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5107 § T 435 Q3aNNVOS

o 990 Return of Organization Exempt From Income Tax

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

QOMB No 1545-0047

Department of s Traasury » Do not enter social security numbers on this form as it may be made public. Open to Pubiic
{ntema! Ravenue Service P Information about Form 930 and its instructions Is at www.irs gov/form990. inspettion
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20

C Name of organization

B cwattwpse | pOUNDATION FOR JEWISH CAMP, INC.
Addrers

abangs Domng business as

D Employer idenufication number
22-3551013

Nume changs Number and street (or P O bex if mail 1s not delivered 1o street address) Room/sute

Inktie] retum 253 WEST 35TH STREET, 4TH FLOOR

E Telephone number

(646} 278-

4500

Final return/ City or town, state or province, country, and ZIP or foreign postal code

torminated
Amended NEW YORX, NY 10001 G Gross receipts § 9,773,881.
:m'::’"" F Name end address of pnncipal officer JEREMY J. FINGERMAN, H{a) u this agrnup return for H Yes H No
253 WEST 35TH STREET, 4TH FLR, NEW YORK, NY 10001 H{b}) Au all nummm-m Yes No
| Tacexemptstatus | X [s01(c)3 | [501ic)( ) @ (insetno) | | 4saziaxtyor | |s27 ff "No." attach a st (see msiructions)
J Website: p WWW.JEWISHCAMP.ORG H{c) Group exemption number  J»
K Form of organezation: | X | Corporation | Jrrust] [ association | Tomer » { L Year of formation. 1997] M State of legal domicier  NJ
Summary
1 Briefly describe the organization's mission or most significant activies _TO BUILD A STRONG JEWISH_ FUTURE _THROUGH
g|  TRANSFORMATIVE JEWISH SUMMERS. _ =~~~ T
s _______ - o _ T
E 2 Check this box » if the organization discontinued its operations or disp %.of s net assets.
S| 3 Number of voting members of the governing body (Part VI, Ime 18) , , . . _ .. RECE IVED. . ]2 22.
'f, 4 Number of independent voting members of the governing body (Part VI, kne 1§) | [ 4 22.
§° § Total number of individuals employed in calendar year 2015 (Part V, ing 22) c'; 8 5 29.
'% 6 Total number of volunteers (estmatefnecessary) , , . . . ... ..... N Q 6 22.
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 Nf7a 64,946.
b Net unrelated business taxable income from Fom 880-T, ine34 . . . . . .. . IV olelnt~I N - C—E 7b -40,536.
- IN, Rdo} Year | Cureent Year
o] 8 Contributions and grants (Part Vil ine th), , . . . .. _ ... e e e 6,637, 326. 9,650,111,
E 9 Program service revenue (Part Vill, line 2g) _ . . . . . .. . .. e e e e 337,442. 18,531.
E 10 Investment income (Part VIil, column (A), ines 3,4, end 7d), . ., . . .« .o oo nr s 51,917. 15,566,
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9¢, 10c,and11e)_ , . . . . ... ... 36,136. 29,673.
12 Total revenue - add hnes 8 through 11 {(must equal Part VIII, column {A), Ine 12), . . . . . . 7,062,821, 9,773,881.
13 Grants and simitar amounts paid (Part iX, column (A), fnes 1-3) _ . . . . . . .. ... .. 3,913,801, 1,846,571.
14 Benefits paid to or for members (Part IX, column (A}, kned) ., . . . .. _ ... e C. 0.
n |15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , , . . ., , 2,856,398. 2,921,096.
21164 Professional fundraising fees (Part IX, coumn (A), ine 11€) , . _ . . . . . .. . ... ... O. 0.
2! b Total fundraising expenses (Part IX, column (D), Ine 25) p______ 615,821.
“117  Otner expenses (Part IX, column (A), Ines 11a-11d, 11-24¢) _ . _ . . . .. ... .... 5,803, 589. 4,870,276,
18 Total expenses, Add ines 13-17 (must equal Part IX, column (A), Ine25) . , . .. ... .. 12,573,788. 8,637,943,
19  Revenue less expenses Subtractine 18 fromINe 12, . v v . v v o v v o v v v v 0w v o -5,510, 867. 135,938.
‘6:-: Beginning of Current Year End of Year
85120 Total assets (Pt X Ine16) . . . .. ... L. i e, 13,895,810.] 25,972,054,
28121 Towl abilites PartX, N8 26). . . . . . . .. . 687,791.] 12,945,328,
2'5 22 Net assets or fund balances Subtracthne21fromine 20, . . . . v . o oo v oy v . . .. 13,208,018. 13,026,726.

Signature Block

Under penatties of perury, | declare that | have examined this retum, including accompanyng schedules and statements, and to the best of my knowledge and belief, tt is
1rue, corredt, and complete Declaration of preparer (cther than officer) is based on all informatian of which preparer has any knowledge

[ 12-4v6¢-1L

Sign } smn%

Date
Here ) J Punthezwadl  Ceo
Type or prmt name-and tkle 7
Print/Type preparer's name Prepa ~a-_=onature Date Check PR
Pad . [PRUL EAMMERSCAMIDT T akhonaiani, 2lt1f)¢ |serempord| 01384178
Usep0nly Frmsname WPBDOC USA, LLP Frm'sEIN P 13-5381590

Firm's agdress 100 PARK AVENUE, NEW YORK, NY 10017-5001

Phone no 212~

885-8000

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
SE1310 1680
942328 702V 8/4/2016 2:3%9:10 PM V 15-6.1F

......................... [X ] ves [jioc

Form 990 (2015)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylneinthisPart Il | . . . . . ... .............0u.

1 Bnrefly describe the organization's mission
ATTACHMENT 1

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIORS?, | L . L it e e e ves [_INo
If "Yes," describe these changes on Schedule O.

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

Yes D No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ATTACHMENT 2

2;154,269. 101,250,

4b (Code. ) (Expenses $ 1,507,150, including grants of $ 745,280. ) (Revenue $ )
ATTACHMENT 3

4c (Code ) (Expenses $ 950,189, including grants of $ 0. )(Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O )
(Expenses § 3,663,627, Including grants of $ 1,000,041. ) (Revenue$ 18,531, )
4e Total program service expenses » 8,275,235,

21020 1 000 Fom 990 (2015)

942325 702V 8/4/2016 2:39:10 PM V 15-6.1F PAGE 2




FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2015)
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complefe Schedule A. . . . . . . . i i i i e e e e e et ettt e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)?, . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ¢ c o v v v ittt ot e n s nns
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”" complete Schedule C,Part!l. . . . . . . . .o v v ewnnnn

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e R
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . .« i v i v i i ittt it e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . .. ........c... . e e e e . e e e
Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account llablllty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . i v v v i i i i ittt et
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V|,
VIL VI, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . L & i i i i i i i i e e ettt e et
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hine 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... ..o
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, PartVlll. . . . . . .. ... ... ...
Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part X, . . . . . . . . . . . @ ot oo omcenenna
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization's separate or consohdated 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, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . . . .« i i i i i i i i e it e e et ettt it e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E. . . ... .. ...
Did the organization maintain an office, employees, or agents outse ofthe Unted States?. . . . . . ... .. ..
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, . . . .......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . v v v v v o v vt v e e v e v
Did the organization report on Part IX, column (A), {ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV , . . ... ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .. . v v v v e v v o v n e enenn
D the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If Yes,"complete Schedule G, Partlll . « . v « v v v v o v e it i i e it e e e e s e s e

