiun ay} ul suoleziueBiO pue SJUIWUIIA0E) 0) IJURSISSY JaY)O pue Ssjuels) E

s9Je)S pajun ay} ul spuny Juelb o asn ay} Buuojiuow 10y saiNpadoid suoneziueblo sy} A| Med Ul 8quIsag 2
ON D SOA

e L L ejsIsSE 10 SJUBIB B} PIEME 0 Pasn BLIBJID UOKO3|aS o)
pue ‘aouejsisse 10 sjuelb auy) Joj Aypqibys saajuelb ay) ‘aoueysisse Jo sjuelb ay) jJo Junowe ay) Jjenuesqns 0} Sp102aJ ulejuiew uojeziuebio ay) ssoq L
9JUEB)SISSY PUE SJUBIS) UO UONBWIOJU| [BJ3UdS) E

£T1018S€-2¢C *ONI ‘dWY¥D HSIMAL ¥0Jd NOILYANNOJ

Jaquinu uopesppuap| Jekojdwa uoneziueblo ay) Jo AweN

wonsadu s
aigng o3 uado "ZZ 10 17 8Ul| ‘Al Mied ‘086 W04 01 ,S3A,, Pa1amsue uoneziueBio ay) 4 3)ajdwo) oo skRead

2107 S9)e}g pajiun 3y} Ul SjenplAIpU| pue ‘SJUBWUIBA0D
‘suolnjeziueBbiQ 0} aoue)sISSy JaY}O pue sjueis

(066 wio4)
1 37NA3HIDS

L00-S¥S1 ON SWO _




000 | 882132

Gg d9vd A9-2T1 A Wd 2Z:€0:<¢1 €102/G/8 ATOL SZETHO

Vst
(z102) (066 wu0d) | 3inpayag *066 WJ04 10} SUOIIINIISU| Y} 3as ‘@2)ION 19V UolONPay yiomiaded 104
A L R D O L O OO OO U_DmuFOC__®F=C_vmuw__wCO_“mN_Cmm._O._QLquO._QDE:C_muOu._QaCN ﬂ
Y 77T s s s r Y gige) | sulf By ul paysi suonjeziuebio Juswuianob pue (g)(2)1 0G LU0NDaS JO Jagnu |B)0) JBUT T
||||||||||||||||||||||||||||||| @
||||||||||||||||||||||||||||||| un
FTTTTTTTTTTT T 6]
Tttt {6)”
T TTTTTTTTTT T {8
||||||||||||||||||||||||||||||| (/A
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| Gy
||||||||||||||||||||||||||||||| O8
||||||||||||||||||||||||||||||| €)Y

JWYD °D34S LY¥0ddNs| 'SL8'2¢ (€] (DT 105 €¥1E€99T-€T TEPEE 14 'NOLYY ¥D08 'Qvod SIAVID §S2¢
[~ T T T T T T T T T XRAOVOY 518045 SINIOd XIS CEN (g)

¥OlYINaa Y| TeELHT TeT (DY Tog[ €v1E99T-€1 p0086 WM ’ANAITIIE "IAV 80T GO8E
3 NOII¥OnQd 3avrlsf (0t [TTTTTTTTTT T T 7" NVRSTYN dRdd cun (1)~

JoUBJS|Sse JO IJuL|sISse ysed-uou . qu_:.o . @OUBJSISSR YSBD esB ajqedijdde ji uCOEC._®>Om 10

wesb jo asoding {uy) J0 uonduasaq (B) :ﬁwﬂ_u\,msﬁmsuo_‘q@ -uou Jo junowy (e} ysen 4o junowy {p) uoioas Oyl (9) INELC)] uoneziuebio Jo ssaippe pue swep (e) 1

‘papaau s| 9oeds |euoiippe Ji pajediidnp aq ues || Hed ‘000'S$ Uey) aiow paniadal jey) Juaidioal Aue 10} ‘| Z aul| ‘Al Ued

