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SCANNELD AUG2 7 2014

Return of Organization Exempt From Income Tax

ram 990

Department of the Treasury
Intemal Revenue Servce

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crecktamese | POUNDATION FOR JEWISH CAMP, INC. 22-3551013
st Doing Business As
Name change Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 253 WEST 35TH STREET, 4TH FLOOR (646) 278-4500
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10001 G Gross receipts § 9,043,387.
Application | F Name and address of pnncipal officer JEREMY J. FINGERMAN, R(a) Is this a group retumn for Yes

pending

253 WEST 35TH STREET, 4TH FLR, NEW YORK, NY

10001

| Taxexemptstaus | X [501(c)3) | | 501(c)¢

)  (nsertno) I ]4947(3)(1)or |

[ 527

J  Website p WWW.JEWISHCAMP.ORG

subordinates?
H{b)

Are all subordinates mciuded? H

Yes

If "No," attach alist (see instructions)

Hic)

Group exemption number

>

K  Form of organzation I X l Corporation I | Trustl l Association | | Other P> I L Year of formation 1 997[ M State of legal domicie ~ NJ
Summary
1 Briefly describe the organization's mission or most significant actvites _TO UNIFY AND GALVANIZE THE _FIELD OF
] JEWISH OVERNIGHT CAMP AND SIGNIFICANTLY INCREASE THE NUMBER OF _______________________
5 CHILDREN PARTICIPATING IN TRANSFORMATIVE SUMMERS AT JEWISH CAMP. _____________________
§ 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VL ine 12) . . . . . . . . . . . i 3 24
: 4 Number of iIndependent voting members of the goverming body (Part VI, me1b) . . . . . . ., . ... ...... 4 24.
_.§ 5 Total number of individuals employed in calendar year 2013 (PartV,ine2a), , ., . ... ... ....... 5 29.
% 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . s e e e e e e 6 25.
<[ 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 |, . . . . . . ... .. ... 7a 0
b Net unrelated business taxable mcomefromForm990-T, ne34 . . . . . . . o« v o v v v v v v v v e v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, inedh) _ ., . ., ... .. ... 14,828,471. 8,930,290.
E 9 Program service revenue (PartVIll, ine2g) , . , .} . . . QEPElVED T . 152,499. 0
é 10 Investment income (Part VIII, column (A), ines 3, 4land7d), . 88, 925. 82,801.
41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢l 9¢,|10c, and 11e), |, . . . . . U) . 31,138. 30,296.
12 Total revenue - add lines 8 through 11 (must equal Pa VIl MI‘Jmn}Aﬂthﬁ) O . 15,101, 033. 9,043,387.
13  Grants and similar amounts paid (Part IX, column (A}, nes 1-3) . . . . . .. ... ol 1,158,756. 3,137,812.
14 Benefits paid to or for members (Part IX, column (A)! line 4) - '€ nn_ “ UT N 0 0
@ |15 Salanes, other compensation, employee benefits (Pa:iJX,_column.(A) -ines!5-10)———, | . 2,737,374. 2,948,470.
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . .. .. ... .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 25y ____ 829,564.
147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) _ . . . . . . . ... .... 8,511,491. 6,111,935.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ . . . . ... .. 12,407,621. 12,198,217,
19 Revenue less expenses Subtractine 18fromine12. . . v v v o & v v e v v v o o u o . 2,693,412, -3,154,830.
6 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,Ine16) . | | . . . . . .. ... ... 22,768,275. 19,669,290.
<8121 Total iabilities (Part X, INe 26) . . . . . .. ... .. ... 894,459. 950,304.
25|22 Net assets or fund balances Subtract line 21 from N 20. . . . . . . . s . . .. ... .. 21,873,816. 18,718,986,

| Signature Block

o
]
H

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

, ) “H-ay - 14
Sign Shyedtwrelalaficer \J Date
Here = ey Ay . c"‘"*c-\c_r ey C—E@
Type or print name and ttle N -

Print/Type preparer's name 1 s signature Date PTIN
RN — ™1 10| S
Preparer PAUL HAMMERSCHMIDT p P01384178
Use Only | Fims name »BDO_USA, LLP Kemmsen B 13-5381590

Fim's address 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)

JLI Yes

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanynemthisPart Ml . ... ... .................

1 Briefly describe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 880-E27 . .. ., L. ves [ ]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES? . L e e e e ves [ ]no

If "Yes,"” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 4,146,121 'ncluding grants of $ } (Revenue $ 0 )

ATTACHMENT 2

330,030

4b (Code ) (Expenses $ 2,159,233, Including grants of $
ATTACHMENT 3

) (Revenue $ 0 )

1,296,766

4c (Code ) (Expenses $ 1,056,311 !ncluding grants of $
ATTACHMENT 4

) (Revenue $ 0 )

660,866

4d Other program services (Describe in Schedule O)

(Expenses $ 3,372,883  Including grants of $ 849,250 ) (Revenue $ 0 )
4e Total program service expenses » 10,734,548.
3E1o§§A2 000 Form 990 (2013)

94232S 702V 7/28/2014 8:34:31 AM V 13-5.5T PAGE 2



FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2013)

10

1

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)? /f "Yes,”
complete SChedUIE A . . . . o v i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of 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 L 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . ... ..o oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L= T2 2 | 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? /f
“Yes,"complete Schedule D, Part] . . . . . . o o i i i i i it e 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 o v i v i i it e e e e e e e et e e e e e 8 X
D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . ... . o o o e 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 . . . .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”

complete Schedule D, Part VI | . . . . . . .. ... ..t e e e e e e i1a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . . . .. ........... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vill . . . . .. . .......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . @ @ @ i i it e e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X |11e| X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's habihty for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedule D, Part X _ . . . | . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl . . . . « . v i i i i e et i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . .. . ... .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . . . ... ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliand IV . . . . . ... ... ..... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions}) . . . ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . .« o i i i it i i it ii oo 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . o i i i it e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? /f "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

