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2014

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made publc.

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B crectiwsiae | FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
o Doing business as
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Induel retum 253 WEST 35TH STREET, 4TH FLOOR (646) 278-4500
fq'?:.,::::;"l City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10001 G Gross receipts $ 7,063,141,
:sr,::l:n.;.on F Name and address of pnncipal officer JEREMY J. FINGERMAN, H(a) :J;:::‘;r:p retum for H Yes H No
253 WEST 35TH STREET, 4TH FLR, NEW YORK, NY 10001 H(b) Are att subosdinates mchuled? Yes
| Tax-exempt status I X [ 501(c)(3) | ] 501(c) ( ) 4 {(insertno) ] I 4947(a)(1) or l ] 527 If *No," attach a list (see mstructions)
J Website p» WWW.JEWISHCAMP.ORG H(c) Group exemption number P
K Form of organization I X ] Corporation I ]Trustl l Association | | Other P l L Year of formation 1997] M State of legal domicile NJ
N sunmary
1 Brefly describe the organization's mission or most significant actwtbes _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 this box W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (PartVI,ine1a) _ . . . . . .. .. ... ... .0 uv... 3 24
; 4 Number of independent voting members of the governing body (PartVi, nedb) . . . . . . ... ...... 4 24
g § Total number of individuals employed in calendar year 2014 (PartV,ine2a), , . . . . . . . . v v v v v v .. 5 30
=| 6 Total number of volunteers (estimate if necessary) . , ... ... . AN Y Y e ™. ..1... L6 25.
< 7a Total unrelated business revenue from Part VIlf, column (C), ine 12 _ { | R EGE tVED N S k£ 0
b Net unrelated business taxable income from Form 990-T,lne34 . . WO} . . . . . o .« o o o .. i ... 17b 0
&:; UG 18 Z[b“& Rriar Year Current Year
| 8 Contributions and grants (PartVIll, ine th) . _ . . . . .. . .... a1 . A ,,,,,, ™ 8p$30,290. 6,637,326.
E 9 Program service revenue (Part Vil hne2g) , . . . . ... ..... . — = 0 337,442.
é 10 investment income (Part VIIl, column (A}, ines 3,4, and 7d), . . . . . O _D 82,801. 51,917.
11 Other revenue (Part VIIt, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . ... . . 30,296. 36,136.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 9,043,387. 7,062,821.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . .. .. .. ... 3,137,812. 3,913,801.
14 Benefits paid to or for members (Part IX, column (A),lne4d) | . . . . . . ... .. .. ... 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , | . . 2,948,470. 2,856,398.
£|16a Professional fundraising fees (Part IX, column (A), ne11€) . . . . . . . . . . . .. . ... 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) p»___ 741,786.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11-24€) . . . . . . . . . ....... 6,111,935, 5,803,589.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . .. ... 12,198,217, 12,573,788.
19  Revenue less expenses Subtractine 18fromhne12. . . . . . o v o e v v ua ... -3,154,830. -5,510,967.
5 § Beginning of Current Year End of Year
£2(20 Total assets (PartX, Ne 16) , . . . . ... ... ... 19,669,290.| 13,895,810.
20121 Total iabilities (PartX, tN€ 26), . . . . . . . . it 950,304. 687,791.
23122 Net assets or fund balances Subtracttine 21 from N 20, . « « o oo oo\ it i . ... 18,718,986, 13,208,019,

g

Signature Block

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

sig ’ k/_\ /0- A’U‘r -1$
ign Sigriguile Sdtider Date
Here wﬂmw J. B éﬁl—w\-u CeD

Type or print name and {itle

Print/Type preparer's name P r's signature . Date PTIN
Paid S" ?lblﬂ/ Ch:ck\T]n
Preparer PAUL HAMMERSCHMIDT self-employed P01384178
Use Only |.Firm's name »BDO USA, LLP Frm'sEIN P> 13-5381590

Firm'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? (seemnstructions) _ |, . . . . . . . . . . | X | Yes I | No % ')b,
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2014) b
JSA \
4E1010 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemnthisPart W . _ _ . . . . ... .. ... . .......

1

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L e e e e e e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? Yes [_]No
If "Yes," describe these changes on Schedule O

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

Yes I:] No

4a (Code ) (Expenses $ 3,038,731 'nhcluding grants of $

(Revenue $ o)

412,810 )

ATTACHMENT 2

4b (Code ) (Expenses $ 2,757,595 _Including grants of $ 1,771,245 ) (Revenue $ 0 )
ATTACHMENT 3

4c (Code ) (Expenses $ 1,024,166. Including grants of $ 711,754 ) (Revenue $ 0o )
ATTACHMENT 4

4d Other program services (Describe in Schedule O.)
(Expenses$ 4,369,440 INcluding grants of $ 1,017,992 )(Revenue $ 337,442, )

4e Total program service expenses P 11,189,932.

1055 000 Fom 990 (2014)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2014) Page 3
A\l Part |V Checklist of Required Schedules

Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . .. ...t e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? , . ., ... .. 2 X
3 Dd 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! . , . . . . . . . . .. . @ ' uuunuei.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll, ., . . . ... . . ... ... ...... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . e e e e e e e e e L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts i1n such funds or accounts? If

| "Yes,"complete Schedule D, Part 1. | _ . . . . . . ... ... e e e e 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll, . . . . . . ... 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | . . . . . . . . . . e e e e 8 X
9 Did the organization report an amount 1n 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 | _ | . . . . . . . .. . @ @ .. 9 X
10 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, Part V, . . , . . . . 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, lne 10? I/f "Yes"”
| complete Schedule D, Part VI . . | . . . ... .. .. 11a] X
‘ b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
1 of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , ., . . . ... ........ 11b X
| ¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
f of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli, , . . . . ... ... ..... 11¢ X
| d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX ., . . . . . . . . @ @ v v i i it it e s e e 11d X

e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

| complete Schedule D, Parts XIand XIl, . . . . . . . .. . ... . . e e 12a| X
1 b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If *Yes,* and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional , . ., . . . ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E, , , . . . ... .. 13 X
14a Dd 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 I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
! for any foreign organization? If "Yes,” complete Schedule F,Partsliand 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? I/f "Yes,” complete Schedule F, Partslliland IV , . . . . .. . . ... .... 16 X
17 Dud 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . .. . .. . .. @ iiiuununenn. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll | . . . . . . . . . .. e e e e e 19 X
20a Dud the organization operate one or more hospttal facilties? f "Yes,” complete Schedule H , . . . . . ... .... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
™ Form 990 (2014)

4E1021 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 980 (2014) Page 4
- Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,”complete Schedule |, Partsland lll . . . . . . ... ... ... uuenenn 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 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 i1ssued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,”"goto IIne 25a. . . . . . . .. o i v i v i i e e it e e a 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 durning the year
to defease any tax-exempt bONds? . . . . . . . L L L L. e e e e e e e e e e e e e e 24c
d Dud the organization act as an “"on behalf of" i1ssuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I/f “Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
b Is the orgamization 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?
IfYes,"complete Schedule L Partl . . . . . . o v v i i e i e e et e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il _ . . . . . . . . . ... ... 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? /f "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)
a A current or former officer, director, trustee, or key employee? If "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 . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . .. ... 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 qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . @ i i i i i i i e e e e et e e e n et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . . .. ... .c.... 33 X
34  Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part II, lli,
oriV,and Part V, Ine 1 . . . @ . . i i i i i e e e e e e e e e e e e e e e e e e e e e 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)? If "Yes,” complete Schedule R, Part V,lme 2 , , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R PartV,line 2 , . . . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f *Yes, " complete Schedule R,
Part VI . . . o e e e e e e e e e e e e T <) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. . ... ... ........... 38 X
Form 990 (2014)
Jsa
4E1030 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2014) Page §
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthusPartV . . . .. .. ...... ... .... |:]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 78