‘066 WIo4 0} SOA, paJamsue uoneziuebio ay) ji 8}8|dwo) "saje}s pajiun ayj} ul suopjeziuefiQ pue SJUIWLIBAOEL) 0} AJUR)SISSY JayjO pue sjuels E
"S9Je)g pajiun ayy ur spuny juesb jo asn ay} Buuojuow Joy sainpadosd suoneziuebio ayy Al Wed ul aquasag  Z

ozD mo>. e L ngiese 10 SIUBIE 94} PIEME O} POSN BUIBD UOT08I8S Byl
pue ‘aauejsisse Jo sjuelb ayy 1o} Ayiqibia ,saajuelb ay) ‘aoue)sisse 1o sjuesb ayj Jo JUNOWE a3y} ajerjuesqns 0} spI0Jal uiejuiew uoeziuebio ay) ssoq L
92UE)SISSY PUB SJUBIS) UO UOIJBWLIOJU] |Bl3UdD) E
€10166€E-2¢C *ONI ‘dWYD HSIMAL d0Jd NOILYANNOJ
Jequinu uopeayuap| Jekoldws uoneziueBlio ay) jo awenN

uondadsuy| 066 WJ04 0} yaeny « o 913G ANUAAIY _wEME_
211gng 0) uadQ 22 10 12 8UI| ‘Al Led ‘066 W0 0} ,S2A,, PAIaMSUE uoneziueBio 3y} ) 3j3idwoD reseL St e lustERtad

21072 s9}e}S pajiun 3y} Ul SjenplAIpU| pue ‘SjUsaWul3A0s)
‘suoneziuebiQ 0} aouejsissy JaYjQ pue sjuels)

(066 wu0y)
1 37INA3HOS

LP00-S¥S}I ON N0 _




9¢ Hd9¥d

"

(z102) (086 wiod) | 8|npayass

|
d49-2T A Wd 2c:€0:<¢T €102/5/8 AZOL SZEZP6 _

000 2 ¥0SL32
vsr

*dWYD JIANILLY NIJATIHD

JdLOdTIS JHL ANV I3W I¥IM SINIWIUINDOIY ALITIEIOITA FYNSNI Ol FAFINVYED

dHL HLIIM d3MYOM NOILVYZINVYOYO FHI ‘SINVYD JIHSYYIOHDS ¥0d "QIAYINDIAY

SYM ONIANNA INIHOLYW J0 NOILYYISNOWAQ ‘ININOJWOD FONATIVHD ¥ ONIATOANI

SLNVYD ANV ¥04d °“SWYYO0dd d3IANNI FHI 40 SITINSAY FHL ONINIVIAXHT SILY0dTd

NILLTIM HONOYHI SANNA INVYD NIVIYID 40 FSN FHL SYOLINOW NOILVYZINYOYO HHL

$Z ANIT ‘I L¥vd

jeuonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘z aul| ‘| ed uj pasnbal uoewojul 8y} apinoid o} Jed siy) aejdwo) 'uonew.ou| _uarcmo&mmp_p%%%m E
L
9
S
v
€
[4
14
(1ayjo ‘esisidda ‘AW @oUB|SISSE (SBO-UOU juelb yses sjuaidinas
0ouB)SISSE Ysed-uou jo uonduasag ) "400Qq) uonBNjBA Jo poYIaN (8) jo unowy (p) 40 junowy (9) Jo Jaquinp (q) douejsisse Jo jueib jo adAy (e)

‘papaau si 99eds [euonippe j pajedldnp eq ued ||| Ued

"ZZ /Ul ‘Al Hed ‘066 WI0H UO ,S3A,, palamsue uoljeziuebio auy Ji 8)9|dwo) ‘sejels pajun sy} ul S|enpiAlpu] 0} 3uUe)SISSy JaYjO pue sjuelo E

Z abed
ET0TGGE-2¢

(Z102) (066 Wi04) | BINPaYIS
*ONI ‘dW¥D HSIMIL ¥0d NOILVANNOA



SCHEDULE J Compensation Information | oMs No 15450047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

2012

Department of the Treasury Part IV, line 23. ' . Open to Public
Interal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these tems ;
First-class or charter travel Housing allowance or residence for personal use ;
1 Travel for companions Payments for business use of personal residence .
| Tax indemnification and gross-up payments Health or social club dues or initiation fees :
3 Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R 2
(eJI' :’::rr:wbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 D)I(g the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, | | | |
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? , _ . . . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to estabhish the compensation of the . g%
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a T :
related organization to establish compensation of the CEO/Executive Director, but explain in Part (Il !
Compensation committee - Written employment contract i
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 890, Part VII, Section A, line 1a, with respect to the filing g
organization or a related organization R k]
a Recelve a severance payment or change-of-control payment? . . . . . . ... ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? , . . . .. . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem n Part Ill :
5
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
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 U T
a Theorganzation? | | . . .. 5a X
b Anyrelated organization? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any {
compensation contingent on the net earnings of . L
a The organzation? | L L L e e e e 6a X
b Anyrelated 0rganzation® | | | L 6b X
If "Yes" to ine 6a or 6b, describe in Part Il I
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe n Part Il | . . . . ... ... .. ... ..., . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,"” describe
INPartlll L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)7 . . . . . . . . . ... e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