3E1021 1 000
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Form 990 (2013)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 1? If "Yes,” complete Schedule I, Partsland lf . . . .. ... ....... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . .. ... ... ... .. .. .. 22 X
23 Did the organization answer "Yes" to Part VIl 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 . . . . . . . . . . i i e e e e e e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,"goto e 25a. . . . . . . v v v v v et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a 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
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . v o v i i v it e et i e e e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part I, | . . . . . .. . ... .. .. . 26 X
27 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, Partill. . . . . .. .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, &
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . i e e e e e e e e e e e e e e e e e s 28b X
¢ An enttty 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
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . .. . .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . .. . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, ll],
oriV,and Part V, IIne 1 . . . . . . i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V, line 2, | , . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 , . . . .. . . . . . @ @ i eeeeeen 36 X
37 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 e e 37 X
38 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 SchedueO . . . . ... .. ................ 38 X
Form 990 (2013)
JSA
3E1030 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV.. . . . ... .. ... .. ....... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . ... .. 1a 75 -
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable, ., . ... ... 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . ... ... L. e e ic | 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 _ I 2a | 29 .
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 1s greater than 250, you may be required to e-file (see instructions) . . ., . _ _ . ) 2l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . _ . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo Iine 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? 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 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ L §§
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 12
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., . . . ., .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. . . ... ¢ i it i it s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , |, ., ., , .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. ... e €b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . .. . ... L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . _ . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file FOM 82827 . . . . & i i i i i it e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . ... ... ..... I 7d l |
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 :
organization, have excess business holdings at any tme during theyear? . _ . . . . . .. ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . . . .. ... .. ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ |, . . . . ... ... .... Sb
10 Section 501(c)(7) organizations. Enter .
a Intiation fees and capital contributions included on PartVIll, line 12 , | . ., .. ... .... 10a <
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . .. .. . ... . . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . .. . ... ... ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? , _ _ _ . . . .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization 1s icensed to issue qualified healthplans , . . . . ... . .. ......... 13b
¢ Enterthe amountofreservesonhand . . . ., .. ... ... ... .. .. ... 13c
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

JSA
3E1040 1 000
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Form 990 (2013)
Part VI

FOUNDATION FOR JEWISH CAMP, INC.

22-3551013

Page 6

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

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

Check if Schedule O contains a response or noteto anytlneinthusPartVl . .. ... ............

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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | . - . .-
any other officer, director, trustee, orkeyemployee? . . .. . ... ... . i n . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... ... oo . 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 governing body? . . . . . . . . . ... e e e e e 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 governingbody? . . . . . . . . . ..t o ittt ittt i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . . s
@ The GOVEIMING DOAY?. « « o ¢ v i o e e v e et e e e et e e e e e e . |8a]X
b Each committee with authonity 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 addresses in Schedule O . . . . . . . ... . 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... . ... ... ... . .00 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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S RS N
12a Did 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 L0 CONFICES? & o v v v v v vt e e e e e e e e e et e et et 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 QO how tRIS WASAONE « = « v v v v vt e v e e e et et e e e . H2ef X
13 Did the organization have a written whistleblower policy?. . . . . .. . ..o oo v v v i i it i i . . 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . ... . .. . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ............ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . o ottt ittt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest Iin, contribute assets to, or participate 1in a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . . . . o i i i i it 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 federa! tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . .. . ... ... ... ... .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_CR,MA,NJ,NY, o ____
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 (explan in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon D> LAURIE STONE, 253 WEST 35TH STREET, 4TH FLOOR, NEW YORK, NY 10001 646-278-4514
JSA Form 990 (2013)
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Form 990 (2013} FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 7

Elid'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization'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

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

)
(A) (B) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s bath an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstr (o= 5| ol zlez| ™ the organizations compensation
reisted | 02| 2 g % E] g S| orgamization | (W-2/1099-MISC) from the
organizatons [ & B % E] -g o | & (W-2/1099-MISC) organization
below dotted | & S 2|8g and related
fine) g3 E E| organizations
5| & g
-] § %
a
_{OLEE WEISS _ ____________________|__5-00]
CHAIR X X 0 0 0
_{2)ELISA SPUNGEN BILDNER ________ [ _1.00]
CO-CHAIR, BOARD OF TRUSTEES X X 0 0 0
_{®ROBERT BILDNER _ __ ____________| _1.00
CO-CHAIR, BOARD OF TRUSTEES X X 0 0 0
_{(4)SAMUEL VICHNESS _______________|__1.00]
CHAIR, CHAIRMAN'S COUNCIL X X 0 0 0
_(§PETER J. WEIDHORN _____________|_ _5.00
VICE-CHAIR X X O 0 0
_{6)JAMES HEEGER _ _________________| _5.00]
TREASURER X X 0 0 0
_{pJULIE EISEN ___________________|__1.00]
SECRETARY X X 0 0 0
_(@MICHAEL FEINMAN (THRU 7/13) ___|__1.00]
BOARD MEMBER X 0 0 0
_{(9ARCHIE GOTTESMAN ___________ | _1.00]
BOARD MEMBER X 0 0 0
(1QKEITH KLEIN (THRU 12/31/13) __ | _1.00)
BOARD MEMBER X 0 0 0
{1)LOIS_KOHN-CLAAR ______________ | _1.00]
BOARD MEMBER X 0 0 0
{12)NEIL KUTTNER | _1.00]
BOARD MEMBER X 0 0 0
{13)JAY P. LEFKOWITZ _____________ | _1.00]
BOARD MEMBER X 0 0 0
{14)GERRY MALDOFF ______ | _1.00]
BOARD MEMBER X 0 0 0
JsA Form 990 (2013)
3E1041 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2013) Page 8
* EURVll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | DOx, unless person i1s both an from related other
hours for officer and a director/irustee; the organizations compensation
related '3 3 g 8 5 2Z1d organization (W-2/1099-MISC) from the
organzations | = g Z g g ko § g (W-2/1099-MISC) organzation
belowdotted [R € | & 31327 and related
o 3 s|le® g
hine} Sl < organzations
c - @ 3
(3 | 3
3|2 a
3 o
2
( 15) MARCIA MANKOFE _ | | 1.00]
BOARD MEMBER X 0 O 0
( 16) JULIE BEREN PLATT ___________ | 1 1.00]
BOARD MEMBER X O 0 0
( 17) RODGER POPKIN (THRU 12/31/13) | 1 1.00]
BOARD MEMBER X 0 0 0
(18) MARC E. saCcks _________________| ] 1.00]
BOARD MEMBER X 0 0 0
( 19) Jaynie scworrz | 1 1.00]
BOARD MEMBER X 0 0 0
( 20) JoDI J. SCHWARTZ _____________| 1.00]
BOARD MEMBER X 0 O 0
( 21) MARTIN SCHWARTZ ____________ | ] 1.00]
BOARD MEMBER X 0 0 0
( 22) ALLAN SILBER | | 1.00]
BOARD MEMBER X 0 0 0
( 23) MARK SILBERMAN _______________|_ _1 1.00]
BOARD MEMBER X 0 0 0
( 24) HENRY SKIER (THRU 12/31/13) _ | 1 1.00]
BOARD MEMBER X 0 0O 0
( 25) DAVID SOLOMON (THRU 12/31/13) | 1 1.00]
BOARD MEMBER X O 0 0
1b Sub-total e > o 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ... ... »| 1,182,624. 0 173,025,
dTotal (addlines1band1c) . . . - . . . . . v v vt v i a e e e » 1,182,624. 0 173,025.