Page3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11¢ X
11d X
11e| X
11f| X
12a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1 000

942325 702V 8/4/2016 2:39:10 PM V 15-6.1F

Form 990 (2015)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organtzation operate one or more hospital facilities? /f "Yes,” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? _ _ . ., . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll, . . . ... ... 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), line 27 If “Yes," complete Schedule I, Partsland Il. . . . . . . . v v v v v v i i et e nean 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . i i i v i o it et e s s s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt BONAS? . . . . . i i it e e e e e e e e e e e e e e e e e et e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng 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? If "Yes,” complete Schedule L, Part! . . . ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . .. . . ittt tiennneennns e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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? If "Yes,” complete Schedule L, Partiil. . .. ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part [V 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 PartIV . . v v i i it v et e m ettt ettt e et 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. . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . v i i i i i it et e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . @ i i i i i it et e it e s e e e e e sesanceneneeenas 32 X
33 D 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! . . . . . . . . . . e v e e .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriV,andPart V,line 1 . . . . . i i i i i i s it e e i et e e e e e e e e e e e e et 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, line 2 _ , . , . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . i v e i et o eenns 36 X

37 D 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 income tax purposes? If "Yes, " complete Schedule R,

T O I 14 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 Schedule O 38 X

Form 990 (2015)

JGA

5E1030 1 000
94232S 702V 8/4/2016 2:39:10 PM  V 15-6.1F PAGE 4



FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . . .. ... ... ....... D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . .. ... .. 1a 70
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable, . . . ... .. 1b 0. .
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and I ;
reportable gaming (gambling) winnings to prize WINNETs? ., . . . . . . . . . it i ittt et e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a l 29| -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | _2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. - I
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., ........ 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 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BOCOUND? L, ot vt it e e e e e et e e e e e e e e e e e e 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). ‘o .
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . v i it v i it it ittt v e eeann Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giits were not tax deductible?. . . . . . i i . it e e e e e e et e e e e et 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 | . o
and services provided 10 the PAYOI? . . . . o o i v v v v v et et e et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82822 . . . v v i v it i et e e et e e e et e e 7c X
d If "Yes," ndicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... |7d | oo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recerved 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 o
sponsoring organization have excess business holdings at any tme duringtheyear?. . . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . ... .......... 9a
b Did the sponsoring organization make a distnbution 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 VI, lne 12 . =« . v v v v e v v v n® 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . « ¢ ¢ v o e i i it it e et e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). o« v ¢ v vt it it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . ... ... .22 vvee...|13b
€ Enterthe amount of resernves on hand . « « « v o v v e v vt v e e et e 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

JSA
SE1040 1 000

942328 702V 8/4/2016 2:39:10 PM V 15-6.1F

Form 990 (2015)
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* Form 990 (2015) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 6

Governance, Management, and Disclosure For each "Yes” response to lnes 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 ornotetoanylinemthisPartVl . . . . . . .. .o o v v it i i i v v o
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 2 ;
If there are matenial differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O - l
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, orkeyemployee? . . . . . v i i i it i i e s e e e e s e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to Its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... . i e it it 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. L L.l e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« o v v vt ittt et et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. .
2 The governINg BodY?. & & o vt it ettt et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . v v o v o . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONFIICES? &+ & v v v v v e e e v v o s e e mn e vmoesonsesnsonnssnas et 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule OROW S WASTONE « « « v o+« e v e v e et v e et e n e v e nreas s eensens 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . o v i it i i i e 13 | X
14  Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . .. ... ... .. 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 CEQ, Executive Director, or top managementofficial . . « . « « = v v v v v e v v v e n e 15a| X
b Other officers or key employees of the OrganZation . . . - « v v v v e v i v v vt v s et e n et et 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity dUNNG the YEar? . « « v v o v v v e e e e et e e et et 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 sucharrangements? , ., . .. ... ... .. it i vn.n 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_CA,MA,NJ, NY,

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, 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: »

RACHEL MEIR, 253 WEST 35TH STREET, 4TH FLOOR, NEW YORK, NY 100 646-278-4549
JS
251042 1 000 Form 990 (2015)
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* Form 990 (2015) 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 line in this Part VIIl. . . . . . e e

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

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

©)
(A) (B) Postion (D) E) 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 other
hoursfor [o s s ol x[Jex[m the organizations compensation
related ;.‘g 2 3 ~‘<; 353 organization (W-2/1099-MISC) from the
organzations| & & g g 3 < 2| | (W-2/1099-MISC) organization
below dotted| 8 | B gl° 8 and refated
fine) 2 = 8| 2 organizations
o é g
Q
_{DFETER_J. WEIDHORN __ —__]__1.00
CHAIR, BOARD OF DIRECTORS 0.] X X 0. 0. 0.
_(2)ELISA_SPUNGEN BILDNER _____ | __1.00]
CO-CHAIR, BOARD OF TRUSTEES 0.|] X X 0. 0. 0.
_{3ROBERT BILDNER _______________ | _1.00
CO-CHAIR, BOARD OF TRUSTEES 0 X X 0 0. 0
_{4)SAMUEL VICHNESS _______________| _5.00]
CHAIR, CHAIRMAN'S COUNCIL 0.] X X 0 0 0.
_{8)JAMES HEEGER _________________ | _5:00]
TREASURER 0.|] X X 0 0 0
_{)JULIE EISEN _____ ——— |__1.00]
SECRETARY 0. X X 0 0 0
_{nscorr BRODY ___________________|__1.00]
BOARD MEMBER 0 X 0 0 0
_(8)SHELLEY RICHMAN COHEN ________ | _1.00]
BOARD MEMBER 0.1 X 0 0 0.
_{9)ROBERT J. DEUTSCH ____________ [ _1.00]
BOARD MEMBER 0 X 0 0 0
(10)ARCHIE GOTTESMAN ___________ | _1.00]
BOARD MEMBER 0 X 0 0 0
()LOIS KOHN-CLAAR ______________ | _1.00]
BOARD MEMBER 0 X 0 0 0
{12)JAY P. LEFROWITZ —_—— __1.00]
BOARD MEMBER T 0.1 X 0. 0. 0.
(13)MARCIA MANKOFE __ —— _-1:09]
BOARD MEMBER 0.] X 0. 0. 0.
{14)JULIE BEREN PLATT __ | _1.00]
BOARD MEMBER 0.] X 0. 0. 0. ‘