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

Name of the organization

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Types of Property

2012

Open To Public

Inspection
Employer identiffication number

(@) b Noncash (ggmnbutlon @
Check If Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, fine 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . . ...
4 Books and publications . . . ...
5 Clothing and household
goods. . ... ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ... .....
8 Intellectualproperty . . . .. ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles, . . ..........
19 Foodinventory. . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Historicalartifacts . . ... ....
23 Scientfic specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Otherp(_ATCH 1 ) 2. 186,291.
26 Other»(_______ )
27 Other»(__ __ _ __________ )
28 Other»(___ ___ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be | | _ o
used for exempt purposes for the entire holding pertod? | . . . . . . .. L, 30a X
b If "Yes," describe the arrangement in Part Il ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | | | °
COMtTIbUNIONS? | e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtTIbUNIONS? e e e e e e e e 32a X
b If "Yes," describe in Part |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

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

JSA
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FOUNDATION FOR JEWISH CAMP,
Schedule M (Form 990) (2012)

INC. 22-3551013

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
FURNITURE X 1. 146,791. CATALOGUE COST
GLASS ENTRY DOORS X 1. 39,500. CONTRACT. REPRESENT.
TOTALS 2. 186,291.
JSA Schedule M (Form 990) (2012)

2E1508 2 000
942325 702V 8/5/2013 12:03:22 PM V 12-6F
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| omB No 1545-0047

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

(Form 990 or 990-EZ) 2@1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

FORM 890, PART III, LINE 2:

FOUNDATION FOR JEWISH CAMP, INC. LAUNCHED THE FOLLOWING NEW PROGRAMS IN
2012:

1) SPECIALTY CAMPS INCUBATOR II

2) FUNDERS SUMMIT (SINGLE EVENT)

3) SPECIAL NEEDS ADVOCACY RESEARCH

FORM 990, PART III, LINE 3:

FOUNDATION FOR JEWISH CAMP, INC. CEASED CONDUCTING THE FOLLOWING PROGRAM
SERVICES DURING 2012:

1) CMART

2) TECHNOLOGY PLANNING GRANT

3) SABABA

FORM 990, PART III, LINE 4D:

1) NADIV -

EXPENSES: $684,539. GRANTS: $338,783. REVENUE: $0.

2) EXECUTIVE LEADERSHIP INSTITUTE -

EXPENSES: $517,201. GRANTS: $0. REVENUE: $0.

3) CORNERSTONE -

EXPENSES: $467,479. GRANTS: $0. REVENUE: $0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 980-EZ) 2012

Page 2

Name of the organzation
FOUNDATION FOR JEWISH CAMP, INC.

Employer Identification number

22-3551013

4) SPECIALTY CAMPS INCUBATOR II -

EXPENSES: $464,323. GRANTS: $103,425. REVENUE: $0.

5) LEADERS ASSEMBLY -

EXPENSES: $386,879. GRANTS: $0. REVENUE: $152,499.

6) GOODMAN CAMP INITIATIVES -

EXPENSES: $252,622. GRANTS: $14,500. REVENUE: $0.

7) YITRO -

EXPENSES: $235,714. GRANTS: $0. REVENUE: $0.

8) MARKETING WORKSHOPS -

EXPENSES: $197,892. GRANTS: $0. REVENUE: $0.

9) FUNDERS SUMMIT -

EXPENSES: $95,211. GRANTS: $0. REVENUE: $0.

10) INSTITUTIONAL STRENGTHENING WORKSHOPS -

EXPENSES: $74,767. GRANTS: $0. REVENUE: $0.

11) SABABA -

EXPENSES: $44,204. GRANTS: $0. REVENUE: $0.

12) GRADUATE DEVELOPMENT PROGRAMS -

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

EXPENSES: $42,807. GRANTS: $40,404. REVENUE: $0.

13) ENGAGEMENT INITIATIVES (FORMERLY OUTREACH INITIATIVES) -

EXPENSES: $18,930. GRANTS: $0. REVENUE: $0.