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 » 6

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 such individual

4 For any individual listed on hine 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
T Lo R 1o TV T T

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

year

(A)

Name and business address

(8)
Description of services

©)
Compensation

ATTACHMENT 5

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

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

JSA
3E1055 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) ¥
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st eny | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed (|8 F | FIQ1F|3F|S| organizaton | (W-2/1099-MISC) from the
organzatens | £ < | 2 8 2|3 3 g (W-2/1099-MISC) organzation
belowdotted [Q £ | & EA R and related
line) ezl 3|°®8 organzations
AHEHE
3|a 2
3 8
2
26) JEREMY J. FINGERMAN __ | 3 37.00]
CHIEF EXECUTIVE OFFICER X 470,399. 0 57,574.
27) LAURIE STONE _________________| 37.00
FINANCE & ADMINISTRATION DIR. ] X 135,473, 0 15,176.
28) EANI P. MAGNUS MONSON ________| 23 37.00]
VICE PRESIDENT OF DEVELOPMENT X 184,893. 0 18,417.
29) ABBY KNOPP ________ | - 37.00)
VP OF PROGRAM AND STRATEGY X 154,342. 0 32,232.
30) ALLISON COHEN ________________| = 37.00]
MARKETING & COMMUNICATIONS DIR X 124,164. 0 30, 268.
31) H. SETH COREN ________________| 37.00
PROGRAM DIRECTOR X 113, 353. 0O 19, 358.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , ., ., . ... ... ... »
d Total (addlines1band1c) . . . . . . . . . ¢ i v v vt v v a v e n e s as >
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 » 6
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated i G
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . ... . ... i, 3 X
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
T Lo 1Y o1 4 | X
§ 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 suchperson . . . . . . .. . . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation

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

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

|

i

JSA

3E1055 1 000
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Form 990 (2013) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 9
ELUAY] Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthus Part VIl | | _ . . .. ... ... ... . ..... D
: (A) (B) ©) (D)

* - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 2| 1a Federated campaigns « . . . . . . . 1a
3
62| b Membershipdues . ........ 1b
g<| ¢ Fundrasngevents . ........ ic .
O=2| d Relatedorganizatons . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1e i
"é E; f  All other contnbutions, gifts, grants, .
£5 and similar amounts not mcluded above . L1f 8,930,290
S '2 g Noncash contnibutions included i ines 1a-1f $ — S —
%] h Total Addlnes a1 . . o o o o o ottt .. > 8,930,230
§ Business Code | 7 -~ . ik
[
é 2a
© b
L
g c
»n d
2 f All other program service revenue . . . . . -
& | g TotalAddines2a-2f . . . . .. .. i .\t .. > B |
3 Investment income (including dividends, interest, and
other SIMIlar amoUNtS) s « « « « « v v o o e v o v w v e e > 82,801 82,801
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames ......................... »
(1) Rea! (n) Personal : &
6a Grossrents . . . . . . .. e i
b Less rental expenses . . . 4:;.* ;yg ;{‘z -
¢ Rental income or (loss) " —rr
d Netrentalincomeor(loss) . . . . . . . .. ... ... -
(1) Securities (1) Other i
7a Gross amount from sales of "
assets other than inventory
b Less cost or other basis
and sales expenses . . . . . N
c Ganor(loss) - .« « . . . . i £ 2do
d Netgainor(loss) « « « v « v o v v o s s v o o s o 0 v o »
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line ic)
CE See PartlV,Ine18 . . . . .. ... .. a
2 b Less drectexpenses . . . . .. . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities
See PartiV,lne19 , , .. . ...... a
b Less drectexpenses . . « . .« . o . . b
c Netincome or (loss) fromgamingactivites. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , , . . . ... a
b Less costofgoodssold. . . . . . ... b
¢ Netincome or (loss) from sales of inventory, . . ., . . . .. >
Miscellaneous Revenue Business Code
411a MISCELLANEOUS 900099 30,296 30,296
c
d Allotherrevenue . . . . ... . ... ..
e Total. AdAINES 113-11d = « = + v v v o v v v e v e u > 30,296 |
12 Total revenue Seenstructions . . . . . . . . . . . . .. » 9,043,387 113,097
JsA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

FOUNDATION FOR JEWISH CAMP,

INC.

22-3551013

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and

organezations In the United States See Part IV, ine 21 ,

2 Grants and other assistance to individuals in

the United States See PartIV,lne22. . . ...

3 Grants and other assistance to governments,

4 Benefits paid to or for members

organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | |

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not Iincluded above, to disqualfied

7 Other salanes and wages

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . . . ... ...
10 Payrofltaxes . « « v ¢ v v ¢ o @ o v v b0 e e

11

12 Advertising and promotion

Fees for services (non-employees)
a Management
blegal . ... .......... ...,
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17,

f Investment managementfees , . ., ... ...
g Other (f tne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . . . .

13 Officeexpenses . . . . ¢« v v v o v = v o s o s
14 |Informationtechnology. . . . . ... ... ..

15 Royalties
16 Occupancy

17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . , . .

20 Interest

21

Paymentstoaffilates. . . ... .. ... ...

22 Depreciation, depletion, and amortization | | _ |
23 Insurance

24 Other expenses

ltemze expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

e All other expenses

25 Total functional expenses Add Iines 1 through 24e

3,129,562.

3,129,562.

8,250.

8,250.

1,068,506.

435,425.

192,183.

440,898.

1,417,802.

1,131,836.

157,5009.

128,457.

43,318.

34,844.

4,801.

3,674.

256,654.

191,154.

36,917.

28,583.

162,189.

109, 960.

22,857.

29,372.

49,000.

49,000.

(o)

0

0

121,675.

60,572.

10,621.

50,482.

158,855.

135,269.

6,897.

16,689.

0

314,132,

200,261.

43,922.

69,949.

509,331.

483,838.

1,333.