JSA Form 990 (2015)
SE1041 1 000

942325 702V 8/4/2016 2:3%9:10 PM  V 15-6.1F PAGE 7



>

FOUNPATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® () (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for oﬂlcer Td a director/trustee) the organizations compensation
'e‘alz‘:m '_;?21 21212 é% S" organization (W-2/1099-MISC) o:’:’:;:;ﬂ
bt |32 | E|®| 5|28 |8 | w-21099-miS0) and roated
Iine) e |2 g|°®8 organizations
als| |8 3
212 2
] o
3
15) ILANA HOROWITZ RATNER ____ [ 1 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
16) MARC E. SACKS ________________|__] 1.00)
"~ BOARD MEMBER 0.] x 0. 0. 0.
17) MARTIN SCHWARTZ _ | _1 1.00
BOARD MEMBER 0.f{ X 0. 0. 0.
18) ALLAN SILBER _ | 1.90]
""" BOARD MEMBER 0.] x 0. 0. 0.
19) MARK SILBERMAN ________________ | _1 1.00
"7 BOARD MEMBER ] 0.] X 0. 0. 0.
20) AIMEE SKIER __________________|__1.00]
BOARD MEMBER 0.] X 0. 0. 0.
21) DEBBIE SOLLINGER _____________1__1-00]
BOARD MEMBER F 0.] X 0. 0. 0.
22) JEFFREY WOLMAN | _1.00]
"~ BOARD MEMBER 0.] x 0. 0. 0.
23) JEREMY J. FINGERMAN _________ | 2 37.00)
CHIEF EXECUTIVE OFFICER 0. X 463,854, 0. 53,435.
24) LAURIE STONE _______ __________|_ 37.00
"7 DIR., FINANCE & ADMINISTRATION 0. X 139,326. 0. 12,857.
25) DAN PERLA _______ _____________|_37.00]
VP, PROGRAM AND STRATEGY 0. X 180,862. 0. 31,449.
1b Sub-total L e . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . ... ....... »|( 1,048,753. 0. 157,893.
dTotal(addlines1band1c) . . . . . . . . o i v i v it v i e e e e . » 1,048,753. 0. 157,893.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 . . . . . . . . . ' i i i it i v i s e 3 X
4 For any tndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such . .
ndividual . . . . o s 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 et e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual .o
for sennces rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .. ... . s ... 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 frcm the organization Report compensation for the calendar year ending with or within the crganization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 5

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

3

4

gquSS‘IOOO
94232S 702V 8/4/2016

2:39:10 PM V 15-6.1F
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. FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v (A) (B) () (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
emed 123 13|18|8 |85 | 8| oroanzaton | (W-2/1099-MiSC) from the
organzatons | 5 £ | 2 g |53 2 (W-2/1099-MISC) organization
belowdotted [ £ | 5 3ls=|" and related
Ine) Sz 12 CRAR: organizations
c|= 3| 3
a g @ ®
812 2
3 )
2
( 26) ALLISON COHEN _ ______________| = 37.00]
DIR,MARKETING & COMMUNICATIONS 0. X 140,288. 0. 30,307.
( 27) 2IVA DAVIDOVICH ______________|_ 37.00]
DIR., FINANCIAL RESOQOURCE DEV. 0 X 124,423. 0. 29,845.
1b Sub-total | L >
¢ Total from continuation sheets to Part VI, SectionA |, ., ., ... ....... »
dTotal(addlinestband1c) . . - . & o v v v v v o i v ot e et st n e aes >
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated . B
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . @ v v v v v v it oo s n v 3 X
4 For any individual histed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
7L 1 1 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . v v v v s o v 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) (8 (C)
Description of services Compensation

Name and business address

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

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

JSA
5E1055 1 000

942325 702V 8/4/2016 2:39:10 PM

V 15-6.1F
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Form 990 (2015) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 9
IgAWI] Statement of Revenue
Check If Schedule O contains aresponse ornote toanyline inthis Part VI, . . . . . . . v v v oo oot D
(A) (B) (C) (D)

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

. revenue 512-514
*‘3% 1a Federatedcampagns . . . . ... .| 1a :
H ;
aé b Membershipdues. . . .......[1b !
g:: ¢ Fundraisingevents . . . . . . ic :
5% d Related organizations . . . . ... .| 1d :
g;,—, e Government grants (contnbutions) . . [_1e §
"35 f All other contributions, gifts, grants, :
-_':is and similar amounts not included above . |_1f 9,650,111. ‘
c=> 2 g Noncash contributions included n lines 1a-1f $ — RO
Oa h_Total AddInes 1a-1f . . . o . v v v i v v u v i v .. » 9,650,111
§ &’SIness code e L e e . waEE x e s e bk A E s «..—M&zfﬁ- e - ———h
% 2a BUNKCONNECT FEES 900099 18,531. 18,531.
@
© b
(%]
g c
ol d
El e
b f All other program service revenue . . . . .
a g_Total. Add IiNeS 2a-2f . o o o v v i v e v e e .. > 18,531,
3 Investment income (including dividends, Interest,
and othersmilaramounts). - - + + <« « c v 0. ... . P 75,561. 64,941, 10,620,
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royatles « v v v v i v vttt i i it r s i e P 0.
(1) Real (1) Personal
6a Grossrents . . . . . .
Less rental expenses . . . E
¢ Rental income or (loss) . . . N v
d Netrentalincomeor (I0SS). » « « v v o v o o o o o v o« » 0
7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory 5.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « « . . S. S . - .
d Netgamor(loss) v « o o « v s s 0 v v s v oo uvwaaoalh 5. 5
g 8a Gross income from fundraising
g, events (not including $
& of contributions reported on line 1c)
o See PartlV,line18 . . . . . ... ... a
=
be) Less directexpenses . . . . .. .... b
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartlV,hne19 . ... ....... a
b Less drectexpenses . . . . ...... b . e - "
¢ Net income or (loss) from gaming actvities. . . . . . . > 0.
10a Gross sales of inventory, less
retumsandallowances . , ....... a
b Less costofgoodssod. . ....... b - - N -
¢ Netincome or (loss) from sales of inventory, . . ... .. » 0.
Miscellaneous Revenue Business Code . . . B
141a MISCELLANEOUS 900099 29,673 29,673
b
c
d Allotherrevenue . . . . v . v i v v .
e Total AddInes 11a-11d - -« « v v o v vt e v v v o s . P 29,673.
12 Total revenue. Seenstructions . . . . . . ... .., . » 9,773,881 18,531 64,946 40,293,
JSA
5E1051 1 000 Form 990 (2015)
942325 702V 8/4/2016 2:39:10 PM V 15-6.1F PAGE 10



*

Form 990 (2015)

FOUNDATION FOR JEWISH CAMP,

INC.