14) SPECIAL NEEDS ADVOCACY RESEARCH -

EXPENSES: $13,518. GRANTS: $0. REVENUE: $0.

15) EXCELLENCE AND STRATEGIC GRANTS -

EXPENSES: $180,042. GRANTS: $127,650. REVENUE: $0.

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

CO-FOUNDERS AND CO-CHAIRS, BOARD OF TRUSTEES, ROB BILDNER AND ELISA

SPUNGEN BILDNER ARE HUSBAND AND WIFE.

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

THE DIRECTOR OF FINANCE & ADMINISTRATION FOR THE ORGANIZATION SUBMITS THE
NECESSARY SCHEDULES TO BDO (THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS
AND TAX PREPARERS) TO PREPARE FORM 990. AFTER BDO FURNISHES DRAFT FORM
990 TO THE ORGANIZATION, THE DIRECTOR OF FINANCE & ADMINISTRATION REVIEWS
IT FOR ACCURACY AND SUBMITS ANY ADJUSTMENTS. THE UPDATED DRAFT IS THEN
DISTRIBUTED TO EACH VOTING MEMBER ON THE BOARD OF DIRECTORS FOR THE
OPPORTUNITY TO REVIEW WITH AN ASSOCIATED DEADLINE. ANY COMMENTS/CHANGES
ARE DISCUSSED WITH THE BOARD TREASURER AND THE CHAIR OF THE AUDIT
COMMITTEE. ANY APPROPRIATE CHANGES ARE INCORPORATED BEFORE FORM 990 IS

FINALIZED AND SUBMITTED TO THE IRS.

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

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

UPON APPOINTMENT AND ANNUALLY THEREAFTER EACH BOARD MEMBER AND CORPORATE
OFFICER IS PROVIDED WITH THE CONFLICT OF INTEREST POLICY WITH THE
REQUIREMENT TO REVIEW AND REPORT ANY POTENTIAL CONFLICTS OF INTEREST. IF
A POTENTIAL CONFLICT EXISTS, THE CHAIR OF THE AUDIT COMMITTEE AND THE
CHAIR OF THE BOARD ARE INFORMED. THEY WILL THEN DECIDE IF THIS IS A TRUE
CONFLICT AND, IF SO, TAKE APPROPRIATE ACTION AS DETAILED IN THE CONFLICT

OF INTEREST POLICY.

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

A COMPENSATION REVIEW WAS DONE BY AN OUTSIDE FIRM TO ASSESS AN
APPROPRIATE SALARY FOR THE CEO. THIS INFORMATION WAS USED AS THE BASIS
FOR THE CONTRACT FOR THE CEO 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 THE BUDGET COMMITTEE AND THEN

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.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2Z) 2012 Page 2
Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 1

FORM 980, PART III, LINE 1 - ORGANIZATION'S MISSION

OUR MISSION:

THE FOUNDATION FOR JEWISH CAMP UNIFIES AND GALVANIZES THE FIELD OF

JEWISH OVERNIGHT CAMP AND SIGNIFICANTLY INCREASES THE NUMBER OF

CHILDREN PARTICIPATING IN TRANSFORMATIVE SUMMERS AT JEWISH CAMP,

ASSURING A VIBRANT NORTH AMERICAN JEWISH COMMUNITY.

OUR VISION:

SUMMERS AT JEWISH OVERNIGHT CAMP TURN JEWISH YOUTH INTO SPIRITED AND
ENGAGED JEWISH ADULTS, LAYING THE GROUNDWORK FOR STRONG JEWISH
COMMUNITIES. THE FOUNDATION FOR JEWISH CAMP ASPIRES TO ELEVATE THE
FIELD OF JEWISH CAMP, CONFERRING PROPER RECOGNITION AND GRANTING
APPROPRIATE SUPPORT TO EXPAND ITS IMPACT ACROSS OUR COMMUNITY, SO
THAT CAMP CAN BE A CRITICAL ELEMENT OF EVERY JEWISH YOUNG PERSON'S

EDUCATION.