24,160.

jol lolielle]

102,651.

102,651.

23,438.

14,942.

3,277.

5,219.

2,635,257.

2,635,257.

1,999,972.

1,999,972.

131,700.

131,700.

16,264.

13,753.

890.

1,621,

49,660.

17,953.

1,247.

30,460.

12,198,217.

10,734, 548.

634,105.

829,564.

26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPat X . . . ... ... .. ... ....... [ ]

(A) (B)
Beginning of year End of year
1 Cash-non-mterestbeanng . . . .. .. ................... 16,224.] 1 8,569.
2 Savings and temporary cashinvestments, ... ... ... ... 18,773,358.} 2 15,143,103.
3 Pledges and grants recevable,net . ... .. 2,827,033.] 3 3,498,693.
4 Accountsrecewvable,met L., 50,728.| 4 34,850.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees | .t .\
Complete Partll of Schedule L . ... ..., qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s e e e e e e
® organizations (see instructions) Complete Part Il of Schedulet | _ . . . _ . . . .. gqe 0
‘3’ 7 Notes and loans recevable,net . ..., a7z 0
2| 8 Inventoriesforsaleoruse. ... . ................... ds 0
9 Prepaid expenses anddeferredcharges . . ... ........¢.co.... 71,680.] 9 55,224.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,568,754.| . . .. R
b Less accumulated depreciation, . , .. ... .. 10b 724,022. 944,733.{10¢c 844,732.
11 Investments - publicly traded securtties . . . . . . . .. .. ...t . ... q1 0
12 Investments - other securities SeePartV,me 11, . . . ... ..... d12 0
13 Investments - program-related See Part IV, lne 11 . .. ... ... .. d13 0
14 Intangibleassets . . , . . . ... ... ...t e e q 14 0
15 Other assets SeePartIV,line 11 _ . . ., ... ...... ... ..... 84,519.| 15 84,119,
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 22,768,275.116 19,669,290.
17  Accounts payable and accrued expenses. , . . . .., .. . ... ... 580,990.{17 454,737,
18 Grantspayable, | . . .. ... ... ... .. ... 283,100./ 18 153, 000.
19 Deferredrevenue | |, ., ... ... ... ... e 7,000.| 19 146,619.
20 Tax-exemptbond labites _ . .. .. ... ... ... .0 .. g 20 0
@121  Escrow or custodial account hiability Complete Part IV of ScheduleD | | | . g 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and . - . i
- disqualfied persons Complete Partll of ScheduleL, , . . .. ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated thurd parties . _ _ _ ., . . . . d24 0
25 Other lhiabiities (including federal income tax, payables to related third
partes, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... ... ... ... ... e 23,369.| 25 195,948.
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ... ...... 894,459.| 26 950, 304.
Organizations that follow SFAS 117 (ASC 958), check here » lﬂand
2 complete lines 27 through 29, and lines 33 and 34. ) )
§ 27 Unrestnicted netassets _ 1,208,840.] 27 963,579.
};ﬁ 28 Temporarily restricted netassets L. ... 20,664,976.| 28 17,755,407.
o 29 Permanently restrictednetassets, , , . ... .. ... ... ... .. .... g 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. ... ... ... .. 21,873,816.( 33 18,718, 986.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 22,768,275.] 34 19,669,290.

Form 990 (2013)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Forgn 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . . . .. .. ... ... ...... ]
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . .. . . . . i v i v v v oo e 1 9,043,387.
2 Total expenses (must equal Part IX, column (A), IN€25) . « . « v v v v v vttt e e e e e e nne 2 12,198,217.
3 Revenue less expenses Subtract ine 2fromline 1. . « « o o v vt vt it et i e e e e e 3 -3,154,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 21,873,816,
5 Net unrealized gains (losses)onimvestments . . . . . . . . . . o oLt h it s e e 5 0
6 Donatedservicesanduseoffacilifies . . . . . . . . . o L L Ll e e e e 6 0
7 INVeSIMENt @XPENSES . & + v v v v v v vt a e h e e e e e e e e e e e e e e e 7 0
8 Priorperiodadiustments . . . . . . o 0 it s e e e e e e e e e e e e e e s 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)) « - o . e e e e e e e e e e e e e e e e e e e s e e e e e e e e e s 10 18,718, 986.
m Financial Statements and Reporting
Check If Schedule O contains a response or noteto any lineinthisPart Xl . . . ... ... .......... |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O o Y
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 R
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis PR VRS £ S
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 & 4 e -
Separate basis D Consolidated basis l:l Both consolidated and separate basis cA
c 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 g v s
Schedule O A I S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 & o v o 0t v i it e et e st ettt st s e s e e 3a X
b If "Yes," did the orgamization 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 (2013)

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Eublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

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

The organization 1s not a private foundation because 1t ts (For lines 1 through 11, check only one box )

1

2
3
4

10
11

(0 kDO O

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

A federal, state, or local government or governmental unit descnbed 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 )

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 )

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

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

a D Type | b D Typell ¢ D Type llI-Functionally integrated d I:] Type Ill-Non-functionally integrated
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 |, Type ll, or Type Il supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported orgamizaton? . .. ... . ...... 11g(l)
(i) Afamily member of a persondescribed in (1) above? L. 11g(11)
(iii} A 35% controlled entity of a person described in (i) or () above? ... L. ... .. 11g(ii})
h Provide the following infformation about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organzation | organization in support
above or IRC section °g' ra);':;edr:" in col (i) of your | col (i) organized
(see instructions)) Y cment? - support? nteUS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Schedule A (Form 990 or 990-E7) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 18,194,742 8,528,293 14,014,352 14,828,471 8,930,290 64,496,148
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehatf . . . . . .. 0
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through3. . . . . . . 18,194,742 8,528,293 14,014,352 14,828,471, 8,930,290 64,496,148
. . z . . £ -
5 The portion of total contributions by s NPT | T S GRS §
each person (other than a P T I . 3
governmental unit or publicly o R * N - . .
supported organization) mncluded on|. & > ® = BN : ok e oo« A
line 1 that exceeds 2% of the amount ’ . . : . . g ooy B ; ;
shown on line 11, column(f). . . . . . . = ) £ : o I : 22,144,290,
6 Public support. Subtract line 5 fromined [. . - I I S AT I . 42,351,858
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined4 .......... 18,194,742. 8,528,293 14,014,352. 14,828,471 8,930,290. 64,496,148
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalttes and income from similar
SOUMCES ., & v v s v e e v e o v e o 306,711 131,880 136,063 107,201 82,801 764,656