22-3551013

Page 10

15404 Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines Gb’ 7b’ Total éﬁgenses Progra(rg)sennce Managg?r?ent and Fung[r)a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21 . . . . 1,846,571, 1,846,571.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . ........ 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,lines15and 16 _ , . , | 0.
4 Benefits pardtoorformembers, _ . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 669,471. 244,961. 191, 730. 232,780.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ., . . . 0.
7 Othersalariesandwages | | . . . . ...... 1,740,036. 1,409,531. 167,797. 162,708.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,557. 31,958. 4,431. 4,168.
9 Other employeebenefits . . . « ¢« ¢« « v s o v & 310,462. 234,190. 40,690. 35,582,
10 Payrolltaxes « « « v o v o v v e v e e 160,570, 115,560. 24,919. 20,091.
11 Fees for services (non-employees)
a Management .., ...... 0.
blegal . ... ...........c...... 30,357. 30,357.
cAccounting , ..., 49,000. 49,000.
dlobbying . ., . ........0.0.... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . .. .. .. 0.
g Other (i ine 11g amount exceeds 10% of Ine 25, column
{A) amount, hist line 119 epenses on Schedule0). o o o « & 834. 834.
12 Advertisingandpromotion , |, . . . ... ... 0.
13 OfficeexPEnses . . o v v v v v v v .. 118,613. 71,998. 11,499. 35,116.
14 Informationtechnology. . . . ... ... ... 190,106. 173,101. 5,476. 11,529.
15 ROyalieS, . o v v v v v e n v neesn 0.
16 Occupancy .................. 311,624. 216,247. 45,711. 49, 666.
17 Travel L . s e e e e e e e e 493,564. 456,537. 2,266. 34,761.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . .. v i e e 93,896. 93,896.
21 Paymentstoaffiiates, . .. .......... 0.
22 Depreciation, depletion, and amortization | _ . . 102,086. 102,086.
23 INSUrANCE . . . . . . h e e e e e e e e 25,988. 18,034. 3,812. 4,142,
24 Other expenses Itemze expenses not covered
above (LIS( miscellaneous expenses In iine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aPROGRAM ACTIVITIES __________ 2,052,701. 2,052,701.
bCAMPER INCENTIVE STIPENDS ____ 1,328,301, 1,328,301,
¢DUES AND SUBSCRIPTIONS _______ 19,507. 16,255. 984. 2,268.
dBOARD OF DIRECTOR EXPENSES __ _ 15,252. 15,252. 3
eA||otherexpenses _________________ 38,447. 28,099- 2,590. 7,758-
25 Total functional expenses. Add lines 1 through 24e 9,637,943. 8,275,235. 746,887. 615,821.
26 Joint costs. Complete this line only 1If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» b if
following SOP 98-2 (ASC 958-720), . . . ... 0.
;zﬁosz 1000 Form 990 (2015)
942328 702V 8/4/201¢6 2:39:10 PM V 15-6.1F PAGE 11



FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanylineinthis Part X, . . . .. o ... oooooeeo.. | |
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . ... .. ... . ., 39,656.] 1 11,964.
2 Savings and temporary cashinvestments, . _ . .. .. ... ... ..... 10,383,220.| 2 7,556,997,
3 Pledges and grantsreceivable,net _ . . . . .. .. ... ... ... .... 2,492,695.] 3 3,547,571,
4 Accountsrecewable,net | ... 70,547.) 4 26,474.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . ... .. ... ... . ... .. .. 0. 5 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
* organizations (see instructions) Complete Part ll of Schedulel , =~ . . . .. 0. 6 0.
fg‘ 7 Notes and loans recevable,net . . . . .. ... ... ... ..., 0. 7 1,750,000.
2| 8 |Inventoriesforsaleoruse. . ... .. ...... ... ..., ol s 0.
9 Prepaid expensesanddeferredcharges . .. ... .. .... ... .e.u.. 75,132.1 9 71,261.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,578,419.
b Less' accumulated depreciation. . . . . ... .. 10b 926,392. 750,441./10¢ 652,027.
11  Investments - publicly traded securtties | _ . _ . . ... .. ... ...... 0. 11 7,435,782.
12 Investments - other securities See Part IV, line 11, . . . ... ....... 0.[12 4,835,859.
13 Investments - program-related See PartlV,lne 11 _ ... .. ... .... 0.13 0.
14 Intangbleassets, . . ., ... ... ...ttt 0./ 14 0.
15 Otherassets. SeePartiV,line 11 _ . . . ... .. .0 i v .. 84,119.] 15 84,119.
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 13,895,810.] 16 25,972,054.
17 Accounts payable and accruedexpenses, |, . . . . ... . ... ... ... 356,486.] 17 459,224.
18 Grantspayable, . ., .. ... ... ... ... e e 80,753.] 18 148,750.
19 Deferred reVenUe . . . . .. . ... ...\t 0.]19 223,765.
20 Tax-exemptbondliabiltes . . . . . ...................... 0.1 20 0.
21 Escrow or custodial account lability. Complete Part IV of Schedule D | | , . 0.] 21 0.
@122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
:.'g disqualfied persons. Complete Part [l of Schedule L, , . . .. ........ 0.] 22 0.
—'[23  Secured mortgages and notes payable to unrelated third parties _ , . . . . . 0.] 23 11,750,000.
24 Unsecured notes and loans payable to unrelated thid partes, | |, . . ... 0.1 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... ittt ittt et et e e 250,552.| 25 363,589.
26 Total liabilities. Add hines 17 through25, ., ... ... ......... 687,791.| 26 12,945, 328.
Organizations that follow SFAS 117 (ASC 958), check here » &] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets .. L. L L. 844,292.] 27 279,497,
g 28 Temporarly restricted netassets = . ... ... .. ... ... ... 12,363,727.| 28 12,747,229,
|29 Permanently restricted netassets, . . . . .. . . ¢ . v vt vt v vt 0.] 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . ... ... 30
©131  Paid-in or capital surplus, or land, building, or equpmentfund = .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... ... ... ... .. 13,208,019.] 33 13,026,726.
34 Total liabilities and net assets/fund balances., . . .. ... .. ... .. ... 13,895,810.] 34 25,972,054.

Form 990 (2015)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2015) page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart XI ... ................ I:L
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . . . 1 9,773,881.
2 Total expenses (must equal Part IX, column (A), ne 25) _ . . . . . .. ... ... 2 9,637,943,
3 Revenue less expenses Subtractlne2frominet . . . . ... ... ... ... 3 135,938.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . .. 4 13,208,019,
5 Netunrealized gains (losses) oninvestments . ... L. e e e e e, 5 -317,231.
6 Donated services anduse of faciliies | . . . . . . . . .. 0 e e e 6 0.
7 INVEStMENt @XPENSES . . . . . ..\ ittt e e e e 7 0.
8  Prior pernod adjustments | | . . . . .. .. ... e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q) , . ., ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) . o . i e i i e e e e e i e e e e e e i e e e e e e e e aseeseessess 10 13,026,726.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . ... ... ........... |:|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual [:l 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 basss, or both.
D Separate basis D Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . .. ... ... ... .. 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 I:] Consohdated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commuttee 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 orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & . v v v ittt it et e it sttt e e s e s s nnsean 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
Fom 990 (2015)
JSA
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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 > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990., Inspection
Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

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

The (iganlzation 1s 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 | | Aschooldescribed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the

hospital's name, city, and state

5 D 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 Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl)

9 An organization that normally receives (1) more than 331/3% of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (Il )

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

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

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E
d Type Il 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 distribution requirement and an attentveness
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 is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . .. .. . . i it ittt it e ittt l::’
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iif) Type of organzation | (lv} Is the organzaton| (v) Amount of monetary {vi) Amount of
(descrnibed on lines 1-9  |Iisted in your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

sA Form 990 or 990-EZ.
SEAZ101000 942325 702V 8/4/2016  2:39:10 PM V 15-6.1F PAGE 14



