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SCANNED AUG 28 917

Form 9 9 0

Department of the Treasury
Intemal Revenue Seruce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made pubhc.
» information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

C Name of organization
FOUNDATION FOR JEWISH CAMP,

B Chack if apphicebie

INC.

Doing business as

D Employer identification number

22~3551013

Number and street {(or P O box if mail is not delivered to street address)
253 WEST 35TH STREET, 4TH FLOOR

Room/suite

E Telephone number

(646)

278-4500

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10001

change

Nama change
fritial return
terminated

Address
Final raturn/
return

G Gross receipts $

18,821,119.

F Name and address of pnncipal officer JEREMY J. FINGERMAN,

253 WEST 35TH STREET,

Amended
Application
pending

4TH FLR, NEW YORK, NY 10001

i Tax-exempt status ‘ X 1501(5)(3) L ]501(c)( ) & (insertno) l T4947(a)(1) or

1 [se7

J  Website: p WWW.JEWISHCAMP.ORG

H{(a) Is this a group retum for
subordinates?
H(b) Are att subordinatas included? Yes

Yes | X | No
No

tf "No," attach a list (see mstructions)

H(c) Group exemption number P

K  Form of organization { X l Corporation [ l Trust] TAssomatlon [ [ Other P> —l L Year of formation 1997J M State of legal domicle ~ NJ
m Summary
1 Briefly describe the organization's mission or most significant activities 10 BUILD A STRONG JEWISH FUTURE THROUGH
8 TRANSFORMATIVE JEWISH SUMMERS.
£
g
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VL, N 12) . . . . . . . . .\ v 3 24.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, bne tb), . . . . . . ... .. ..... 4 24.
;43 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a), , . . . . . .. . . . .. . v ... 5 29.
'% 6 Total number of volunteers (estimate if NECESSANY) | . L L . . .. . . e e e e e e e e 6 25.
<! 7a Total unrelated business revenue from Part Vi, column (C), hme 12 . . L L L ... 7a 118,290.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . o . v i v v v v v ot v v e e, 7b -57,872.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl hne th) , . . . . . L . . . e e e 9,650,111. 17,666,294,
g 9 Program service revenue (Part VL N@ 28) . . . . . . . L e e e e e e i8,531. 369,174.
é 10 investment income (Part VI, column (A), ines 3,4, and7d), . . . . . . . .. ... u... 75,566. 161,421,
11 Other revenue (Part VHl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 1te), . . ., .. .. 29,673. 34,893.
12  Total revenue - add bines 8 through 11 (must equal Part VIll, column (A), lne 12). . . . . . . 9,773,881. 18,231, 782.
13 Grants and similar amounts paid (Part IX, column (A). hnes 1-3) , _ . . . . . ... ..... 1,846,571, 1,870,424.
14 Benefits paid to or for members (Part IX, column (A}, hme d) _ _ . . . . . ... ... .... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), . ., | ., 2,921,096. 2,834,196.
g 16 a Professional fundraising fees (Part IX, column (A), ine1te) . . . . . . .. 0. 0.
2! b Total fundraising expenses (Part IX, column (D), ine 257 3 o= 7~ J 1L , 37 I
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24g)f S et el ¥ ot . 4,870,276. 5,633,446,
18 Total expenses Add hines 13-17 (must equal Part IX, cqlurnn (A, ne25) . . m .. 9,637,943. 10,338,066.
119 Revenue less expenses Subtract hne 18 from tne 12 {3l . AL .;3 Z(n/ . ‘ Al 135,938. 7,893,716.
‘5?,’ 53} ___]E‘_‘-: Beginning of Current Year End of Year
§§ 20 Total assets (Part X, tne 16) . . . . . . . ... ...\ . TECDEN, U 25,972,054.|  41,963,138.
23121 Total habilies (Part X, kne 26), . . . . . .. ..., b T s 12,945,328, 20,566,802.
25122  Net assets or fund balances Subtractine 21 from €20, . . . .+ . . . .. .. ... ... 13,026,726. 21,396,336,

Signature Block

Under penalties of perjury, | declare that | have exammed this retumn, including accompanying schedutes and statements, and to the best of my knowiedge and betef, it 1s

true, correct, and complete Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- B - Ava- 1%
Sign } Sngnat Date
Here ~Jezea \/ P)«ﬁ&rﬂw\w ce0
Type or print name and titie

Print/Type preparer's name P rer's signature - Date Check ‘ I if | FTIN

pad |PAUL _HAMMERSCHMIDT WS WWwWwIR F110] 2017 |seremsions | po1384178
reparer —~

Use Onty | Frms name _B-BDO USA, LLP Fums g 9 13-5381590

Fim's address 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phoneno  212-885-8000

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

’_}_(tes L__] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1 000

942328 702V 8/10/2017 V 16-6F

7:43:39 AM

Form 990 (2015)

é PAGE 1 tO
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-7 f‘dUbiDATION FOR JEWISH CAMP, INC. 22-3551013

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthis Part Wl . . . . . .. . . . ... . ... ..... ..