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarredon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .ATCH. 3 - .+« . . 34,243 13,865 29,782 31,138 30,296 139,324
11  Total support. Add lines 7 through 10 . . < : , 65,400,128,
12  Gross receipts from related activities, etc (seemstructions) . . . . . - . . . . Lt L i it i e . e 12 223,159.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . i 0 0 v i v v v v v o o e e s e e s e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lne 6, column (f) divided by line 11, column(f)) . . ... . .. [14 64.76 %
15 Public support percentage from 2012 Schedule A, Partil,ine 14, . . . ... ... .. .. ... .. 15 66.199%
16a 331/3% support test - 2013. 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 pubiicly supported organization . . . . . ... ... ......... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ......... >
17a 10%-facts-and-circumstances test - 2013. 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
OrganiZalion . | . . L L L L 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 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrQaniZation . | . . . L L L 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 >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . L o o o i o e e e e e et e e e e e e e e v e e e e e e e e e e e e e e e e e e e e aeae e e e > ]
Schedule A (Form 980 or 990-EZ) 2013
JSA
3E1220 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Schedule A (Form 990 or 990-EZ) 2013 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gffts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that s 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 semwces or facihtes
furnished by a governmental unit to the
| organization without charge
| 6 Total. Add lines 1 through 5
‘ 7a Amounts included on hnes 1, 2, and 3
‘ received from disqualified persons . . . .
b Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .. .. -
8 Public support (Subtract ne 7c from
MNE6 ) v v v v v i e e e e e ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . .. ... .. ..
10a Gross Income from interest, dividends,
payments received on securities loans,

; rents, royalties and income from similar
SOUMCES . & & v v v v o s s o o s s o o s

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

¢ Addlines10aand10b , . . . .. ..

11 Net income from unrelated business

activittes not included n line 10b,

whether or not the business is regularly
carriedonN  » ¢+ 5 e e e ax s e e e on .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplamninPartivV) , ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) L.l
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box and Stop Bere. . . . . . . . v v v v v v v ettt ot e e e a e e e e e e e e e et e e ea e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) dvided by ine 13, column (f)) = . . . . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Parttl,hne15. . . . . . . . . . v v v v v v v v v v o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . ... . 17 %
| 18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 | | . . . . . . . . . . . . .. . 18 %

\ 19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton P
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or ine 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 orgamization 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
§2A1221 1000 Schedule A (Form 990 or 990-EZ) 2013
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Page 4

Schedule A (Form 990 or 990-EZ) 2013
WAL Supplemental Information. Provide the explanations required by Part Il, ine 10; Partll, ine 17a or 17b,

and Part Ill, line 12 Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS 34,243 13,865. 29,782. 31,138 30,296. 139,324.
TOTALS 34,2413 13,865 29,782 31 138 30,296 139 324
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
8:34:31 AM V 13-5.5T PAGE 17
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SCHEDULE D Supplemental Financial Statements

| OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Serice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. 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 (durngyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . .. . .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L oL L e e s e e e e e e e e e e . [:I Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part [V, 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 mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
(¥ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... i it i e e e 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
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 conservationeasementsitholds? ... ... ... ... ... ... . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
> _ o ___
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 requrrements of section 170(h)(4)(B)
() and section 170(h)4XB)IN? . . . L . L e e [ ves [no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 XlIl, the text of the footnote to its financial statements that describes these items
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,Iine1 . . . . . . . . oo i v i i it i e i e | R J
(i) Assets included N Form 990, Part X . . . . . i i i it it e e e e e e e e e e e e > ___________
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 890, PartVill,tine 1 . . . . . . . . . . ... .. ... e | R
b Assets included in Form 890, Part X . . . . . . L . i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
;‘s;:m 2 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule D (Form 930) 2013 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
Scholarly research e Other
c Preservation for future generations
4 Provde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:I Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | e [ ves [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . .. ... i e e e e e 1c
d Additionsduringtheyear . ....... .. ... et 1d
e Distrbutionsduringtheyear. . .. .. . . ... i ittt e 1e
f Endingbalance . . . . . . .. i i e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been pronded nPartXill, ., . . _ . ..

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

o

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
c Net investment earnings, gains,

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

d Grants or scholarships . . . . ..
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 quasiendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p. %

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

organization by Yes | No
(i) unrelated organizations . . . . . L . L . L L. L L e e s e e e e e e e e e e 3a(i)
(i related organizations | . . . . . . . . . ... e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds
~Z1¢4Y Rk Land, Buildin%s, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « + ¢ v« v v i e e e e e e e e
b Buldings . .. ... .. ... ...
¢ Leasehold mprovements. . . . .. .. .. 602,815. 90,289, 512,526.
d Equpment ... .... ... 000 422,681. 90,475 332,206.
€ OEr « « v v ot e e e e e e 543,258. 543,258 |
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . ... W 844,732.
Schedule D (Form 990) 2013
JSA
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FOUNDATION FOR JEWISH CAMP, INC.

Schedule D (Form 990) 2013

22-3551013
Page 3

XAl Investments - Other Securities.

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

CELARYII] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

)]

(2)

(3

(4)

(5)

6

@)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2

3)

4

(3)

(6)

)

(8)

©

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 195,948.
(3)
{4)
(8)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) W 195,948.

2 Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

g?‘\l2701000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements =~ . .. .. ..... 1 9,043,387.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a

b Donated services and use offacilties . ... ... 2b

¢ Recoveriesof prioryeargrants ... ... ... 2c

d Other (DescribemPartXIN) ... ... ... ........... 2d __

e Addlimes2athrough2d | | . . .. ... ... ... ... 2e
3 Subtractine 2e fromlnet . . ... ... ... ... ... .. ..., e e 3 9,043,387.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b = = | 4a

b Other (DescribemPartXll) . ... ... .. ... ....... ab -

¢ Add lines 4a and 4b 4c

.............. 5 8,043,387.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 12,198,217.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Proryearadustments ottt 25
c Ofherlosses Tt 2
d Other (Descflbé o Part Xil ) ........................... ” -
o Addlnes 2a though2d =~ Tt 26

........................... U - 12,198,217.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VI, Iine 7b 4a
| b Other (DescrbenPartxm) 0o 4b o
j ¢ Addlnes da anddb Tt e
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ line 18). . © . . ... " " '['s | 12,198,217.