FOUNDATION FOR JEWISH CAMP, INC. 22-~3551013
Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants™) , , . ... 14,014,352 14,828,471 8,930,290 6,637,326 9,650,111 54,060, 550.
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf , _ , ., ... 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge , , ., . . . . 0
Total. Add lines 1 through 3, . .. ... 14,014,352, 14,828,471, 8,930,290 6,637,326. 9,650,111 54,060,550,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f, , . . ... 20,959,981,
6 Public support. Subtract hine 5 from line 4 33,100, 569
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned . ......... 14,014,352 14,828,471 8,930,290 6,637,326 9,650,111, 54,060,550
8 Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES ., & v v v e a v v o o o e enn 136,063 107,201. 82,801 52,237 75,561. 453,863
9 Net income from unrelated business
activities, whether or not the business
1sregularly carnedon , . . . ... ... 0.
10 Other income Do not include gamnn or
loss from the sale of capital assets
(Explainin PantV1)  a7cH. 71 .. .. 29,782 31,138, 30,296 36,136 29,673 157,025
11 Total support Add lines 7 through 10 _ 54,671,438,
12 Gross receipts from related activities, etc (See INStrUCtONS) | . L L L . L . L s s e e e e e e e e e e 12 l 508,472.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . o . v 0 o i i i i i i e e h e e e e e e e s e s s 4 e e e e s e s s e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) . .. ... .. 14 60.54 %
15 Public support percentage from 2014 Schedule A, Part L, ine 14, . . . . . .. v o v v v v v v v 15 59.319%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . ... ... ......... >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, , . . .. ......... > |:|

17a 10%-facts-and-circumstances test - 2015. 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
OTGANIZAtION, | . L .t ittt i vttt et e e et e et » [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on hne 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

SUPPOtEd OTGaNIZAtION . . L . . L i it i i e i i e e e et et e e e e e e » []
18 Private foundation. If the organization did not check a boxon line 13, 16a, 16b, 172, or 17b, check this box and see
I = P T » []

Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or $90-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contributions, and membership fees

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

sold or serices performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose _

3  Gross receipts from actvities 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 itsbehalf . . ., .

5 The value of services or facilibes

furnished by a governmental unit to the

organization without charge ,

6 Total. Add lines 1 through5, ., ...

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . « + « . . .

8 Public support (Subtract line 7¢ from

neB) o v v o v v v v e e .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromhne6, . . .. ... ...

10a Gross income from interest, dividends,

payments recerved on secunties loans,

rents, royalties and income from similar
SOUMCES . . v v v v &«

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

¢ Addhnes 10aand10b _ _ . ... ...

11  Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business 1s regularly
carriedon « = « o 5 o o s s s s e oeon

12  Other income Do not mclude gamin or
loss from the sale of capital assets
(ExplaninPartV1) ., . .........

13 Total support. (Add lines 9, 10c, 11,

and12) | |, ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere. . . . . .. ... ... e e e s e e s s s w s s e aeeeae e B
Section C. Computation of Public Support PerceJe
15  Public support percentage for 2015 (ine 8, column (f) dvded by kne 13, column(f)) . . . . . . ... ... .| 15 %
16  Public support percentage from 2014 Schedule A, Partlll,lne15. . . . . . ... .. o c o .. e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) dvided by line 13, column () _ . , . .. ... .17 %
18 Investment income percentage from 2014 Schedule A, Part!lll, kne 17 . . . . . . . . v o v v .. ..L18 %

19a 331/3% support tests - 2015. 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 organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P

JSA X ]
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or 990-EZ) 2015 page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. 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 |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s 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. 1

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

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b 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," describe in Part VI when and how the
orgamization made the determination. 3b

¢ Dud 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 fo ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b 1n Part |, answer (b) and (c) below. 4a

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

¢ 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authonty under the organization's orgamizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? §b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organtzations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule A (Form 990 or 990-EZ) 2015 Page 5
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 described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo 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 organizations 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," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camed 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 majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copes 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 (1} serving on the governing body of a supported organization? I/f "No, " explain in Part VI how
the organization 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? /f “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)'
a The organization satisfied the Activities Test. Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did 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 V1 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 afl of its activities 2a

b Dud the activities described n (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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2015
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FOUNDATION FOR JEWISH CAMP, INC.

22-3551013

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fairr 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
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

JSA
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FOUNDATION FOR JEWISH CAMP, INC.

Schedule A (Form 990 or 990-EZ) 2015
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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

0[N (on & |W

Distributions to attentive supported organizations to which the organization ts responsive
{provide detalils in Part VI). See instructions

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Iinstructions)

w

Excess distributions carryover, if any, to 2015.

From2013 ........

From2014 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructons)

=z la]|=]|o |alo|[o|w

Remainder Subtract lines 3g, 3h, and 3i from 3f.

™

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c

Breakdown of line 7.

Excess from2013. .. ... ..

Excessfrom2014 ., .......

ojalo|oi

Excess from2015...... ..

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Page 8

Schedule A (Form 990 or 990-EZ) 2015
Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, ine 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANEOUS 29,782. 31,138. 30,296. 36,136. 29,673. 157,025.
TOTALS 29,7282 31,138 A0 296 36,136 29 6723 157,028

JSA Schedule A (Form 990 or 990-EZ) 2015

PAGE 21
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SCHEDULE D | ome No 15450047

Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2@1 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (durning year) . .
4  Aggregate value atendofyear. . . .......
5 D 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: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 benefit? . . v v v v v 4 i i e s e s e e e e e e e h e e e e e e e e I:I Yes l:, No
Conservation Easements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... .. 0. c ittt 2a

b Total acreage restricted by conservationeasements . . . .. ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. ., ., . . ... ... ... ... ... ... 2d

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

taxyear »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, nspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MNANBNI? . . . . o v\ v e e e et e et e e e e e e e [Jves [ no

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

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included nForm 990, PartVIILLIne 1. . . . . v i i it i i v i it it s s en v v >3
(i) Assets included in FOrm 990, Part X. . .+ v vt v it vt ittt et e e e e e e s >3

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

a Revenue includedin Form 990, Part VIILINe 1, . . . . . . @ i v v i it ettt m e ot v ee o enns >3

b Assets Included In Form 990, Part X. . « v v v v v v i v vt e e e e e et e e et e ee e, » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Schedule D (Form 990) 2015 Page 2

v 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 significant use of its
collection items (check all that apply).

Public exhibition d E 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
Xl
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? _ | , . . . L__I Yes E] No

i:1s4\' Escrow and Custodial Arrangements,

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . . . . o\ vttt ettt e e [Jves [_INo
If "Yes," explain the arrangement in Part XIlIl and complete the following table
Amount
Beginning balance , . .. ... e e e et e e 1c
Additions duringtheyear , ., .. ... ... ... unsnrnsnonnnn 1d
Distrbutions duringtheyear, . .. ... ... ... ..t nnnnan 1e
Endingbalance . , . .. .. ... ... ... e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | [Yes [ | No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided onPart Xill ., ... ..