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiINRINGS tO Prize WINNEIS? . . . . . . . . i i it i s et et e e e s e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a | 30
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes,"” has it fled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR
5a Was tr)le 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? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . . . i i it i it n e e 5¢
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 charnitable contributions? |, , , | . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . , . . . ... L. L e 6b
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 L L L e 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 personal property for which it was
requiredto file FOrm 82827 . . . . . . i L i i it e et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . .. ........... lLd I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | , | . 7f X
g |f the organization received a contribution of qualified intellectual property, did the orgamzation 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. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during theyear? ., . . . . ... ..... ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under secton4966? , , . . ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, _ . . ., ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12 _ . . . . ... ...... 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciities , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... ... .. .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . ... .. ... ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu 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 health 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 is licensed to issue qualified heatthplans | . . . ... ........... 13b
¢ Enterthe amount ofreserveson hand ., . . . . . . . . . . . v i i i i e e e e e 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
CE10903 000 Fom 990 (2014)
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Form 990 (2014) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 6

154" 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany ineinthisPartVlI . . . . ... . ..o oo n oo
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 matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authornty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . . . . .. .. ... 0 i i e 2 | X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organtzation's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . .. . . .. .. ... . it i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . vt o il 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? . . . . . . . . .. . o it v oo st e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o v i ittt et e e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... .. .. .. ......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... . o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONFICES? & » = v v v e e e e e e e e e e e e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
descnbe in Schedule OhROW thISWaS dONE « . v v v <« o v v i it i s et b i it ot aa et e e an e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . ... oo oo oo 13 | X
14 Did the orgamzation have a written document retention and destruction policy?. . . . . . . . .. ... oo b 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 theorganzation . . . . . .« . o v v i vt it v ittt e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dUMNG thE YEAI? « + « « o v v v v e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_CA.MA,NJ,NY, __ ___________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request [:_l Other (explain in Schedule O)
19 Describe 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, address, and telephone number of the person who possesses the organization’s books and records »
LAURIE STONE, 253 WEST 35TH STREET, 4TH FLOOR, NEW YORK, NY 10001 646-278-4514
Jsa Form 990 (2014)
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Form 990 (2014) FOUNDATION FOR JEWISH CAMP, INC. 22~-3551013 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll. . . . . .................
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-n columns (D), (E), and (F) f no compensation was paid

o 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©
(A) (B) Posttion (D) ©€) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any| officer and a director/trustee) from related Omﬂum
hours for - = the organizations compensa
related _g‘:é g % %: é% g organization (W-29/1099-MISC) fror:n thte
organzatons | & & s|%|3[g2]| 2| W-2/1099-MISC) f’afr?:r::lgt:;
below dotted | & = | 2 gl® 8
ine) E 5 3 g organizations
gla 3
3 8
3
_{N)PETER J. WEIDHORN ____________ | _5.00]
CHAIR 0] X X 0 0 0
_()SAMUEL VICANESS _______________| _1.00]
CHAIR, CHAIRMAN'S COUNCIL 0] X X 0 0 0
_{3ELISA_SPUNGEN BILDNER _________| _1.00]
CO-CHAIR, BOARD OF TRUSTEES 0] X X 0 0 0
_{#ROBERT BILDNER ________________|_ _1.00]
CO-CHAIR, BOARD OF TRUSTEES 0] X X 0 0 0
_(5)JAMES HEEGER __________________| _5.00]
TREASURER 0] X X 0 0 0
_(6)JULIE EISEN | __1.00]
SECRETARY 0] X X 0 0 0
_{pscoTrT BRODY _ __________________]_ _1.00]
BOARD MEMBER 0] X 0 0 0
_{®ROBERT J. DEUTSCH _____________|__1.00]
BOARD MEMBER 0] X 0 0 0
_(9)ARCHIE GOTTESMAN __ | _1.00]
BOARD MEMBER 0] X 0 0 0
{10)LOIS KOHN-CLAAR _______________|_ _1.00]
BOARD MEMBER 0] X 0 0 0
(1YNEIL_KUTTNER (THRU 12/31/14) __| _1.00]
BOARD MEMBER 0] X 0 0 0
{12)JAY P. LEFKOWITZ ______________|__1.00]
BOARD MEMBER 0| X 0 0 0
{13)GERRY MALDOFEF (THRU 12/31/14) _| _1.00]
BOARD MEMBER 0] X 0 0 0
{14MARCIA MANKOFF ________________|_ _1.00)
BOARD MEMBER 0] X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) ®
Name and title Average Postion Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is bath an from related other
hours for officer and a director/trustee) the organizations compensation
eiated (23 13(2|8 é% ¢ | organization | (W-2/1099-MISC) from the
organaawons | 52 | £ | § | 2 |53 | 3 | (W-2/1099-MISC) organzauon
belowdotted (R £ | & B R B and rel
line) - g(®8 organzations
AHEUE
2|2 a
3 @
2
15) JULIE BEREN PLATT | ] 1.00)
BOARD MEMBER 0] X O 0 0
16) MARC E. sacks [ ] 1.00
BOARD MEMBER 0 X 0 0 0
17) JAYNIE SCHULTZ (THRU 3/26/14) | 1 1.00]
BOARD MEMBER 0] X 0 0 0
1%L_{QQ£J1Jggﬂgggg&@}gg{}ﬁl}lLyy _____ Ld%l
BOARD MEMBER 0] X a 0 0
19) MARTIN SCHWARTZ ___________ | ] 1.00]
BOARD MEMBER 0] X 0 0 0
20) ALLAN SILBER | ] 1.00]
BOARD MEMBER 0] X 0 0 0
21) MARK SILBERMAN | _1.00
BOARD MEMBER 0] X 0 0 0
22) AIMEE SKIER _______ | ] 1.00]
BOARD MEMBER 0] X 0 0 0
23) DEBBIE SOLLINGER _____________| 1.00]
BOARD MEMBER 0] X 0 ¢ 0
24) LEE WEISS ] __=: 5.00
BOARD MEMBER 0] X 0 0 0
25) JEFF WOLMAN | _1.00
BOARD MEMBER 0] X 0 0 0
1b Sub-total e > o 0 0
¢ Total from continuation sheets to Part VIl, SectionA , , . ... ....... > 963,525. 0 153,303.
dTotal (addlines1band1C) . . . . . . vt v v v v v v v v o v e a v e s » 963, 525. 0] 153,303.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated * |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... . ... ... ... ..., 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
INAIVIJUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,”complete Schedule J forsuchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of serices Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 6

JSA
4E1055 1 000
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INC.