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not isted on the
PriOr FOrM 990 0 990-EZ7 . . . . . . .\t Yes [ ]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program
SEIVICES?. & o v e e e e e e e e e e e Yes [_|No
If "Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,763,769. Including grants of $ -8,750 ) {(Revenue $ 0. )
ATTACHMENT 2

4b (Code: } (Expenses $ 1,480,642 Including grantsof $ 734,787 ) (Revenue $ o )
ATTACHMENT 3

4c (Code: } (Expenses $ 884,832 Including grants of $ o ){Revenue $ 0. )

ATTACHMENT 4

4d Other program services {Describe in Schedule O.) ATTACHMENT 5

(Expenses $ 4,687,662 Including grants of § 1,144,387 ) (Revenue $ 369,174 )

4e Total program service expenses » 8,816,905.

JSA
6E1020 1 000

Form 990 (2016)
942328 702V 8/10/2017 7:43:39 AM V 16-6F PAGE 2



FOUNIjA;I‘ION FOR JEWISH CAMP, INC. 22-3551013

- -, - Fdin990 (2016)

10

1

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A. . . . (. (i i i e e e et e e e e e e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes," complete Schedule C,Part|. . . . . . . . . @ @ i i v i it o v s o e e 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . .« . v s o v v .. 4 X
Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf "Yes,” complete Schedule C,
L T G 1 . 5 X
Did the orgamization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . @ i i i i i i et e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . .. ... .. 7 X
Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . .. it 9 X
Did the organization, directly or through a related organization, hold assets in temporaridy restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV. . . .. ... 10 X
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete SChedule D, Part VI . . . .« v i i i i e ot et e a et e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other secunties in Part X, kne 12 that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,”" complete Schedufe D, Part VIl . . . . . . ... ... ... .. 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ...... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , _ . . . . . . . . . @ i i i it i s eeen 11d X
Did the organization report an amount for other liabilities 1in Part X, line 252 If "Yes," complete Schedule D, Part X ., . ., . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl . . . « v v v v v e v e st e n ot e et e e e e e e e e e e e e e e 12a| X
Was the organization included In consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to ine 12a, then completing Scheduie D, Parts X/ and Xl 1s optional . [12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E, . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ...... 14a X
Did the 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 V. , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , . . . . . . ... ... .. .. c.... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . .. . ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . .. .. .. ... . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . @ . i v i i i it e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
If "Yes,” complete Schedule G, Part fll . . . o . o o v v o o v o s s s o s o e s 4 e e e s s s s s e e e e e e 19 X

JsA
6£1021 1 000

942328 702V 8/10/2017 7:43:39 AM V 16-6F

Form 990 (2016}

PAGE 3



FQUNDATION FOR-JEWISH CAMP, INC. 7 22-3551013

,  Fomoso(2016) Page 4
Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "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 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 27 If "Yes,” complete Schedule I, Parts land 1. . . . . .« v o v v v i e e e 22 X

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

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . & . i i i i i i i i e e e e e e e ee 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-exempt DONAS? . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | . . . . v v v e v i e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . v @ i v v i e e e e e e e e e e 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% controlied
entty or family member of any of these persons? If “Yes,” complete Schedule L,Partill. . . . . . . .. ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 LPartIV. . . . .« . i i it it et ettt et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, PartivV. . . . ... .. 28¢c 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 quaified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . .« .« @ v @ i i i e e i e e e et et e e e e e e e e e e e e 32 X
33 Diud 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| . . . . . . . . . . v v v v v v v v .. 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
OriV,and Part V, I 1. . . . . . o i it e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlied 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,lne 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 i v i v i i n e 36 X

37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

Part Vi . o o e e s e e e e e e e e e e e e e e et et e e e e e e e e e e e e e 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. Ail Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)

JSA

6E1030 1 000
942328 702V 8/10/2017 7:43:39 AM V 16-6F PAGE 4



FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

- - Fér 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . oot v n .. .. [

2a

3a

4a

5a

6a

ST

JTQ o0 Q

12a

13

c
14a

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

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... 1b
Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? | | . . . . . . . i i v i i i e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L J
2a

Statements, filed for the calendar year ending with or within the year covered by this return. 29

1ic

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . .. .. .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... ..
If "Yes," has 1t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O. . . ... ..
At any time during the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= oo o U 1
if “Yes," enter the name of the foreign country p
See mnstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. , . . .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L L. L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i i e e e e e e e e e s e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ... ......
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B2B27 . . . . . o i i i i it e e e e et e e e e e e e e e e e e L .......

2b

3a

3b

4a

5a

Sb

5¢

6a

6b

7a

7b

Tc

If "Yes,” indicate the number of Forms 8282 filed duringthevear . . . . . .. ... ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the orgarszation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organtzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring organization have excess business holdings atany time during theyear?. , . . . . . ... .......
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... .. ...