ET A Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b
4

(@) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ...
Net investment earnings, gains,

andlosses. « « « v v v o0
Grants or scholarships . . . . ..
Other expenditures for facilites

and programs .. « . . . . Cee e
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasrendowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by. Yes | No
(i) unrelated Organizations . . . . . . . L. i i e e e e e e e e et 3a(i)
(ii)related OrganIzations . . . . v i i vt it i e e i et e e e e e e e e e e 3a(ii)

If "Yes" on hne 3a(n), are the related organizations listed as required on ScheduleR?, . . . . ... ........ 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

:FYs4%l Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or cther basis (c) Accumulated (d) Book value
{investment) (other) depreciation
la Land, . ... ... ..........
b Buldings , , ... .............
¢ Leasehold mprovements, . . . .. .. 602,815. 210,883, 391,932.
d Equpment . . .. ... . ... ... 432,346. 172,251 260,095.
e Other | . . . ... ... . ... . .. ... 543,258. 543,258
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.). . . . . . . » 652,027.
Schedule D (Form 990) 2015
Jsa
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives _ . . . .. ...........
(2) Closely-held equity nterests , ., ., ... .......
{(3) Other _ _ _ _ _ __ _
__{APOOLED ENDOWMENT FUNDS______ 4,835,859. FMV
e
e ___ . —
O
e
e -
e
W .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) 4,835,859.
Investments - Program Related.
Complete If the organization answered "Yes" on 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
(1)
(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" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7 _
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15), . . . . . . v v v i v v v v e e o v oo e s >

Other Liabilities.
Complete if the organization answered "Yes" on 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 income taxes

(2) DEFERRED RENT 212,463.

(3) DEFERRED COMPENSATION 57,230.

(4) INTEREST PAYABLE 93,896.

(5)

(6)

4]

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 363,589.
2. Liability for uncertain tax positions In Part XIll, 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 provided in Part Xl X

g%l:no 1000 Schedule D (Form 990) 2015
942325 702V 8/4/2016 2:39:10 PM V 15-6.1F PAGE 30



FOUNDATION FOR JEWISH CAMP, INC.

Schedule D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

22-3551013

Page 4

1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... 1 9,456,650.
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains (losses)oninvestments . . . . . ... .. ... ..... 2a -317,231.
b Donated services anduseoffacilities . . . . ... .. ... ... 0o 2b
¢ RecoveriesofprioryeargrantS. . . . ¢ ¢ v v v v v i it e e e 2c
d Other(DescribemPart XIIL) « . v v v v v it vt it v e e ene e e 2d
e Addlnes2athrough2d . . . . . i vt i it vt ottt en e ae e e e e e e 2e -317,231.
3 SUbHractline 2 froMINE T v v v v vt v e o e s et e e en s e e e e e e 3 9,773,881.
4  Amounts included on Form 990, Part VIII, line 12, but not on lne 1
a Investment expenses not included on Form 990, Part VIil,line7b. . . . . .. 4a
b Other{DescrbemPart XM ) . o v v v v i ittt e it et ae e eeaenn 4b
c AddINES 42 anddb . . . v v it ittt e e e et e e et e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . v o o v o o o . . . 5 9,773,881.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totalexpenses and losses per audited financial Statements .« . « « v« ¢ o st f v v mnn e e 1 9,637,943.
2  Amounts included on lne 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . ... .. ... .o 2a
b Prior year adjustments . . . . . . e r e et e e e 2b
C OthErlOSSES. v v v v e o v v et et n e en e e s me e e e 2c
d Other (DescribeinPartXIll) . .. ..... e et e 2d
e Addlines2athrough2d . . . . v v v ittt i et e e s e nnnon s e e e 2e
3 Subtractline 2e fromINE T o o v v v v i it et e e e e e e e e e 3 9,637,943,
4  Amounts included on Form 990, Part IX, hne 25, but not on lne 1:
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
b Other(DescribemPartXlll) . . . . . i v it et i et e e 4b
C ADDINES4a anddb . . o v i vt ittt e e e e e h e ettt e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . . . . 5 9,637,943.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part X|, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2015 FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

Page 5

1s@All} Supplemental Information (continued)

PART X, LINE 2:

UNDER 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, 2015, 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 2012.

Schedule D (Form 990) 2015

JSA
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SCHEDULE F Statement of Activities Outside the United States | _ove o 15450047
{Form 990)
P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16. 1 5
» Attach to Form 990. .

Open to Public

Department of the Treasu : et . . . )

Imgmal Revenue Serice y P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer Identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 890, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
asststance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to award the
grants or assistance?

DYes D 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 Activities per Region (The following Part |, ine 3 table can be duplcated if add:itional 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 regron)

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

(f) Total
expenditures for
and investments

in region

(1) ~ORTH AMERICA

PROGRAM SERVICES

SEE PART V

57,864.

_(2)

_3

(4)

)]

_(6)

{7)

_(8)

9

(10)

{(13)

(14)

{15)

(18)

(17)
3a Sub-total, ,......... 57,864.
b Total from continuation

sheetsto Part! . ... ...

¢ Totals (add lines 3a and 3b) 57,864

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA
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FOUNDATION FOR JEWISH CAMP, INC.

Schedule F (Form 990) 2015

22-3551013

Page 4

Foreign Forms

Was the organization a US 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 separately file Form 3520, Annual Return To Report Transactons With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn 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 US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) _ , .

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

Did the orgamization have an ownership interest in a foreign partnership during the tax year? /f *Yes,
the organization may be required to file Form 8865, Retum of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Forrn 8865)

Did the organization have any operations tn or related to any boycotting countnies during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intermnational Boycott Report (see
Instructions for Form 5713, do not file with Forrn 990)

L]

[]

]

Yes

Yes

Yes

Yes

Yes

Yes

(%] no

No

[x] no

No

] no

JSA
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Schedule F (Form 990) 2015 Page 5

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

PART I, LINE 3(1), COLUMN (E):

A GRANT FROM MONTREAL FEDERATION'S CJA GENERATIONS FUND (CJA) TO

IMPLEMENT AN INSTITUTIONAL STRENGTHENING PROGRAM. THIS PROGRAM FOCUSED ON

CONTINUING TO INCREASE THE NUMBER OF CAMPERS IN SELECT MONTREAL JEWISH

SUMMER CAMPS THROUGH AN INTENTIONAL STRATEGIC APPROACH, DESIGNED

SPECIFICALLY FOR THE MONTREAL COMMUNITY AND TAILORED TO MEET THE NEEDS OF

THE CAMPS, WHICH HAVE BEEN SELECTED ON THEIR READINESS AND WILLINGNESS TO

EMBRACE CHANGE. THIS GRANT OF $75,000 SUPPORTS CJA'S DESIRE TO BUILD UPON

THE PLATFORM OF SUCCESS AND GROW ENROLLMENT NUMBERS AND DEEPEN THE JEWISH

PROGRAMMING AT CAMP B'NAI B'RITH MONTREAL (CBB), AND TO PROVIDE Y COUNTRY

CAMP WITH CONSULTING SERVICES TO IMPROVE THEIR STAFF TRAINING PROTOCOLS.