22-3551013

? .
| FOUNDATION FOR JEWISH CAMP,
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1 (A) (B) ©) (D) E) ")
i Name and title Average Posttion Reportable Reportable Estrnated
‘ hours per | (do not check more than one compensation |compensation from amount of
| week (istany | bOX, unless person is both an from related other
hoursfor | Officer and a director/trustee; the organizations compensation
reled |23 1 312|838 |8| oroanization | (W-2/1099-MISC) from the
organzaons £ 2 | 3| 8 e |5 g g (W-2/1099-MISC) organization
below dotted g § g s |eg = and related
hine) Sl e 8 organwzations
AHEEHE
3|2 2
° g
( 26) JEREMY J. FINGERMAN ______ | =< 37.00]
CHIEF EXECUTIVE OFFICER 0 X 460,975. 0 59,494.
( 27) LAURIE STONE _________________| - 37.00
FINANCE & ADMINISTRATION DIR. 0 X 133,447. 0 15,569.
. ( 28) ALLISON COHEN _________________| - 37.00]
i MARKETING & COMMUNICATIONS DIR 0 X 126,380. 0 31,914.
o (29) H, SETH COREN | - 37.00]
| PROGRAM DIRECTOR 0 X 125,550. 0 29,455.
( 30) ABBY KNOPP __ _________________ | - 37.00)
VP OF PROGRAM AND STRATEGY 0 X 117,173. 0 16,871.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA | _ . . . ... ..... |
d Total (addlines1bandi1c) . . . . . . . . o v v 0 o vt i v i ii e v s v s »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . .. ... .. ... 3 X
4 For any individual listed on Iine 1a, is 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
Lo 1Yo 1 77 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? 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 listed above) who recewed
more than $100,000 in compensation from the organization

JSA
4E1055 1 000
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Form 990 (2014) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 9
ETAAIIl  Statement of Revenue

Check if Schedule O contains aresponse ornote to anylnemnthisPartvill. . . ... ... ............... D
(A) (8) (€) (D)

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

8 8| 1a Federated campaigns « - - . . . . . 1a
5 é b Membershipdues. . . .. . ... . ib
gf ¢ Fundraisingevents . . . ... ... ic
6_% d Related organizations . . . . . . . . id
g,,g, e Government grants (contributions). . | 1e
EE f ANl other contnibutions, grfts, grants,
=) and similar amounts not included above . L 1f 6,637,326
g E g Noncash contnbutions included nfines 1a-1¢ $ |
OF h TotalAddlnest1atf . . . . oot > 6,637,326
§ Business Code 1
% 2a CONFERENCE REGISTRATION FEES 611710 325,962 325,962
% | b BUNKCONNECT FEES 900099 11,480 11,480
HE:
A1 d
£l e
g f All other program sevice revenue . . . . .
4| g Total.Addlines2a-2f. . ................ > 337,242 i
3 Investment income  (including dividends, interest,
and other SIMIlar amounts). « « « « o v v v o o v o v u - > 52,237, 52,237
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . . ¢ o v v v v i e s e e e e e s e s » 0
() Real (n) Personal E
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . . i
d Netrentalincomeor(loss) . . . . . ... .. .... » 0
7a  Gross amount from sales of | (1) Securities (v Other | *¥ " E
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 320
¢ Ganor(loss) . « . . ... -320
d Netgamor(Ioss) « « v e v o s o o v o v v a oo o v > -320 -320
@ | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
@ See PartiV,Ine18 . « « o v v v . . a
_2 Less directexpenses - . - . . - . ... b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . | 0
9a Gross Income from gaming activities
SeeParttV,lne19 , . ., ... ... a
b Less drrectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . | < 0
10a Gross sales of inventory, less
returns and allowances _ . . . .. ... a
b Less costofgoodssold. . ... . ... b
¢ Net income or (loss) fromsalesof nventory, . . . . . .. » 0
Miscellaneous Revenue Business Code B
411a MISCELLANEOUS 900099 36,136 36,136.
b
c
d Allotherrevenue . . . . .. ... . ...
e Total. Addhnes 113-11d - + « « « & + ¢ o v o v o v v s | 4 36,136 |
12 Total revenue. Seenstructions . . . . . . . . . . .. . | 4 7,062,821, 337,442, 88,053
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014)

FOUNDATION FOR JEWISH CAMP,

INC.

22-3551013  Page 10

144} 4 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 Vill.

(A)
Total expenses

(B)
Program sernce
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organzations
and domestic governments See Part IV, ine21. . . .
Grants and other assistance to domestic
individuals See PartiV,line22 . . . ......

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

5 Compensation of current officers, directors,

7 Other salaries and wages

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits . . . . . . . .. ...
Payrolltaxes . « « v v v v o v v v v e i e e u .
Fees for services (non-employees)

Management
Legal

Accounting
Lobbying

Professional fundraising services See Part [V, ine 17,
investment management fees

Other (f ine 11g amount exceeds 10% of lne 25, column
(A) amount, list Iine 11g expenses on ScheduleO}. . . . . .
Advertising and promotion _, , . .., ... ...
Officeexpenses . . . . . . . v ot v v v oo
Information technology. . . . . .. ... ...
Royalties, . . . .............0...
Occupancy
Travel | . . . e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officals

Conferences, conventions, and meetings _ | | .,
Interest , . . . ... ... ...,
Payments toaffihates, . . . . ... ......
Depreciation, depletion, and amortization _ | , .
Insurance | . . .. ...l a e
Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

All otherexpenses _ _ _ _ __ _ ___________
Total functlonal expenses Add lines 1 through 24e

3,842,022.

3,842,022.

71,779.

71,778.

669,485.

245,442.

189,832.

234,211.

1,682,269.

1,277,456.

165,813.

239,000.

34,988.

25,6009.

4,915.

4,464.

306,874.

228,800.

38,514.

39,560.

162,782.

111,267.

23,725.

27,790.

49, 000.

49,000.

(@]

15,500.

15,500.

0

192,107.

128,115.

11,404.

52,588.

250,438.

232,840.

5,088.

12,510.

0

310,171.

203,701.

45,706.

60,764.

687,230.

664,278.

1,352.

21,600.

OIQIOIO

100, 365.

100, 365.

24,733.

16,243.

3,645.

4,845.

2,335,887.

2,335,887.

1,681,668.

1,681,668.

87,716.

87,716.

18,772.

15,394.

1,134.

2,244.

50,002.

21,715.

1,577.

26,710.

12,573,788.

11,189,832.

642,070.

741,786.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b f

following SOP 98-2 (ASC 958-720), . ... ..

JSA
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FOUNDATION FOR JEWISH CAMP, INC.