OUR STRATEGY:
IN 2011, WE ISSUED A NEW STRATEGIC PLAN TO GUIDE OUR WORK THROUGH
2016. AS WE LOOK TOWARD THE FUTURE, WE SUPPORT OUR MISSION AND VISION

WITH FOUR AREAS OF FOCUS:

1. CAMPER ACQUISITION TO GROW ENROLLMENT
2. PROGRAM EXCELLENCE TO FOSTER RETENTION
3. LEADERSHIP DEVELOPMENT TO ENSURE A STRONG FUTURE

4. COMMUNITY ENGAGEMENT TO ACHIEVE SUSTAINABILITY

WE HAVE OUTLINED NEW PRIORITIES IN THE STRATEGIC PLAN TO SUPPORT

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
ATTACHMENT 1 (CONT'D)

FORM 890, PART III, LINE 1 - ORGANIZATION'S MISSION

THESE AREAS OF FOCUS:

1. ADDRESSING AFFORDABILITY: FJC HAS COMPLETED PROJECT SABABA, A
FEASIBILITY STUDY MEASURING THE INTEREST IN AND VIABILITY OF A MORE
ACCESSIBLE CAMP MODEL. BASED ON THESE LEARNINGS, FJC IS PURSUING A
NUMBER OF FRESH CONCEPTS TO HELP THE FIELD ADDRESS AFFORDABILITY.

2. FOSTERING CONNECTIONS: CREATING AVENUES FOR CAMPS TO LINK WITH
SCHOOLS, COMMUNITIES, AND SYNAGOGUES TO SHARE EDUCATIONAL BEST
PRACTICES AND DRIVE ENROLLMENT GROWTH.

3. INCREASING AWARENESS: PROMOTING JEWISH CAMP THROUGH A NATIONAL AD
CAMPAIGN AND INCREASE/IMPROVE THE USE OF TECHNOLOGY ACROSS THE FIELD.
4. CREATING INNOVATIVE PROGRAMMING: CUTTING-EDGE EDUCATIONAL

DEVELOPMENT TO ENHANCE JEWISH, ISRAEL, AND GENERAL PROGRAM CONTENT.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ONE HAPPY CAMPER INCENTIVE PROGRAM -

GENERAL DESCRIPTION:

A) THE ONE HAPPY CAMPER 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) ONE HAPPY CAMPER PROVIDES FINANCIAL INCENTIVES TO FAMILIES OF

'

1sA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number

22-3551013

ATTACHMENT 2 (CONT'D)

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) FJC'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) AS OF MAY, 2012, FJC CHANGED THE STRUCTURE OF ITS NEW COMMUNITY

RELATIONSHIPS. NOW, FJC GENERALLY WILL MATCH ANY COMMUNITY THAT

AGREES TO COMMIT TO THE PROGRAM FOR A MINIMUM OF FOUR YEARS. FJC

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

TWO; AND 1:.50 IN YEAR THREE. IN THE FOURTH YEAR (AND BEYOND), THE

COMMUNITY IS EXPECTED TO OPERATE THE PROGRAM INDEPENDENTLY

ALTHOUGH THERE IS SOME FLEXIBILITY FROM THE FJC SIDE DEPENDING

UPON PARTICULAR CIRCUMSTANCES.

OPERATIONAL PROCESSES:

A) CAMPERS COMPLETE AN ONLINE APPLICATION AT THE FOUNDATION FOR

JEWISH CAMP'S REGISTRATION SITE, ONEHAPPYCAMPER.ORG.

B) COMMUNITY AND CAMP ADMINISTRATORS CONFIRM THAT APPLICANTS HAVE

REGISTERED AT CAMP AND POST-CAMP, CONFIRM THAT THEY ATTENDED CAMP,

USING THE ADMINISTRATIVE FUNCTIONALITY ON THE REGISTRATION SITE.

C) IN MOST CASES, FJC DISTRIBUTES INCENTIVE GRANT MONEY TO

COMMUNITY PARTNERS WHO THEN DISTRIBUTE THE MONEY TO CAMPS IN

JSA
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Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number
22-3551013

SEPARATE INSTALLMENTS. IN SOME CASE, FJC WILL PAY THE CAMPS
DIRECTLY. IN ALL CASES, WE STIPULATE THAT FUNDS WILL BE RETURNED
TO FJC OR THE RIGHTFUL PARTNER IN CASES WHERE THE LISTED CAMPER
DOES NOT ULTIMATELY ATTEND CAMP.

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

E) PRIOR TO AND DURING THE SPRING PAYMENT PROCESS, FJC
ADMINISTRATORS PERFORMS AN INTEGRITY CHECK OF THE DATA ENSURING
THAT NO CHILD HAS MULTIPLE APPLICATIONS.