FE1a8dlll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, iine 4, Part X, line
2, Part XI, nes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Page 5

Supplemental Information (continued)

FIN 48 (ASC) FOOTNOTE

PART X, LINE 2:

UNDER ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, AN ORGANIZATION MUST
RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION 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, 2013, 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 2010.

Schedule D (Form 990) 2013
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1 3

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

Department of the Treasu i its i F WWW.irs. /i ., ;
lntgmal Revente Servme ry P Information about Schedule F (Form 990) and its instructions is at irs.gov/form990 Inspection
Name of the organization Employer Identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, Ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

QIaNtS OF SSSIANCE? . . . . . . . L.\ttt st et e e e e Yes [ ]No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Regton {b) Number of {c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1S {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
In region located in the region)

{1) NORTH AMERICA GRANTMAKING 8,250.

(2) NORTH AMERICA PROGRAM SERVICES SEE_PART V 114,958

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

{(14)

(15)

(16)

(17)
3a Sub-total, ,,........ 123,208
b Total from continuation
sheets to Part! . ., . . ...
c__Totals (add Iines 3a and 3b) 123,208

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1

000
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' FOUNDATION FOR JEWISH CAMP, INC.

Schedule F (Form 990) 2013

22-3551013

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization 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 during 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)

Dud the organization have an ownership interest in a foreign corporation during the tax year? /f “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 Retumn by a Shareholder of a Passve Foreign Investment Company or Quallfied 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 organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

[X] ~o

No

x no

4 N

No

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule F (Form 990) 2013 Page §

Supplemental Information

Complete this part to provide the information required by Part |, 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 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)

GENERAL INFORMATION ON ACTIVITIES OUTSIDE THE UNITED STATES
PART I, LINE 2:
THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS THROUGH WRITTEN REPORTS

SUBMITTED BY THE GRANTEES EXPLAINING THE RESULTS OF THE FUNDED PROGRAMS.

PROGRAM SERVICES DESCRIPTION

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

GRANTS WERE GIVEN TO THE FOUNDATION FOR JEWISH CAMP BY THE FEDERATION CJA

OF MONTREAL TO CONTINUE TO WORK WITH INDIVIDUAL CAMP BOARDS AND LAY

LEADERS TO STRENGTHEN THE CAMP ORGANIZATIONS' BOARD GOVERNANCE AND

FUNDRAISING CAPACITY. DUE TO THE CURRENT CHALLENGES FACING LAY AND

PROFESSIONAL LEADERSHIP AT BOTH CAMP MASSAD IN MONTREAL AND Y COUNTRY

CAMP IN MONTRERL, A COORDINATED PROGRAM OF BOARD TRAINING AND

CONSULTATION WITH THE LEADERSHIP WAS IMPLEMENTED. A MULTI-PRONG APPROACH

WAS IMPLEMENTED, INCLUDING 4 HOURS A WEEK OF 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. THESE RETREATS AND MEETINGS WERE HELD

ONSITE IN CANADA.

A GRANT FROM THE UJA OF TORONTO TO IMPLEMENT AN INSTITUTIONAL

STRENGTHENING AND CAPACITY BUILDING PROJECT BEGAN IN 2012 AND CONTINUED

IN 2013. THIS PROGRAM OFFERS A COORDINATED EFFORT OF INDIVIDUAL MENTORING

AND TARGETED GROUP TRAINING THAT TAKES INTO CONSIDERATION THE GOALS OF

JSA Schedule F (Form 980) 2013
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, 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 Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

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 OUT INNOVATIVE WAYS TO REACH BEYOND CAPACITY IN

ATTRACTING NEW CHILDREN TO CAMP.

JSA Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information | ome No 1545-0047

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

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

2013

i Open to Publi
m::;m::gut:g :acsaury » Information ab;tASt::ahce':!:::eF.? r(:"o?rg:'%:) asnede ifsei‘:ulrt:ﬁi{ir:)snt;ui:t:n:ww.irs.gov/fonn990. plnspc(:ctil:)n ©
Name of the organization Employer Identificaton 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 Vil, 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
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organmization follow a written policy regarding payment | _ L -
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPlaIN e e e e e e e e e e e 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization — | .o
a Receive 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 item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of . .
a Theorganization? | L e e e e e e e Sa X
b Anyrelated organzation? _ L L e e §b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organzalion? L e e e e e e 6a X
b Anyrelated organzation? _ L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If "Yes,"descrbe m Partlll | _ , . . . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part . L L 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 orgamzation also follow the rebuttable presumption procedure described In
: Regulations section 53 4958-6(C)? . . . . . . . . . . . . ... e e e e e e e e e e 9

JsA

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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| omBNo 1545-0047

2013

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 2:

FOUNDATION FOR JEWISH CAMP, INC. LAUNCHED THE FOLLOWING NEW PROGRAMS IN
2013:
1) BUNKCONNECT

2) LEKHU LAKHEM

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 980, PART III, LINE 3:

FOUNDATION FOR JEWISH CAMP, INC. CEASED CONDUCTING THE FOLLOWING PROGRAM
SERVICES DURING 2013:
1) FUNDERS SUMMIT (SINGLE EVENT)

2) MARKETING WORKSHOPS

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D:

1) CORNERSTONE -

EXPENSES: $827,657. GRANTS: $0. REVENUE: $0.

2) NADIV -

EXPENSES: $777,979. GRANTS: $400,092. REVENUE: $0.

3) J WEST -

EXPENSES: $394,133. GRANTS: $65,000. REVENUE: $0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

4) GOODMAN CAMP INITIATIVES -

EXPENSES: $322,799. GRANTS: $44,708. REVENUE: $0.

5) YITRO -

EXPENSES: $221,658. GRANTS: $8,652. REVENUE: $0.

6) BUNKCONNECT -

EXPENSES: $181,072. GRANTS: $0. REVENUE: $0.

7) INSTITUTIONAL STRENGTHENING WORKSHOPS -

EXPENSES: $116,892. GRANTS: $0. REVENUE: $0.

8) LEKHU LAKHEM -

EXPENSES: $66,595. GRANTS: $0. REVENUE: $0.

9) ENGAGEMENT INITIATIVES -

EXPENSES: $56,699. GRANTS: $0. REVENUE: $0.

10) GRADUATE DEVELOPMENT PROGRAMS -

EXPENSES: $31,231. GRANTS: $30,298. REVENUE: $0.

11) LEADERS ASSEMBLY -

EXPENSES: $27,965. GRANTS: $0. REVENUE: $0.