Form 990 (2014)
Balance Sheet

22-3551013

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . .. .. .. ............... 8,569.| 1 39,656.
2 Savings and temporary cashinvestments, . . . ... ... ... .. .. 15,143,103.| 2 10,383,220.
3 Pledges and grants recevable,net _ = . ... ... ... .. 3,498,693.] 3 2,492,695.
4 Accountsrecewable,net L 34,850.| 4 70,547.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees I L
Complete Part Il 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 |---- -~ - - i o e
® organizations (see instructions) Complete Part ll of ScheduleL , . ., . .. .. q.e 0
fg 7 Notes and loans recevable,net .. ... . L. ... gz 0
&| 8 Inventoriesforsaleoruse . ... ..., .............. qs 0
9 Prepaid expenses anddeferredcharges . . .. ... ............. 55,224.1 9 75,132.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,574,748. . ‘ o R
b Less accumulated depreciation, . . . . ... .. 10b 824,307. 844,732.|/10¢ 750,441.
11 Investments - publicly traded securtes , . . . ... ... ... ... .... d 11 0
12 Investments - other securnties See Part IV, lne 11, , . . . ... ... .... d12 0
13 Investments - program-related See PartIV,ne 11 | . . . ... .. ... d13 0
14 Intangbleassets . . . . . ... ... ... ... ... .. q14 0
15 Other assets See Part IV, Ine 11 | . . . . . . . . .\ i 84,119.{ 15 84,119.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. 19,669,290.1 16 13,895,810.
17  Accounts payable and accrued expenses ., |, . . . .. .. ... e e 454,737.117 356,486.
18 Grantspayable, . . ., .. . . ... ... .. ... e 153,000.} 18 80,753.
19 Deferredrevenue . . ... ... ... ... .. 146,619.119 0
20 Tax-exemptbond habiltties _ | . . .. .. ... ..., d 2o 0
@|21  Escrow or custodial account lability Complete Part IV of Schedule D | | | | g 21 0
‘_g 22 lLoans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and -
- disqualified persons Complete Part Il of Schedule L, , . . .. .. ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _ _ | . . a23 0
24 Unsecured notes and loans payable to unrelated third parties . | . | . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. ... ... .. e 195,0948.| 25 250,552.
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 950,304.] 26 687,791.
Organizations that follow SFAS 117 (ASC 958), check here » [Ll and
2 complete lines 27 through 29, and lines 33 and 34. o o ) ) )
g 27  Unrestricted netassets _ . . ., 963,579.] 27 844,292.
g 28 Temporarily restricted netassets | . . . . .. ... .. ... ... .. 17,755,407.) 28 12,363,727.
° 29 Permanently restricted netassets, . . . . . . . . .t e e e e e e e, d 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds . . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund =~ = . 31
f_ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances . 18,718,986.) 33 13,208,019.
34 Total habilittes and net assets/fund balances. . . .. ... .......... 19,669,290.] 34 13,895,810.
Fom 990 (2014)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2014) Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylneinthisPart Xl . . ... .............. D

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . v i i s en e e 1 7,062,821.

2 Total expenses (must equal Part IX, column (A), INe25) . . . . . . . .. ... i 2 12,573,788.

3 Revenue less expenses. Subtractline 2fromhne 1, . . . . . . .. ... ... ... 3 -5,510,967.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 18,718,986.

§ Netunrealzed gains {losses)onivestments ., , , . .. ... .. ... ...ttt 5 0

6 Donated services anduseoffacilties . . . . ... ... .... .. ... . ... . 0oL 6 0

7 INVESIMENt XPENSES . . . . . . . i it ittt e e e 7 0

8 Prior period adjUSIMENtS . . . . . . .t i et ek e e e e e e e e 8 0

9 Other changes In net assets or fund balances (explannSchedule O) . . . ... .......... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, C0IUMN (B)) . . . .t ot it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

13,208,019.

i:1a®ll Financial Statements and Reporting

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

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 in
Schedule O . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ‘
reviewed on a separate basis, consolidated basis, or both ‘
I___I Separate basis D Consolidated basis D Both consolidated and separate basis I
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 basts, or both
Separate basis [____] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . o . . v i vt ettt e e et et i s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) 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 Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/orm990. 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 is not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate o

5 [__—] 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 )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X| 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 )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [___] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

10
11

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . .t i it it it et e e e e e e :I
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i) EIN (iif) Type of organzation | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9  [hsted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 930-EZ) 2014

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants®) . . . . . . 8,528,293 14,014,352, 14,828,471 8,930,290 6,637,326 52,938,732
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 8,528,293 14,014,352 14,828,471 8,930,290, 6,637,326 52,938,732
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownonhne 11, column(®. . . .. . . 21,154, 647
6 Public support. Subtract line 5 from line 4 31,784,085
Section B. Total Support
Calendar year (or fiscal year beginning m) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned ... ....... 8,528,293 14,014,352 14,828,471, 8,930,290 6,637,326 52,938,732
8 Gross income from nterest, dividends,
payments received on securties loans,
rents, royalties and income from simiar
SOUMCES . . i v v v v v e o v o n o e 131,880. 136,063 107,201. 82,801 52,237, 510,182.
9 Net income from unrelated business
activities, whether or not the business
1sregularly carriedon . . . . . 0 o0 . . 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) .ATCH-1 - - - - - 13,865 29,782 31,138 30,296, 36,136 141,217
11 Total support. Add lines 7 through 10 . . 53,590,131
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) = « « « « = « -« =« = ¢ « o s & s s o v v n s s e 12 l 560, 601
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . i i 0 v v o v v o o v o @ w e u o m e e s e e s s e e e h e a e e e e s

> [ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (lne 6, column (f) divided by line 11, column(f)) . . . ... .. 14 59.31%
15 Public support percentage from 2013 Schedule A, Partli,hne 14, . . . . . ... ... ....... 15 64.769,
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . . . ... ... ...... |
b 331/13% support test - 2013. If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . .. ... ...... > D
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION . . . . L . i i it ittt i e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOREd OFGANIZALON . . . . . v v v vt e et et e et e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e T PP » [
Schedule A (Form 990 or 990-£Z) 2014
JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or 990-EZ) 2014 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 II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf | | . . . .
5 The value of services or facilites
furmshed by a governmental unit to the
organization without charge , , ., ., . .
6 Total. Add ines 1 through 5, , . . . . .
7a Amounts included on lines 1, 2, and 3
received from disquahified persons . . . .
b Amounts included on lmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b., . . . . . . . ...
8 Public support (Subtract ine 7¢ from
Ne6) o v v v v v v v e e e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6. . ... .. .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . - = = v s s s s s o v s o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 . . .
¢ Addlines 10aand10b , , . . . . ...
11 Net income from unrelated business
activities not Included in hne 10b
whether or not the business 1s regularly
carriedon - ¢« 40 s s s s e s s e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . .. ........
13 Total support (Add lines 9, 10c, 11,
and12) | . ...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)
orgamzation, check this hox and StOP here. . . . . .« v v o v v v e v v e w o e e e e e e e e s e e e e e v e e e e e e >
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2014 (line 8, column (f) dwded by ine 13, column(f)} . . . . . . ... ... 15 %
16  Public support percentage from 2013 Schedule A, Partill,hne15. . . . . . . . . . v v v v v v v v v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . , . . . ... .. 17 %
18 Investment income percentage from 2043 Schedule A, Partlll, ine 17 . . . . ... ... ..... 18 %
19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamazation qualifies as a publicly supported organization |
b 331/3% support tests - 2013. 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 qualfies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Schedule A (Form 990 or 990-EZ) 2014
. Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV )

Page 4

Section A. All Supporting Organizations

9a

10a

b

determine whether the organization had excess business holdings )

Jsa

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organzation”)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detal in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V.