JSA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information | oMB No 15450047

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

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

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

Name of the organization

Open to Public

Inspection

Employer Identification nhumber

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, fine 1a Complete Part lll 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 initiation 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 - ,
g; 'r:'irr:wbursement or provision of all of the expenses described above? [f "No," complete Part Ill to -
(0= T T T T T T U
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2 2
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 explan in Part Il
Compensation committee - Written employment contract :
Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organzation . — .
Recelve a severance payment or change-of-controlpayment?. . . . . . ¢ . .t i i it h it i e 4a X
Participate in, or recetve payment from, a supplemental nonqualfied retrementplan?. . . .. ... ... .. .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
H
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~-9.
For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of: . -
The organization? . . . . . . . . . . i i i i ittt it i i e e e e et e et e 5a X
Anyrelated organzation? . . . . . . . .. L i i e it e e e e e et e e e e 5b X
if "Yes" to ine 5a or 5b, describe in Part lil. '
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of . . ..
The OrganZation? |, . . . i i i i v it e e et e et e e e e s s e e e et e e e 6a X
Any related organiZation? . . . . . . L i i i it e e e e e e e e et e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lli
For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed )
payments not described on lines 5 and 67 If "Yes,"descnbemPartlll. . . . ... ... .. ... 0 7 X
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbe
T o L | 8 X
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 v v v v v it e e e e e e ke e e e e et e e e e s 9

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

JSA
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| ome No 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Sernce p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-~3551013

FORM 990, PART III, LINE 2:

FOUNDATION FOR JEWISH CAMP, INC. LAUNCHED THE FOLLOWING NEW PROGRAMS IN
2015:

1) MARKETING ACADEMY

2) FUNDERS SUMMIT - WEST COAST

3) YITRO III

4) DAY CAMP MENTORING

5) FJC INTEREST-FREE BUILDING LOAN PROGRAM

6) ACCELERATOR PROJECT

FORM 990, PART III, LINE 3:

FOUNDATION FOR JEWISH CAMP, INC. CEASED CONDUCTING THE FOLLOWING PROGRAM
SERVICES DURING 2015:

1) YITRO 2

2) JWEST

3) INCUBATCR I

FORM 960, PART III, LINE 4D:

1) STRATEGIC GRANTS -

EXPENSES: $566,619. GRANTS: $515,627. REVENUE: $0.

2) BUNKCONNECT -

EXPENSES: $439,429. GRANTS: $0. REVENUE: $18,531.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organzation
FOUNDATION FOR JEWISH CAMP, INC.

Employer Identification number

22-3551013

3) DISABILITIES INITIATIVES

EXPENSES: $429,488. GRANTS: $154,040. REVENUE: $0.

4) NADIV -

EXPENSES: $306,680. GRANTS: $126,738. REVENUE: $0.

5) HIDDUR -

EXPENSES: $269,191. GRANTS: $0. REVENUE: $0.

6) ENGAGEMENT INITIATIVES -

EXPENSES: $263,100. GRANTS: $0. REVENUE: $0.

7) YITRO 3 -

EXPENSES: $257,118. GRANTS: $124,088. REVENUE: $0.

8) DAY CAMP INCUBATOR -

EXPENSES: $160,370. GRANTS: $0. REVENUE: $0.

9) GOODMAN CAMP INITIATIVES

EXPENSES: $160,133. GRANTS: $12,720. REVENUE: $0.

10) DAY CAMP MENTORING -

EXPENSES: $123,904. GRANTS: $0. REVENUE: $0.

11) FUNDERS SUMMIT - WEST COAST -

JSA
5E1228 1 000

942325 702V 8/4/2016 2:39:10 PM V 15-6.1F
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Page 2

Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer dentification number
22-3551013

EXPENSES: $102,318. GRANTS: $0. REVENUE: $0.

12) ACCELERATOR I -

EXPENSES: $96,680. GRANTS: $0. REVENUE: $0.

13) AREIVIM HEBREW AT CAMP -

EXPENSES: $92,087. GRANTS: $0. REVENUE: $0.

14) LEKHU LAKHEM -

EXPENSES: $65,357. GRANTS: $0. REVENUE: $0.

15) MARKETING AND TECHNOLOGY -

EXPENSES: $62,876. GRANTS: $41,828. REVENUE: $0.

16) ACCELERATOR II -

EXPENSES: $62,414. GRANTS: $0. REVENUE: $0.

17) YITRO 2 -

EXPENSES: $60,160. GRANTS: $25,000. REVENUE: $0.

18) INSTITUTIONAL STRENGTHENING -

EXPENSES: $59,206. GRANTS: $0. REVENUE: $0.

19) LOEN PROGRAM -

EXPENSES: $31,061. GRANTS: $0. REVENUE: $0.

JSA
5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

20) BRINGING ISRAEL TO CAMP -

EXPENSES: $25,186. GRANTS: $0. REVENUE: $0.

21) JWEST -

EXPENSES: $15,953. GRANTS: $0. REVENUE: $0.

22} SPECIALTY CAMPS INCUBATOR -

EXPENSES: $9,454. GRANTS: $0. REVENUE: $0.

23) LEADERS ASSEMBLY -

EXPENSES: $4,843. 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 A, LINE 4:

THE ORGANIZATION MADE CHANGES TO ITS BY-LAWS DURING THE TAX YEAR. THE
CHANGES INCLUDED BOARD OF DIRECTORS CLASS TERMS FROM THREE TO FOUR YEARS
AND ESTABLISHED A FOURTH CLASS OF DIRECTORS TO CONFORM TO THE NEW FOUR

YEAR TERMS.

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

THE ACCOUNTING MANAGER FOR THE ORGANIZATION SUBMITS THE NECESSARY

SCHEDULES TO BDO USA, LLP (THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS AND

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

TAX PREPARERS) TO PREPARE FORM 990. AFTER BDO USA, LLP FURNISHES DRAFT
FORM 990 TO THE ORGANIZATION, THE ACCOUNTING MANAGER REVIEWS IT FOR
ACCURACY AND SUBMITS ANY ADJUSTMENTS. THE UPDATED DRAFT IS THEN
DISTRIBUTED TO EACH VOTING MEMBER ON THE BOARD OF DIRECTORS FOR THE
OPPORTUNITY TO REVIEW WITH AN ASSOCIATED DEADLINE. ANY COMMENTS/CHANGES
ARE DISCUSSED WITH THE BOARD TREASURER AND THE CHAIR OF THE AUDIT
COMMITTEE. ANY APPROPRIATE CHANGES ARE INCORPORATED BEFORE FORM 990 IS

FINALIZED AND SUBMITTED TO THE IRS.

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

UPON APPOINTMENT AND ANNUALLY THEREAFTER EACH BOARD MEMBER AND CORPORATE
OFFICER IS PROVIDED WITH THE CONFLICT OF INTEREST POLICY WITH THE
REQUIREMENT TO REVIEW AND REPORT ANY POTENTIAL CONFLICTS OF INTEREST. IF
A POTENTIAL CONFLICT EXISTS, THE CHAIR OF THE AUDIT COMMITTEE AND THE
CHAIR OF THE BOARD ARE INFORMED. THEY WILL THEN DECIDE IF THIS IS A TRUE
CONFLICT AND, IF SO, TAKE APPROPRIATE ACTICON 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 2015 WAS APPROVED BY THE COMPENSATION COMMITTEE, BASED

ON THE TERMS OF THIS CONTRACT. !

JSA Schedule O (Form 990 or 990-EZ) 2015
SE1228 1 000

94232s 702V 8/4/2016 2:39:10 PM V 15-6.1F PAGE 50



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

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

OTHER OFFICER AND KEY EMPLOYEE COMPENSATION IS RECOMMENDED BY THE CEO,
REVIEWED BY THE BOARD TREASURER AND THE FINANCE 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 III, LINE 1 - ORGANIZATION'S MISSION

FOUNDATION FOR JEWISH CAMP, INC'S STRATEGIC IMPERATIVES ARE:

1. TO BUILD LEADERS: WE HELP CAMP PROFESSIONALS AND OTHER CAMP TALENT

DEVELOP THE SKILLS TO LEAD THEIR CAMPS TO EXCEPTIONAL OUTCOMES

OPERATIONALLY AND EDUCATIONALLY. AND IDENTIFY THE NEXT GENERATION OF

LEADERSHIP.