F) AT THE CONCLUSION OF THE SUMMER, CAMPERS WHO RECEIVED
INCENTIVES ARE ENCOURAGED TO COMPLETE AN ONLINE SURVEY ABOUT THE
IMPACT OF THE INCENTIVE ON THEIR DECISION TO ATTEND OVERNIGHT

JEWISH CAMP.

TOTAL NUMBERS: IN 2012, 8,400 CHILDREN RECEIVED INCENTIVE GRANTS

FOR CAMP THROUGH OHC PROGRAMS ACROSS NORTH AMERICA. TOTAL

INCENTIVE ALLOCATION FOR 2012 WAS APPROXIMATELY $3,600,000.

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

JWEST CAMPERSHIP INCENTIVE PROGRAM -

GENERAL DESCRIPTION:

JWEST CAMPERSHIP IS 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

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

JSA
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Name of the organzation Employer Identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 3 (CONT'D)

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-THREE 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 AWARDED 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." STARTING IN SUMMER 2012, FIRST TIME
GRANTS WERE NO LONGER AVAILABLE. JWEST CAMPERSHIPS WERE AWARDED TO
SECOND TIME CAMPERS FOR $1,000 OR $1,500 AND 3RD TIME CAMPERS FOR
$500. IN TOTAL, ONE CHILD COULD RECEIVE UP TO $2,500 OVER THE

COURSE OF THREE SUMMERS.

STARTING IN APRIL 2012, SIXTEEN OF THE JWEST CAMPS BEGAN
PARTICIPATING IN THE JWEST INSTITUTIONAL STRENGTHENING PROGRAM.
THIS PROGRAM IS A SERIES OF WORKSHOPS OVER THE COURSE OF 18 MONTHS

THAT FOCUSES ON MARKETING, RECRUITMENT, CUSTOMER SERVICE, PROGRAM

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organzation Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACEMENT 3 (CONT'D)

DEVELOPMENT, ETC.

OPERATIONAL PROCESSES:

A) CAMPERS COMPLETE AN ONLINE APPLICATION AT THE FOUNDATION FOR

JEWISH CAMP'S REGISTRATION SITE, ONEHAPPYCAMPER.ORG.

B) CAMP DIRECTORS CONFIRM THAT APPLICANTS HAVE REGISTERED AT CAMP

USING THE ADMINISTRATIVE FUNCTIONALITY ON THE REGISTRATION SITE.

C) FJC DISTRIBUTES INCENTIVE GRANTS DIRECTLY TO THE CAMPS IN

SEPARATE INSTALLMENTS, WITH THE STIPULATION THAT FUNDS WILL BE

RETURNED TO FJC IN CASES WHERE THE LISTED CAMPER DOES NOT

ULTIMATELY ATTEND CAMP.

D) FJC 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 (FINAL

SURVEY WAS FOR SUMMER 2012)

TOTAL NUMBERS: IN 2012, A TOTAL OF 596 CHILDREN RECEIVED SECOND

YEAR INCENTIVE GRANTS AND 129 THIRD YEAR INCENTIVE GRANTS FOR

CAMP. TOTAL INCENTIVE ALLOCATION FOR 2012 WAS $718,500.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

SPECIALTY CAMPS INCUBATOR PROJECT - IN JANUARY 2008, FJC

OFFICIALLY ANNOUNCED THE SPECIALTY CAMPS INCUBATOR PROJECT, FOR

JSA Schedule O (Form 930 or 990-E2) 2012
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Name of the organzation
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number
22-3551013

ATTACHMENT 4 (CONT'D)

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 $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. UPON REVIEW OF ALL
PROPOSALS, JJF DECIDED TO INCREASE FUNDING TO INCLUDE A FIFTH NEW

CAMP.

THE SPECIALTY CAMPS INCUBATOR INCLUDES AND PROVIDES:
1. EXPERT CONSULTING ON ALL ASPECTS OF PROGRAM DEVELOPMENT:
DEVELOPMENT AND IMPLEMENTATION OF THE EDUCATIONAL AND JEWISH

CONCEPT AND DESIGN; BUSINESS MODEL; FUNDRAISING; STAFFING AND

JSA
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Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
ATTACHMENT 4 (CONT'D)

HUMAN RESOURCES; STAFF TRAINING AND DEVELOPMENT; BOARD RECRUITMENT

AND DEVELOPMENT; SITE IDENTIFICATION AND CONTRACTS; MARKETING AND

CAMPER RECRUITMENT.

2. ONE-ON-ONE AND GROUP MENTORING AND CONSULTATIVE SERVICES OF

OUTSIDE EXPERTS.