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

Dud a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If"Yes," answer (b) below

Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes| No

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or 990-EZ) 2014 Page 5
UVl  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, ]
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Iif "Yes, " descnbe in Part V1 the role the organization’s
supported organizations played in this regard 3 -

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Actmties Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Dd substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvittes of each
of its supported organizations? i "Yes, " descnbe in Part VI the role played by the organization in this reqard 3b

JSA Schedule A (Form 990 or 990-E2) 2014
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or 990-EZ) 2014 Page 6
. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

1 Net short-term caprtal gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4) 8

n|Hd|jwIN =

~|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explan in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
| 7 Recoveries of prior-year distributions
| 8 Minimum Asset Amount (add line 7 to Iine 6)

(2

@D IN|[D ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
‘ 2 Enter 85% of line 1
} 3 Minimum asset amount for prior year (from Section B, line 8, Column A)
‘ 4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see
‘ instructions)
| Schedule A (Form 950 or 990-E2) 2014
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FOUNDATION FOR JEWISH CAMP, INC.

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

22-3551013

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

(N || |w

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

[7-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {(see instructions)

(i

Excess Distributions

(i}
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From2013 . .......

Total of lines 3a throughe

Applied to underdistributions of prior years

Appled to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=~ |=(e|ajo|T|®

Remainder Subtract ines 3g, 3h, and 3: from 3f

H

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Apphed to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014,
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3
and 4¢

Breakdown of line 7

Excess from2013. ... .. ..

o|la{o |o|w

Excess from 2014 . . .. ... .

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEQUS 13,865 29,782. 31,138 30,296. 36,136 141,217.
TOTALS 13 865 29,1782 31,138 30 296 36, 1136 141 211

JSA Schedule A (Form 890 or 990-EZ) 2014

4E1225 3 000
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 980,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation 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 980, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . L L. L e e e e e e e e e e e e e e s e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habnat 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

N b wWwN =

easement on the last day of the tax year |8 | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... e e 2a
b Tota! acreage restricted by conservationeasements . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ...._ .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________
4  Number of states where property subject to conservation easementis located » ____ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .. ... ........... ... [___] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170MANBNI? . . + . . o o v s e e e et e e e e e e [ ves [lno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m 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 XIIl, 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) Revenue included in Form 990, PartVIllLline 1. . . . . . v ¢ vt i i i it it i e e vt e s n et >3
(i) Assets included INFOrm 990, Part X. - .« & v v v i i et e e e et e e e e e e e »s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VI, Ine 1 . . . . . . . . . o i i i i i i e e e e e e et e » S e
b Assetsincluded in Form 990, Part X. . . . . v v v v v v o v e e e e e e e e e e e e e e e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Schedule D (Form 990) 2014 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
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? . . . . . . D Yes I:] 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

- 0o Qo

2a

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? | | | . . . . .. .. ... e e [(Jves [ Ino
If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
Beginningbalance . . . . ... ... .. ... 1c
Additionsduringtheyear . . . ... ... ... ... . ... e 1d
Distributions during theyear . . . . ... ... ....... .. ..., 1e
Endingbalance , . . ... .. ... ... ... e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No

If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provded m Part XIll, . . . . . . ..

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

Beginning of year balance , | , .,
Contrbutions |, _ , , .. ... ..

Net investment earnings, gains,
and losses

Board designated or quasrendowment p_ %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In ines 2a, 2b, and 2c should equal 100%

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 3a(i)
(i) related organizations 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . .. ... ....... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, 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. . ... .. .. ... . ......
b Buldings . .. ...............
¢ Leasehold mprovements, ., . .. ... 602,815. 150,586 | 452,229.
d Equpment ... ....... 428,675. 130,463, 298,212.
e Other . . . . . . . ... ...... 543,258. 543,258,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 750,441.

JsA

Schedule D (Form 990) 2014
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule D (Form 990) 2014 Page 3
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 secunity or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

FELsR'll[] 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)
{7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

m Other Assets.

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

{a) Description (b) Book value
(1
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . v v v v v v v v v v o e v o o s au »

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 hability {b) Book value
(1) Federal iIncome taxes
(2) DEFERRED RENT 205,552.
(3) DEFERRED COMPENSATION 40, 000.
(4) SECURITY DEPOSIT PAYABLE 5, 000.
(5)
(6)
()
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col (B} line 25) » 250,552.

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xlli

J4?1270 1000 Schedule D (Form 990) 2014
942325 702V 7/20/2015 3:15:12 PM V 14-5.5F PAGE 29




FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule D (Form 990) 2014 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 7,062,821.
Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealized gans (losses) oninvestments ... .. 2a
b Donated services and use of faciltes ... 2b
¢ Recoveresofpnoryeargrants = . . ... ............. 2¢c
d Other (DescrbemnPartXWl) =~ .. . ... ..., ...... 2d .
e Addlnes 2athrough2d = = L e 2e
3 Subtracthne2efromline1 | . . . . . . ... . ... ... ... e e e e e 3 7,062,821.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (DescribemPartXIll) ... ... .. ........ .. ... ab .
c Add Ilnes 4a and 4b ............................................. 4c
Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . ... .. ..... 5 7,062,821,

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 12,573,788.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a

b Proryearadusments Tttt 25

c Otherlosses 1Tttt ”

d Other (Descr'nb'e'ln'P'a 4 )'(II'I)' ........................... ”

e Add Ines 2a through 2 2
3 Subtracthne2efromine . .. . ... ...l o o .. ... ... .[8] 12,573,788.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Descrbe m PartXmy S oooooe 4b

c AddInesdaanddb Tttt sc
5  Total expenses Add Iines3 and 4c. (This must equal Form 990, Partf, ine 18). . . . ... """ "["s | 12,573,788.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Scheduleb(Fonn 990) 2014 FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 5§
Supplemental Information (continued)

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, 2014, 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 2011.

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2014

Open to Public
Inspection
Employer identification number
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 mantain 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

grants or assistance?

Statement of Activities Outside the United States

p Complete if the organization answered “Yes" on Form 990, Part IV, fine 14b, 15, or 16.
- Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organzation

FOUNDATION FOR JEWISH CAMP,

Yes I:] No

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

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

(a) Region

{b) Number of
offices in the
region

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

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
Investments,
grants to recipients
located in the region)

(e) If activity listed in (d)1s
a program service,
describe specffic type of
service(s) in region

(f) Total
expenditures for
and investments

n regton

(1) NORTH AMERICA

GRANTMAKING

71,779,

(2) NORTH AMERICA

PROGRAM SERVICES

SEE PART V

27,074

(3)

4

(6)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

{(14)

(15)

(16)

(17)
3a Sub-total, ,.........
b Total from continuation
sheets to Part! , . .. ...
¢ _Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
4E1274 1 000

942325 702V 7/20/2015

98,853.

98,853
Schedule F (Form 990) 2014
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FOUNDATION FOR JEWISH CAMP, INC.

Schedule F (Form 990) 2014

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 US 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, do not file with Form 990)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*
the 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 countnes during the tax year? If
“Yes,"” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X ~o

No

No

4 no

X wo

Jsa
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FOUNDATION FOR JEWISH CAMP, INC.
Schedule F (Form 990) 2014

22-3551013
Page 5

Supplemental Information

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

_provide any additional information (see instructions)

PART I, LINE 2:

FOR MATCHING GRANTS, THE ORGANIZATION REQUIRES PROOF OF THE GRANTEES

FUNDS RECEIVED OR PAID BEFORE ISSUING THE MATCHING FUNDS. FOR PROGRAM

GRANTS, THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS THROUGH WRITTEN

REPORTS SUBMITTED BY THE GRANTEES EXPLAINING THE RESULTS OF THE FUNDED

PROGRAMS.