JSA Schedute O (Form 990 or 990-EZ) 2013

3E1228 1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

12) DISABILITIES INITIATIVES (FORMERLY SPECIAL NEEDS ADVOCACY RESEARCH) -

EXPENSES: $24,584. GRANTS: $0. REVENUE: $0.

13) EXECUTIVE LEADERSHIP INSTITUTE -

EXPENSES: $12,119. GRANTS: $0. REVENUE: $0.

14) STRATEGIC GRANTS -

EXPENSES: $311,500. GRANTS: $300,500. REVENUE: $0.

GOVERNING BODY AND MANAGEMENT

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.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION A, LINE 4:

FOUNDATION FOR JEWISH CAMP, INC. MADE THE FOLLOWING CHANGES TO ITS
ORGANIZATIONAL DOCUMENTS BY AMENDING AND RESTATING ITS BY-LAWS:

1) THE SIZE OF THE BOARD INCREASED FROM 25 TO 28 MEMBERS.

2) TERM DATES WERE SPECIFIED AS STARTING JANUARY 1ST AND ENDING DECEMBER
31ST.

3) TERMS OF OFFICERS WERE CLARIFIED.

4) DUTIES OF CHIEF EXECUTIVE OFFICER WERE ADDED.

5) LIST OF STANDING COMMITTEES WAS ADDED.
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
POLICIES

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 9390. 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.

POLICIES

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.

POLICIES

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

THE WRITTEN EMPLOYMENT CONTRACT FOR THE CEO WAS REVIEWED AND APPROVED BY
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BOTH THE PERSONNEL COMMITTEE AND THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. A COMPENSATION REVIEW DATED DECEMBER, 2009 WAS PREPARED BY AN

OUTSIDE FIRM AND UTILIZED BY THE COMPENSATION COMMITTEE AS A BENCHMARK

ADJUSTED FOR INFLATION AS THE BASIS FOR THE CEO'S SALARY AND THE TERMS OF

THE CONTRACT.

POLICIES

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.

DISCLOSURE

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

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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

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

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

THESE AREAS OF FOCUS:

1. ADDRESSING AFFORDABILITY: FJC HAS BEGAN TO DEVELOP "BUNK CONNECT"
AN ONLINE CLEARINGHOUSE MATCHING INCOME ELIGIBLE FAMILIES WITH
AVAILABLE OVERNIGHT CAMP SESSIONS AT SPECIAL INTRODUCTORY PRICES. AS
OF FEBRUARY 1, 2014, PARENTS ARE ABLE TO ACCESS THIS INFORMATION AT
BUNKCONNECT . ORG

2. INCLUSION: FJC HAS PRIORITIZED MAKING CAMP MORE ACCESSIBLE FOR
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 1 (CONT'D)

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

CHILDREN WITH DISABILITIES. FJC'S FIVE YEAR DISABILITY PLAN AIMS TO
DOUBLE ENROLLMENT OF CHILDREN WITH DISABILITIES IN JEWISH CAMP.
3. 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
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.
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ATTACHMENT 2 (CONT'D)

E) TYPICALLY, FJC WILL MATCH ANY NEW 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
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.
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ATTACHMENT 2 (CONT'D)

F) 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. THE SURVEY IS CONDUCTED

ANNUALLY.

TOTAL NUMBERS:

IN 2013, 8,000 CHILDREN RECEIVED INCENTIVE GRANTS FOR CAMP THROUGH

OHC PROGRAMS ACROSS NORTH AMERICA. TOTAL INCENTIVE ALLOCATION FOR

2013 WAS APPROXIMATELY $2,570,000.

ATTACHMENT 3

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

SPECIALTY CAMPS INCUBATOR II - IN MARCH 2012, FJC OFFICIALLY
ANNOUNCED THE INCUBATOR II PROJECT, CO-FUNDED BY THE JIM JOSEPH
FOUNDATION AND AVI CHAI FOUNDATION. THE GRANTS TOTALING $8.6

MILLION FUNDS 4 NEW SPECIALTY CAMPS AND THE SERVICES OF THE

LETTERS OF INTENT; THE SELECTION COMMITTEE IDENTIFIED 9 TO SUBMIT

FULL PROPOSALS, AND 6 OF THEM WERE INVITED FOR INTERVIEWS.

THE FOUR CAMPS SELECTED WERE:

MACCABI SPORTS CAMP, CAMP ZEKE, CAMP INC. AND URJ SCITECH ACADEMY

|

|

|

INCUBATOR AND EVALUATION TEAM. THE SELECTION PROCESS YIELDED 39
\

‘ THE SPECIALTY CAMPS INCUBATOR II INCLUDES AND PROVIDES:

|

|

1. EXPERT CONSULTING ON ALL ASPECTS OF PROGRAM DEVELOPMENT:
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ATTACHMENT 3 (CONT'D)

DEVELOPMENT AND IMPLEMENTATION OF THE EDUCATIONAL AND JEWISH
CONCEPT AND DESIGN; BUSINESS MODEL; FUNDRAISING; STAFFING AND
HUMAN RESOURCES; STAFF TRAINING AND DEVELOPMENT; BOARD RECRUITMENT
AND DEVELOPMENT; SITE IDENTIFICATION AND CONTRACTS; MARKETING AND
CAMPER RECRUITMENT

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.)

DURING 2013, THE COHORT PARTICIPATED IN 5 WORKSHOPS AND ATTENDED
TWO CAMP CONFERENCES. WORKSHOPS FOCUSED ON CAMP ADMINISTRATION,
STAFF TRAINING, MARKETING/RECRUITMENT, JEWISH EDUCATION, AND
FINANCIAL MANAGEMENT. IN ADDITION, THE DIRECTORS VISITED SEVERAL
EXISTING CAMPS DURING THE SUMMER AND SPENT TIME SHADOWING

EXPERIENCED DIRECTORS.

EACH DIRECTOR WAS MATCHED WITH AN EXPERIENCED MENTOR FOR SUPPORT
AND GUIDANCE. IN ADDITION, THE FIELD OPERATIONS DIRECTOR AND
CONSULTANTS FOLLOWED EACH CAMP'S PROGRESS AND TRAJECTORY TOWARD

ITS DEBUT SUMMER IN 2014.
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ATTACHMENT 3 (CONT'D)

THE EVALUATION BY INFORMING CHANGE (FORMERLY BTW INFORMING CHANGE)

FOCUSES ON THE CAMP SUSTAINABILITY AND CAMPER OUTCOMES.