2. TO AMPLIFY JEWISHNESS: WE DEVELOP AND SUPPORT PROGRAMS THAT DEEPEN

CBAMPERS' AND COUNSELORS' CONNECTION TO THEIR JEWISH ROOTS AND

CULTURE.

3. TO EXPAND THE FIELD: WE CONTINUOUSLY EXPAND THE NUMBER AND VARIETY

OF SUMMER EXPERIENCES TO ATTRACT MORE~-AND MORE DIVERSE-PARTICIPANTS.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification 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 YEAR ONE; 1:.75 IN YEAR TWO; AND 1:.50 IN
YEAR THREE. IN THE FOURTH YEAR (AND BEYOND), THE COMMUNITY IS
EXPECTED TO OPERATE THE PROGRAM INDEPENDENTLY ALTHOUGH THERE IS
SOME FLEXIBILITY FROM THE FJC SIDE DEPENDING UPON PARTICULAR

CIRCUMSTANCES.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer Identification number

v FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 2 (CONT'D)

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 2015, 7,300 CHILDREN RECEIVED INCENTIVE GRANTS FOR CAMP THROUGH

ISA Schedule O (Form 990 or 990-E2Z) 2015
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Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number

22-3551013

OHC PROGRAMS ACROSS NORTH AMERICA. TOTAL INCENTIVE ALLOCATION FOR

2015 WAS APPROXIMATELY $1,328,000.

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

SPECIALTY CAMPS INCUBATOR II - IN MARCH 2012, FJC OFFICIALLY
ANNQUNCED 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

OUTSIDE EXPERTS.

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

JSA
5E1228 1 000
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Name of the organization Employer Identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 3 (CONT'D)

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 - 2015 UPDATE:

DURING 2015, THE COHORT PARTICIPATED IN 5 WORKSHOPS AND ATTENDED
TWO CAMP CONFERENCES. WE CENTERED THE LEARNING AROUND EXPANSION OF
RECRUITMENT, MARKETING & PR INITIATIVES, OPERATING CAMP SAFELY,
BOARD DEVELOPMENT AND FUNDRAISING, AND RESPONSIBLE FISCAL
MANAGEMENT. WE REQUIRED EACH CAMP TO FIND A BOARD CHAIR AND BUILD
OUT THEIR BOARD, AND PROVIDED TRAINING AND CONSULTING ON
FUNDRAISING. OUR PRIORITIES FOR SUMMER TWO FOCUED ON MAXIMIZING
ENROLLMENT FOR CRITICAL PROGAMMING MASS. THE WORKSHOPS POST-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

ITS SECOND SUMMER IN 2015.

THE AGGREGATE ENROLLMENT BENCHMARK FOR 2015 WAS 740 INDIVIDUAL

JSA Schedule O (Form 990 or 990-EZ) 2015
SE1228 1000
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Name of the organization Employer identification number

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 3 (CONT'D)

CAMPERS. THE ACTUAL AGGREGATE ENROLLMENT WAS 835 INDIVIDUAL

CAMPERS.

THE EVALUATION BY INFORMING CHANGE FOCUSED ON THE CAMP

SUSTAINABILITY AND CAMPER OUTCOMES.

ATTACHMENT 4

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

CORNERSTONE - THROUGH THE GENEROUS SUPPORT OF THE AVI CHAI

FOUNDATION, THE CORNERSTONE FELLOWSHIP WAS INITIATED IN 2003 AS A

STRATEGY TO HELP CAMPS RETAIN EXPERIENCED BUNK COUNSELORS AND TO

CAPITALIZE ON THEIR INFLUENCE TO RAISE THE BAR OF THE JEWISH

EXPERIENCE AT CAMP.

SINCE 2003, THE CORE COMPONENTS OF CORNERSTONE HAVE TRANSITIONED

FROM SIMPLY PROVIDING A FINANCIAL INCENTIVE TO ENTICE THIRD YEAR

BUNK STAFF TO RETURN TO CAMP, TO A MEANINGFUL PROFESSIONAL

DEVELOPMENT PROGRAM WORTHY OF PUTTING ON THEIR RESUMES, TO AN

HONOR AND PRIVILEGE FOR WHICH STAFF VIE TO PARTICIPATE. FOR THOSE

CAMPS INVOLVED FOR MULTIPLE YEARS, CORNERSTONE PARTICIPATION HAS

BECOME A DESIRED RITE OF PASSAGE FOR CAMP STAFF.

EACH YEAR, PARTICIPATING CAMPS NOMINATE EXEMPLARY THIRD-YEAR BUNK

COUNSELORS AND SPECIALISTS AS FELLOWS, AND SEND THEM TO A 5-DAY

SEMINAR IN THE SPRING. ACCOMPANYING THE FELLOWS IS ONE MEMBER OF
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22-3551013

THE CAMP LEADERSHIP TEAM, THE LIAISON, WHO MENTORS THE FELLOWS AND
CONTINUES THEIR TRAINING AT CAMP. THE VAST MAJORITY OF THESE
LIAISONS ARE IN THEIR 20'S AND 30'S. RECOGNIZING THE OPPORTUNITY
TO PROVIDE A RICH JEWISH AND PROFESSIONAL LEARNING EXPERIENCE FOR
THE LIAISONS, THE PROGRAM HAS BEEN EXPANDED TO MAKE THAT A PRIMARY
GOAL, WITH THE RESULT THAT THE LIAISONS GAIN AN IMMEASURABLE SENSE
OF THEMSELVES AS JEWISH LEADERS AND COMMUNITY PARTICIPANTS. THEY
HAVE COME TO REGARD CORNERSTONE AS A PREMIER PROFESSIONAL
DEVELOPMENT AND JEWISH EDUCATIONAL OPPORTUNITY THAT HAS A PROFOUND

AND LASTING IMPACT.

THE SEMINAR IS LED BY A TEAM OF TALENTED JEWISH EDUCATORS AND
SUMMER ADVISORS WHO DELIVER AN EXCEPTIONAL PROGRAM THAT

ACCOMMODATES A VARIETY OF RELIGIOUS BACKGROUNDS AND ORIENTATIONS.

SINCE THE PROGRAM'S INCEPTION, NEARLY 3,000 FELLOWS FROM 78 CAMPS
HAVE ATTENDED CORNERSTONE. IN 2015 CORNERSTONE WAS FUNDED BY A
CONSORTIUM INCLUDING THE MARCUS FOUNDATION, THE AVI CHAI
FOUNDATION, THE CROWN FAMILY PHILANTHROPIES, AND THE MORNINGSTAR

FOUNDATION.

ATTACHMENT 4 (CONT'D)

ATTACHMENT 5

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TRUE TO LIFE TRAINING, LLC PRGM. MGMT./TRAINING 286,722.

13 GLENWOOD CIRCLE
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 5 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EAST WINDSOR, NJ 08520

MICHELE FRIEDMAN CONSULTING 190, 000.
372 CENTRAL PARK WEST, SUITE 19J
NEW YORK, NY 10025

SUMMATION RESEARCH CONSULTING 186,918.
7781 BENNINGTON DRIVE
CINCINNATI, OH 45241
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