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

A GRANT FROM THE UJA OF TORONTO, TO IMPLEMENT AN INSTITUTIONAL

STRENGTHENING AND CAPACITY BUILDING PROJECT, BEGAN IN 2012 AND CONTINUED

INTO 2014. THIS PROGRAM OFFERS A COORDINATED EFFORT OF INDIVIDUAL

MENTORING AND TARGETED GROUP TRAINING THAT TAKES INTO CONSIDERATION THE

GOALS OF THE ONTARIO JEWISH CAMP COMMITTEE AND THE KEY FINDINGS OF

PREVIOUS WORK IN ORDER TO MAKE A SIGNIFICANT POSITIVE AND LASTING IMPACT

ON THE CAMPS SERVED. THE CAMPS ARE TAUGHT TO REIMAGINE 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
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

2014

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organzation

Inspection
Employer Identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

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 nitiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or rembursement or provision of all of the expenses described above? If “No," complete Part Il to
= (<] - 11

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al!
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?
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 CEO/Executive Director, but explain in Part |l
Compensation committee - Written empioyment contract

Independent compensation consultant Compensation survey or study

[ | Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, ine 1a, with respect to the filing
organization or a related organzation

Recelive a severance payment or change-of-controlpayment? . . . . . . . .. ... ... ...
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ... ..
Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? | . . . . . . 0 i i i i s et e e e e e e e e s e e e e e e e e s
Any related organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part llI

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? | . . . . . . 0 i i i i e e e e e e s s e e e e e e e e e e e e
Any related organization? . . . . L L L L L .. e e e e e e e e e e e e e e e
If "Yes" to ine 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6 If "Yes,"descrbemPartill. . . . ... ... ... . ... 0000
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
1 T ==Y
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . v v v vt i i i e e e e e e e e e e e e e e e e s e e e

Yes | No
1b
2
4a X
4b X
4c X
5; ) ' X ;
5b X ‘
6a X
6b X
|
\
7 X 1
8 X
|
9 ‘

For Paperwork Reduction Act Notice, see the Instructions for Form $90.
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SCHEDULE O
. (Form 990 or 990-EZ)

| omBNo 15450047

2014

Open to Public

Inspection
Name of the organization Employer identification number

: FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
|

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Serace > Attach to Form 990 or 990-EZ.

FORM 990, PART III, LINE 2:

FOUNDATION FOR JEWISH CAMP, INC. LAUNCHED THE FOLLOWING NEW PROGRAMS IN
2014:
1) MARKETING & TECHNOLOGY: TOOLS FOR RECRUITMENT & RETENTION AT JEWISH

CAMP.
2) BRINGING ISRAEL TO CAMP
|
|
\

FORM 980, PART III, LINE 3:

FOUNDATION FOR JEWISH CAMP, INC. CEASED CONDUCTING THE FOLLOWING PROGRAM
SERVICES DURING 2014:

1) ELI

FORM 990, PART III, LINE 4D:

1) CORNERSTONE -

EXPENSES: $946,810. GRANTS: $0. REVENUE: $0.

2) BUNKCONNECT -

EXPENSES: $650,346. GRANTS: $0. REVENUE: $11,480.

3) STRATEGIC GRANTS

EXPENSES: $558,135. GRANTS: $547,635. REVENUE: $0.

4) NADIV -

EXPENSES: $536,499. GRANTS: $259,467. REVENUE: $0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)
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Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number

22-3551013

5) LEADERS ASSEMBLY -

EXPENSES: $447,072. GRANTS: $0. REVENUE: $325,962.

6) GOODMAN CAMP INITIATIVES

EXPENSES: $317,003. GRANTS: $33,595. REVENUE: $0.

7) ENGAGEMENT INITIATIVES -

EXPENSES: $194,205. GRANTS: $99,577. REVENUE: $0.

8) DAY CAMP INCUBATOR -

EXPENSES: $142,148. GRANTS: $0. REVENUE: $0.

9) JWEST -

EXPENSES: $138,820. GRANTS: $(1,000). REVENUE: $0.

10) DISABILITIES INITIATIVES -

EXPENSES: $103,465. GRANTS: $0. REVENUE: $0.

11) LEKHU LAKHEM -

EXPENSES: $85,761. GRANTS: $0. REVENUE: $0.

12) MARKETING & TECHNOLOGY -

EXPENSES: $68,628. GRANTS: $46,504. REVENUE: $0.

JSA
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Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

13) HIDDUR (R&D PHASE) -

EXPENSES: $58,176. GRANTS: $0. REVENUE: $0.

14) YITRO 2 -

EXPENSES: $51,845. GRANTS: $0. REVENUE: $0.

15) GRADUATE DEVELOPMENT PROGRAMS -

EXPENSES: $31,978. GRANTS: $32,214. REVENUE: $0.

16) INSTITUTIONAL STRENGTHENING WORKSHOPS -

EXPENSES: $26,704. GRANTS: $0. REVENUE: $0.

17) EXECUTIVE LEADERSHIP INSTITUTE -

EXPENSES: $7,012. GRANTS: $0. REVENUE: $0.

18) BRINGING ISRAEL TO CAMP -

EXPENSES: $4,833. GRANTS: $0. REVENUE: $0.

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

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

SPUNGEN BILDNER ARE HUSBAND AND WIFE.

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

THE DIRECTOR OF FINANCE & ADMINISTRATION FOR THE ORGANIZATION SUBMITS THE
NECESSARY SCHEDULES TO BDO (THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS

AND TAX PREPARERS) TO PREPARE FORM 9S80. AFTER BDO FURNISHES DRAFT FORM

ISA Schedule O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organzation Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

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 890 IS

FINALIZED AND SUBMITTED TO THE IRS.

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

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

OF INTEREST POLICY.

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

A 3 YEAR EMPLOYMENT CONTRACT FOR THE CEO BEGAN IN 2013. 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.
COMPENSATION FOR 2014 WAS APPROVED BY THE COMPENSATION COMMITTEE, BASED

ON THE TERMS OF THIS CONTRACT.

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

OTHER OFFICER AND KEY EMPLOYEE COMPENSATION IS RECOMMENDED BY THE CEO,

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

REVIEWED BY THE BOARD TREASURER AND THE BUDGET COMMITTEE AND THEN

APPROVED AS PART OF THE BUDGET PROCESS BY THE FULL BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 1

’ FORM 990, PART IITI, 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: IMMERSIVE JEWISH SUMMER EXPERIENCES TURN JEWISH YOUTH AND
TEENS INTO SPIRITED AND ENGAGED JEWISH ADULTS, LAYING THE GROUNDWORK
FOR STRONGER, MORE ENGAGED JEWISH COMMUNITIES IN THE FUTURE. THE
FOUNDATION FOR JEWISH CAMP ASPIRES TO ELEVATE THE FIELD OF JEWISH
CAMP AND DIVERSIFY ITS OFFERINGS, 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: SINCE PUBLISHING OUR FIVE-YEAR STRATEGIC PLAN IN 2011,
FJC CONTINUES TO BE A CATALYST FOR CHANGE THROUGHOUT THE FIELD OF
JEWISH CAMP. IN 2014, HALFWAY THROUGH THAT PLAN, WE HAVE TAKEN TIME

TO ASSESS OUR PERFORMANCE AGAINST STATED GOALS, TO INDICATE HOW OUR

JSA Schedule O (Form 990 or 990-£2) 2014
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Name of the organzation Employer 1dentification number

FOUNDATION FOR JEWISH CAMP, INC.