3. 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.

4. SEMINARS AND WORKSHOPS ON RELEVANT TOPICS, INDIVIDUAL COACHING,

AND DEVELOPMENT OF A NETWORK FOR MUTUAL SUPPORT, TRAINING,

EXCHANGE OF BEST PRACTICES, AND OTHER JOINT INITIATIVES

(PURCHASING, STAFFING, ADVERTISING, ETC.).

2012 UPDATE:

THERE WERE SIX WORKSHOPS IN 2012, WITH TOPICS INCLUDING: CHILD

DEVELOPMENT, STAFF TRAINING, SAFETY STANDARDS, CUSTOMER SERVICE,

BOARD GOVERNANCE AND FUND-RAISING. THE FIELD OPERATIONS DIRECTOR

PREPARED QUARTERLY PROGRESS REPORTS. MENTORS WERE ON TAP AS NEEDED

BY THE COHORT.
JSA Schedule O (Form 990 or 990-E2) 2012
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 4 (CONT'D)

FOR SUMMER 2012, EACH CAMP AGREED TO A SET OF ENROLLMENT
BENCHMARKS, AS A METHOD OF SETTING A STANDARD FOR MEASURING
SUCCESS. THE ENROLLMENT BENCHMARKS WERE TAKEN AS AN AGGREGATE
AMONG THE FIVE CAMPS EQUALING 1,275, BUT EACH CAMP WAS PROVIDED
WITH A MINIMUM NUMBER THAT THEY WERE TO ENROLL. THE ACTUAL

ENROLLMENT TOTAL WAS 1,256 FOR THE FIVE CAMPS.

IN ADDITION, THE CAMPS BEGAN TO DEVELOP THEIR GOVERNING BOARDS AND
TO LAUNCH FUNDRAISING OPPORTUNITIES. THE PROGRAM EVALUATORS, BTW
INFORMING CHANGE, INC., PROVIDED A YEAR-END REPORT TO JJF IN

OCTOBER 2012.

INCUBATOR I EXTENSION:

IN JUNE 2012, THE JIM JOSEPH FOUNDATION APPROVED THE PROPOSAL FROM
FJC FOR AN EXTENSION GRANT OF $2 MILLION TO SPEND THE UNUSED FUNDS
FROM THE INCUBATOR SERVICES BUDGET AND TO PROVIDE ACCESS TO THE
CAMPS TO UTILIZE THEIR RESERVE FUNDS FROM THE ORIGINAL CAMP

BUDGETS. FOUR WORKSHOPS OVER TWO YEARS WILL ENABLE THE INCUBATOR

sA Schedule O (Form 990 or §90-E2) 2012
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Name of the organzation
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number

22-3551013

ATTACHMENT 4 (CONT'D)

STAFF TO CONTINUE THE TRAINING PROGRAM, AND THE REMAINING FUNDS IN

EACH CAMP'S BUDGET WILL SUPPORT THEIR CONTINUED GROWTH AND

SUSTAINABILITY.

ATTACHMENT 5

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

NAME AND ADDRESS

SOURCE BUILDERS & CONSULTANTS LLC
2 PARK AVENUE, MEZZANINE
NEW YORK, NY 10016

BTW INFORMING CHANGE
2550 NINTH STREET, SUITE 113
BERKLEY, CA 94710

TRUE TO LIFE TRAINING LLC
13 GLENWOOD CIRCLE
EAST WINDSOR, NJ 08520

SUMMATION RESEARCH, INC.
7781 BENNINGTON DRIVE
CINCINNATI, OH 45241

MICHELE FRIEDMAN
372 CENTRAL PARK WEST, SUITE 19J
NEW YORK, NY 10025

DESCRIPTION OF SERVICES COMPENSATION
CONTRACTING 622,105.
CONSULTING 290,490.
PRGM. MGMT./TRAINING 246,700.
CONSULTING 179,600.
CONSULTING 171,000.

JSA
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rem 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Retu rn OMB No 1545-1709
Department of the Treasury .
Intemal Revenue Service P File a separate application for each return.