ATTACHMENT 4

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

SPECIALTY CAMPS INCUBATOR I - IN JANUARY 2008, FJC OFFICIALLY
ANNOUNCED THE SPECIALTY CAMPS INCUBATOR PROJECT, FOR THE
DEVELOPMENT OF FOUR NEW SPECIALTY CAMP MODELS. THIS GRANT FROM THE
JIM JOSEPH FOUNDATION (JJF), FOR $10.6 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
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CONCEPT AND DESIGN; BUSINESS MODEL; FUNDRAISING; STAFFING AND

HUMAN RESOQURCES; 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.)

2013 UPDATE:

THERE WERE TWO WORKSHOPS IN 2013, WITH TOPICS INCLUDING: BOARD

GOVERNANCE AND FUND-RAISING, AND MARKETING. THE FIELD OPERATIONS

DIRECTOR PREPARED MONTHLY ENROLLMENT REPORTS. MENTORS WERE ON TAP

AS NEEDED BY THE COHORT.

FOR SUMMER 2013, 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 1439, BUT EACH CAMP WAS PROVIDED

WITH A MINIMUM NUMBER THAT THEY WERE TO ENROLL. THE ACTUAL

ENROLLMENT TOTAL WAS 1402 FOR THE FIVE CAMPS.

ATTACHMENT 4 (CONT'D)
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ATTACHMENT 4 (CONT'D)

CAMPS BUDGETED FOR AND RECEIVED THE FIRST ALLOCATION OF THEIR

RESERVED FUNDS FOR CAPACITY-BUILDING PURPOSES.

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

2013.

ATTACHMENT 5

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TRUE TO LIFE TRAINING, LLC PRGM. MGMT./TRAINING 243,263.
13 GLENWOOD CIRCLE
EAST WINDSOR, NJ 08520

INFORMING CHANGE CONSULTING 233,737.
2040 BANCROFT WAY, SUITE 400
BERKELEY, CA 94704

SUMMATION RESEARCH, INC. CONSULTING 198,050.
7781 BENNINGTON DRIVE
CINCINNATI, OH 45241

MICHELE FRIEDMAN CONSULTING 170,000.
372 CENTRAL PARK WEST, SUITE 19J
NEW YORK, NY 10025

BIG DUCK WEBSITE & MARKETING 155,798.
20 JAY STREET
BROOKLYN, NY 11201
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i 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

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

OMB No 1545-0172

2013

Attachment
SequenceNo 179

Name(s) shown on retum

FOUNDATION FOR JEWISH CAMP,

INC.

ldentifying number

22-3551013

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (See SUUCHONS) | | . . . . . . . 0\ o s s et et e e 1
| 2 Total cost of section 179 property placed in service (see instructions) . . . .. L L. . e e 2
i 3 Threshold cost of section 179 property before reduction in imitation (seenstructions), . . . . .. ... .... 3
| 4 Reduction in imitation Subtract line 3 from ine 2 If zeroor less, enter-0- . .. .. ... ... .. ... 4
i 5 Dollar imstation for tax year Subtract ime 4 from Iine 1 If zero or less, enter -0- If marned filing 5
separately SeeNStUCHIONS o o o o « o + + « s =+« s o & s s v v e 4 4 =+ s e ¢ o s e s s e s e e me e e w
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost !
t
i
7 Listed property Enter the amount frombne29 . . . ... ... ... ..., I 7 o :
8 Total elected cost of section 179 property Add amounts incolumn (c), Ines6and? . . . . . ... ..... 8
9 Tentative deduction Enterthe smallerof line Sorline 8 & . . . . 0 i s e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012Form 4562 | . . . . . . . . .. ... ... ... 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter morethanlne 11 _ | | ., ., ..., ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline12 . . . P I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
i 14 Special depreciation allowance for qualified property (other than listed property) placed In service
| during the tax year (see INStrUCHONS) | . . . . . . . . . . i i i i ittt e i e e e e e e 14
| 15 Property subject to section 168(f)(1) election | _ | | . . . ... L. L. e e e e e e e 15
16  Other depreciation (INCUdiNGACRS) . . . . . . . .\ v i e i v o o et e e e a4 e e e 16 102,651.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 , , _ . . . ... ... ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general ;
assetaccounts, check here . . . . o v v v v o i i e i e e e e e e e e e e e e e e e e e e e s > ‘
| Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
} (b) Month and year (c) Bas:s 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 275yrs MM S/iL
| property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
‘ 20a Class life S/L
I b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromhine28 | ., . ... .. ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - seeinstructions . . . . . . . . . . . . 22 102,651.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , ., . . .. .. ... ...... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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Page 2

Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

entertainment, recreation, or amusement.)

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

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

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

24a Do you have evidence to support the business/investment use clamed? Yes | No | 24b If "Yes," i1s the enidence wnitten? Yes I I No
@ ®) ) @ ) U (@ (h) @
Type of property (st Date placed usin c asts for depreciation | pecovery Method/ Depreciation | Elected section
investment use | Cost or other basis | (pysinessinvestment
vehicles first) In service percentage use ortly) pertod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) ., . . . ... ... 25

26 Property used more than 50% in a qualified business use
VD
°/D
%l
27 Property used 50% or less n a qualffied business use
%] SIL -
%) SIL -
%] SIL -
28 Add amounts 1n column (h), ines 25 through 27 Enter here and on line 21, page 1, . , . ... ... 28 :
29 Add amounts in column (1), Ine 26 Enterhere andonline7,page 1., . . . . . . . . ¢ v i i v v m s e s e 29

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

Section B - Information on Use of Vehicles

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

rovided vehicles

30

31
32

33

34

35

36

() (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (do not include commuting miles). - .

U]
Vehicie 6

Total commuting miles driven during the year |

Total other personal (noncommuting)
milesdriven ., . ... ... .........

Total miles drniven during the year Add
hnes 30 through 32 , . ., . ... .......

Was the vehicle avalable for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No

Yes No

use during off-duty hours? , _ . . ., ... ...

Was the vehicle used primarly by a more
than 5% owner or related person? _ . . ..

Is another vehicle avallable for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN EMIPIOYEES ? | e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personaluse?
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: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
Descrlpt(lzr)m of costs Date g;ng?:;zaﬂon Amomza(:):l)e amount Code(‘g-:dlon Ar:::;agon Amomzano(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to r'e;'>o'rt'_ 44
15A Fom 4562 (2013)
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