22-3551013

ATTACHMENT 1 (CONT'D)

FORM 990, PART I1I1I1, LINE 1 - ORGANIZATION'S MISSION

THINKING HAS EVOLVED, AND TO ESTABLISH OBJECTIVES FOR THE SECOND HALF
OF THE DECADE. AS WE MOVE THE FIELD FORWARD AND TO HAVE EVEN GREATER
IMPACT, WE HAVE IDENTIFIED THE FOLLOWING THREE AREAS OF FOCUS TO

SUPPORT OUR VISION AND MISSION:

1. LEADERSHIP DEVELOPMENT:
FOSTER PROMISING TALENT AND INVIGORATE EXISTING LEADERS TO CREATE A
COMMUNITY OF CHANGE AGENTS, EQUIPPED TO SUPPORT AND NURTURE THE NEXT

GENERATION OF LEADERS, AND ENSURE LONG-TERM SUCCESS.

2. JEWISE IMPACT:
STRENGTHEN EACH EXPRESSION OF JOYOUS JUDAISM TO INCREASE THE
INTENTIONAL EDUCATIONAL AND IDENTITY-BUILDING OUTCOMES FOR CAMPERS

AND STAFF.

3. FIELD EXPANSION:
INVEST IN NEW AVENUES OF FIELD EXPANSION, REACHING THE DIVERSITY OF
FAMILIES TO ATTRACT UNDERSERVED AND UNTAPPED POPULATIONS OF POTENTIAL

CAMPERS AND FURTHER ENGAGE COMMUNITIES AS PARTNERS IN OUR QUEST.

SIMPLY STATED, JEWISH CAMP WORKS. TO SECURE STRONGER JEWISH
COMMUNITIES IN THE FUTURE, WE MUST INVEST IN STRENGTHENING JEWISH

CAMPS TODAY.

ATTACHMENT 2

JSA
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Name of the organization Employer ldentification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 2 (CONT'D)

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.

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 YEARR ONE; 1:.75 IN YEAR TWO; AND 1:.50 1IN

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.

™ Schedule O (Form 990 or 990-E2) 2014
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Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer ldentification number
22-3551013

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 CASES, 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 PERFORM AN INTEGRITY CHECK OF THE DATA ENSURING

THAT NO CHILD HAS MULTIPLE APPLICATIONS.

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 2014, 7,300 CHILDREN RECEIVED INCENTIVE GRANTS FOR CAMP THROUGH

ATTACHMENT 2 (CONT'D)
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Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer ldentification number
22-3551013

OHC PROGRAMS ACROSS NORTH AMERICA. TOTAL INCENTIVE ALLOCATION FOR

2014 WAS APPROXIMATELY $1,682,000.

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 THE AVI CHAI FOUNDATION. THE GRANT TOTALING $7.6
MILLION FUNDS 4 NEW SPECIALTY CAMPS AND THE SERVICES OF THE

| INCUBATOR AND EVALUATION TEAM. THE SELECTION PROCESS YIELDED 39

| 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 SCI-TECH

ACADEMY

THE SPECIALTY CAMPS INCUBATOR II INCLUDES AND PROVIDES:

1. EXPERT CONSULTING ON ALL ASPECTS OF PROGRAM DEVELOPMENT:
DEVELOPMENT AND IMPLEMENTATION OF THE EDUCATIONAL AND JEWISH
CONCEPT AND DESIGN; BUSINESS MODEL; FUNDRAISING; STAFFING AND
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

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 3 (CONT'D)

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.).

INCUBATOR II - 2014 UPDATE:

DURING 2014, THE COHORT PARTICIPATED IN 5 WORKSHOPS AND ATTENDED

THREE CAMP CONFERENCES. THE FIRST 18 MONTHS OF CAMP WORKSHOPS WERE

DESIGNED TO PREPARE THE DIRECTORS TO OPEN THEIR CAMPS IN 2014. WE

CENTERED THE LEARNING AROUND INTENTIONAL OUTCOMES, MARKETING & PR

INITIATIVES, OPERATING CAMP SAFELY, BASIC PROGRAM DEVELOPMENT, AND

RESPONSIBLE FISCAL MANAGEMENT. WE REQUIRED EACH CAMP TO FIND A

BOARD CHAIR AND IN SOME CASES A "GANG OF FOUR" TO FORM A VERY

BASIC BOARD OF DIRECTORS. OUR PRICRITIES FOR SUMMER ONE FOCUSED ON

MAXIMIZING ENROLLMENT FOR CRITICAL PROGRAMMING MASS AND OPERATING

A SAFE CAMP. THE WORKSHOPS FOLLOWING THE LAUNCH SUMMER FOCUSED ON

REVIEW AND LESSONS LEARNED, AND DEVELOPMENT OF A STRONG LAY

LEADERSHIP TEAM.

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

JSA Schedule O (Form 990 or 990-EZ) 2014
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 3 (CONT'D)

ITS DEBUT SUMMER IN 2014.

THE AGGREGATE ENROLLMENT BENCHMARK FOR 2014 WAS 400 INDIVIDUAL

CAMPERS. THE ACTUAL AGGREGATE ENROLLMENT WAS 520 INDIVIDUAL

CAMPERS.

THE EVALUATION BY INFORMING CHANGE (FORMERLY BTW INFORMING CHANGE)

FOCUSED 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), ORIGINALLY FOR $8.4 MILLION OVER FIVE
YEARS, WAS TO PROVIDE UP TO $1.2 MILLION IN FUNDING FOR START-UP
AND THE FIRST THREE YEARS OF CAMP OPERATION FOR EACH OF THE
PARTICIPANTS, AND FOR THE OPERATION OF THE INCUBATOR. IN ADDITION,
THE PROGRAM WAS DESIGNED TO DELIVER INDIVIDUAL MENTORING,
COACHING, FREQUENT WORKSHOPS AND THE SERVICES OF APPROPRIATE
CONSULTANTS. INCLUDED IN THE GRANT WAS $250,000 OVER FIVE YEARS
FOR AN EXISTING SPECIALTY CAMP, BIMA, TO SUPPORT THEIR QUEST TO
DOUBLE THEIR CAMPER ENROLLMENT. BIMA'S DIRECTOR ALSO WAS INVITED
TO ATTEND ALL WORKSHOPS AND RECEIVE MENTORING AND CONSULTING

SERVICES THROUGH THE INCUBATOR. UPON REVIEW OF ALL PROPOSALS, JJF

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organzation
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number
22-3551013

DECIDED TO INCREASE FUNDING TO INCLUDE A FIFTH NEW CAMP.