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

Electronic filing (e-filfe}). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | L L ot e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Enter filer's identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
z:‘: Zya:];(:o ] Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 253 WEST 35TH STREET, 4TH FLOOR
::::z;::s City, town or post office, state, and ZIP code For a foreign address, see instructtons
NEW YORK, NY 10001
Enter the Return code for the return that this apphcation 1s for (file a separate application foreachretun) . . . . . .. ... .. I_J.__IO 1
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LAURIE STONE

Telephone No » 646 278-4514 FAX No »
o [f the organization does not have an office or place of business in the United States, check thisbox , , . . . .. ... ... .. | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | , ., . . > D If it 1s for part of the group, check tisbox , . . . . . . 4 I_J and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2012  or
| 4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return ':] Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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roem 45602 Depreciation and Amortization

Department of the Treasury

(including Information on Listed Property)

Intemal Revenue Servce  (99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

FOUNDATION FOR _JEWISH CAMP, INC.

Identifying number

22-3551013

Business or activity to which this form relates

GENERAL DEPRECIATION

P

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maxmum amount (SeeNSIUCHONS) | . . . . . . . .t i ittt ettt e e 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . L . .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) =~~~ . . . ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroor less, enter-0- . . ... ..., ... 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SeenStrUCtioNS o = o » o = o v v v v s e = e o & & @ & e w « s s @ = % » & s 4 = e = = = = s e o e s = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost !
!
!
7 Listed property Enter the amountfromlne29 _ | . . . .. ... .. ... .. ... I 7 e e e mj
8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and?7 . .. ... ... ... 8
9 Tentative deduction Enterthesmallerof lineSorlne8 & . . . . .., 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 = . . . . . . .. .. . . ... .. 10
11 Business income limitation Enter the smaller 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 morethanlne 11 _ _ . . . _ .. ... ... 12
13 Carryover of disallowed deduction to 2013 Add hnes 9 and 10, lesslne12 . . . . P l 13 l

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed i1n service
during the tax year (see INSLrUCONS) | | | . . . . . . . . . . i i it it et e et e e e, 14
15 Property subject to section 168(f)(1)eleckon _ | _ . ., . .. .. .. ... ... ... 15
16 Other depreciation (iInCluding ACRS) . . . . . . . . .t i i i i i e i e e e e e e e e e e e e e e s s e 16 93,072.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore 2012 , , , . . . .. ... ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere ., . . . . . o . v vt i i it e e e e e e e e e e e s e e e s s >
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 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 27 S yrs MM SiL
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enter amountfromhine28 | . L L e e e e e 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 -seemnstructions , ., . . ., . . ., . . .. 22 93,072.
23 For assets shown above and placed in semvice during the current year, enter the
portion of the basis attributable to section 263Acosts . , . ., . . ... ... .. .. .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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22-3551013

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

Page 2

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clamed? Yes U No l 24b If "Yes," 1s the evidence wnitten? Yes No
Type of rf?o)peﬂy (ust Dat (bl)aced B"s('?ess’ oo Basis '"(‘:")P"”"’"m Rec(f) Meﬁ:’dl De rf:::)lat Eledetgi)sed-on
4 vehicles first) lg gtfmce m,::?c::;:tg:se Cost o other basis “’”"":::’;‘,’;s"""’"‘ pegvogfy Convention t'hra“dut:tnolr?ﬂ 179 cost
25 Special depreciation allowance for qualified histed property placed in service during the tax ;
year and used more than 50% in a qualified business use (seeinstructions) . . . . . « « & 4 v 4t v v v v ... 25 ;
26 Property used more than 50% in a qualified business use
%)
%
%
27 Property used 50% or less In a qualified business use
%] S/L - :
% SIL - .
% SIL - ‘
28 Add amounts in column (h), hnes 25 through 27 Enter hereandonlne21,page1. . ., . .. ... ... ... 28 4
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . . v v v i i v v i it et e e e J 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven dunng
the year (do not include commuting miles)
Total commuting miles driven during the year |
Total other personal (noncommuting) miles
aniven . . L L e e e e e e e e
Total miles drniven during the year Add lines
30through32, ., . . ... ............
Was the vehicle avalable for personal use | Yes | No | Yes No Yes | No | Yes No | Yes | No | Yes No

dunng off-dutyhours? | , . . ., . ........

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another wvehicle avalable 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 maintan a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT BMPIOYEES? | L i 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% ormoreowners . . . . .. ... . . ... . ... .
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles i
Amortization
(a) Date aggmzauon (c) (d) Amor(:lmnn f
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport |, . . . . . .. .. ... ... ... .. 44
15 Fom4562 (2012)
2X2310 2 000

94232s 702v 8/5/2013 12:03:22 PM V 12-6F
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