THE SPECIALTY CAMPS INCUBATOR INCLUDES AND PROVIDES:

1. EXPERT CONSULTING ON ALL ASPECTS OF PROGRAM DEVELOPMENT:
DEVELOPMENT AND IMPLEMENTATION OF THE EDUCATIONAL AND JEWISH
CONCEPT AND DESIGN; BUSINESS MODEL; FUNDRAISING; STAFFING AND
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.).

2014 UPDATE:

INCUBATOR I CAME TO A CLOSE IN 2014 ALTHOUGH FUNDING FOR A
CUSTOMER SATISFACTION SURVEY CONTINUES IN 2015. THE COHORT
PARTICIPATED IN TWO WORKSHOPS, AND ATTENDED THREE CAMP
CONFERENCES. BELOW ARE THE WORKSHOP SUMMARIES FOR THE LAST YEAR OF

INCUBATOR I.

ATTACHMENT 4 (CONT'D)

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

ATTACHMENT 4 (CONT'D)

JANUARY 27-30, 2014

CENTER FOR CREATIVE LEADERSHIP (CCL)

GREENSBORO, NC

OCTOBER 21-22, 2014
FINAL WRAP UP

NEW YORK CITY

THE DIRECTORS ACTIVELY ENGAGED IN DRILLING DOWN ON SPECIFIC AREAS
OF CONCERN AND DEVELOPING SHORT TERM AND LONG TERM ACTION PLANS.

AT THIS FINAL WORKSHOP WE FORMALLY CONCLUDED INCUBATOR I.

FOR SUMMER 2014, EACH CAMP AGREED TO A SET OF ENROLLMENT
BENCHMARKS, AS A METHOD OF SETTING A STANDARD FOR MEASURING
SUCCESS. THE ENROLLMENT BENCHMARKS WERE TAKEN AS AN AGGREGATE
AMONG THE FIVE CAMPS EQUALING 1,565, BUT EACH CAMP WAS PROVIDED
WITH A MINIMUM NUMBER THAT THEY WERE TO ENROLL. THE ACTUAL

ENROLLMENT TOTAL WAS 1,535 FOR THE FIVE CAMPS.

CAMPS BUDGETED FOR AND RECEIVED THE FINAL ALLOCATION OF THEIR

RESERVED FUNDS FOR CAPACITY-BUILDING PURPOSES.

ATTACHMENT 5

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organzation
FOUNDATION FOR JEWISH CAMP,

INC.

Employer 1dentification number

22-3551013

ATTACHMENT 5 (CONT'D)

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 263,781.
13 GLENWOOD CIRCLE
EAST WINDSOR, NJ 08520
SUMMATION RESEARCH, INC. CONSULTING 209,885.
7781 BENNINGTON DRIVE
CINCINNATI, OH 45241
MICHELE FRIEDMAN CONSULTING 175,000.
372 CENTRAL PARK WEST, SUITE 19J
NEW YORK, NY 10025
INFORMING CHANGE CONSULTING 156,484.
2040 BANCROFT WAY, SUITE 400
BERKELEY, CA 94704
RAMIE ARIAN CONSULTING CONSULTING 121,333.
21 PINEBROOK DRIVE
WHITE PLAINS, NY 10605
JSA Schedule O (Form 990 or 990-E2Z) 2014
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rom 45062 Depreciation and Amortization

OMB No_ 15450172

. (Including Information on Listed Property) 2@1 4
Department of the Treasury P Attach to your tax return. ) Attachment
Intemal Revenue Servce  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179

Name(s) shown on retum

FOUNDATION FOR JEWISH CAMP, INC.

Identifying number

22-3551013

Business or activity to which this form relates

GENERATL, DEPRECTATION

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

1 Maxmum amount (See INSITUCIONS) | | | . . . . . . ... ... e 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . L L L . e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions), . . ., ... ...... 3

4 Reduction in imitation Subtract iine 3 from ine 2 if zeroorless, enter-0- . . . . . . ... ... ... ... 4

5 Dollar imitation for tax year Subtract Ime 4 from hne 1 If zero or less, enter -0- If mamned filing

separately, SLOMSHUCIONS + = = « o s o o + o o 4 o o ¢ & s b o 4 s o s s e o e b s e a s e v v e s e s s e e o 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

? Listed property Enter the amountfromhne29 . ... ... .. ... ... l 7

8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and?7 = . . . . ... ..... 8

9 Tentative deduction Enterthe smallerof ineSorlne8 . | . . . . ... ... e, 9
10 Carryover of disallowed deduction from ine 13 of your 2013 Form 4562 | _ . . . . . . . . . . . o v o v e . 10
11 Business income hmitation Enter the smaller of business income (not less than 2ero) or line 5 (see instructions) | 14
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanhne 11 _ _ . . . . ... ... 12

13 Carryover of disaliowed deduction to 2015 Add Iines 9 and 10, lessline12 . . . P [ 13 |

Note' Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See

instructions )

w 14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INSITUCHONS) . . . ., . . . . . . i i i i ittt st s i bt o e e s e 14
15 Property subject to section 168(f)(1) election _ | | |, . . . ... L e e 15
| 16  Other depreciation (INCUdING ACRS) . . . . . .t v vt o et e e e e e o et o o s e e e s e e e 16 100,365.
3 MMACRS Depreciation (Do not include listed property ) (See instructions )
‘ Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014 _ ., ., . . . . .. .. .. ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . i i it e e e e e e e e e e e w4 s e e e e e e e »

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed n (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
| ¢ 7-year property
} d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM St
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount fromine28 | | . . ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 100, 365.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . ... ... ... ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

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

22-3551013

Page 2

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

24a Do you have evidence to support the business/investment use claimed? Yes [_] No ] 24b If "Yes," 1s the evidence written? Yes l_J No
Type of p(rao)peny (hst D l(bl)ced 3"5("’:';5’ « Basis '"(:e)"""”"“' R o Meiﬁ::d/ De rg::)iatlon Elected Szd:m 179
vehicles first) l: ::r:ce '";:ftc:r::"a‘g:se Cost or other basis (b"s'";se";‘u";’)s"“e"‘ ::?:Ey Convention dgducuon 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% n a qualffied business use
%
%
%
27 Property used 50% or less in a qualified business use
%] S/L -
%) S/L -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, , . . ... ... I 28
29 Add amounts in column (1), ine 26 Enter hereandonline7,page 1. .. .. . ... .. .. ... . .uuio.. 29

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

If you provided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles)- - -

Total commuting miles driven during the year _
Total other personal (noncommuting)
milesdniven | . ... ... .. ... ...
Total miles driven during the year Add
nes 30 through32 . . . . ... ........
Was the vehicle avallable for personal
use during off-duty hours?, _ . . . ... ....
Was the vehicle used primarily by a more
than 5% owner or related person? _ . . .
Is another vehicle avallable for personal

Vehicle 1

(b) (c) (d)
Vehicle 2 Vehicle 3 Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes

No | Yes No

Yes No | Yes No

Yes

No

Yes No

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
YOUr BMPIOYEES? | e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . |
39 Do you treat all use of vehicles by employees as 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 recerved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) = |
Note: I/f your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
Descnpt(lgr)\ of costs Date g:;?::mm Amomza(tfl)e amount Code(:Lcnon Ar:::;a;m Amomzano(r? for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport, . . . . .. ... ... ..... 44

JSA
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