Section 501(c)(7) organizations. Enter.
10a

Te

7f

L 79
7h

9a

9b

intiation fees and capital contributions includedonPart Vil me12 . . . . . ... ... ...

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilitles. . . . . 10b

Section 501(c){12) organizations. Enter.
11a

Gross income from membersorshareholders. . . . . .« v  f oL L i L c 0 n b e e n e
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orrecevedfromthem.). . . . . . . . . Lo Ll e e e e 11b
Section 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

12a

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year., . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more thanonestate?. . . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the orgamization is required to maintain by the states in which

the organization is icensed to issue qualfied healthplans . . . . . ... ... ... ... ... 13b

13a

13c

14a

X

14b

b_If "Yes," has it filed a Form 720 to report these payments? If_"No,” provide an explanation in Schedule O . . . . . .
JSA

6E 1040 1 000

942328 702V 8/10/2017 7:43:39 AM V 16-6F

Form 990 (2016)

PAGE &



Form 990 (2016) . _ - FOUNDATION FOR JEWISH CAMP, INC. 22~3551013 Page 6

- Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylinemthisPartVI - . . . . . . .o oo v o v oo v oo [5{]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . 1a 24
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L i L 0 e e e s e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . . i i i s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bogdy? . . . . . & . L L L e 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? . - . . . v v v i e i vt e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The QOVErMING BOAY?. « & v v i e e i et e e et e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . -« . . ¢« vt v v v v v m e v n e u s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . , . .. .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . ... .. ... .. ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr 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 1ts govermng body before filing the form? . 1ta} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .« ..« o . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMHCES? » v -« v v e e e e e e e e e e e et e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OhOW RIS WaS AOME « « v « v v v e v et e a e e e et sttt e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . o v o i it i i e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . « - v« « v o v v v v v v v .. 141 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 dehiberation and decision? _
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . o v v v vt o v 15a| X
b Other officers or key employees of the OrganZation . « -« « < v v« v @ v vt et et e ot e m e ae e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization mnvest in, contribute assets to, or participate in a jont venture or simiar arrangement
with ataxable entity GUING thE YEAI? . « v « v v+t e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. . it iiy 0. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg »C2/ MA, NJ, NY,

18 Sechtion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

Own website L—_] Another's website Upon request l:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and teleghone number of the person who possesses the orgamzation's books and records p
RACHEL MEiR, 253 WEST 35TH ET, 4TH FLOOR, NEW YORK, NY 10001 46-278-4549

JSA Form 990 (2016)
6E1042 1 000

942328 702V 8/10/2017 7:43:39 AM V 16-6F PAGE 6



Form 990 (2016) ) : * 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 anylineinthisPartVIl. . . . ... ... ... .........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year
o 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 defintion 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

orgamization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons

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

(C)
(A) (B) Position (D) (B 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 (list any] officer and a director/trustee) from related other
hoursfor | o slslolxlexin the arganizations compensation
related é. g 213 ff: 3“';”. § organization (W-2/1099-MISC) from the
organizations| § g % B 3 % @ | 21 (W-2/1099-MISC) organization
below dotted| § 2 | 2 2i{®8 and refated
Ine) g 5 ] § organizations
ol & a
’ g
(1)PETER J. WETIDHORN 5.00
CHAIR, BOARD OQF DIRECTORS 0.1 X X 0. 0 0
(2)ELISA SPUNGEN BILDNER 2.00
CO~CHAIR, BOARD OF TRUSTEES 0.{ X X 0. 0. C.
{3)ROBERT BILDNER 2.00
CO-CHAIR, BOARD OF TRUSTEES 0.1 X X 0. 0. 0.
{(4)SAMUEL VICHNESS 2.00
CHAIR, CHAIRMAN'S COUNCIL 0.1 X X 0. 0. 0.
(5)JAMES HEEGER 5.00
TREASURER 0.f{ X X 0 0. 0
(6)JULIE EISEN 2.00
SECRETARY 0.{ X X 0. 0. 0.
(7)SCOTT BRODY 1.00
BOARD MEMBER 0.} X 0. o] 0
(8)SHELLEY RICHMAN COHEN 1.00
BOARD MEMBER 0.] X 0 0. 0
(9)ROBERT J. DEUTSCH 1.00
BOARD MEMBER 0.1 X 0 0. 0
{10)ALAN I. FRANCO (FROM 7/16) 1.00
BOARD MEMBER 0.1 X 0 0. 0
(11)ARCHIE GOTTESMAN 2.00
BOARD MEMBER 0.} X 0 0. 0
(12)L,OIS KOHN-CLAAR 1.00
BOARD MEMBER 0.1 X 0 0. 0
(1 3)JAY P. LEFKOWITZ 1.00
BOARD MEMBER 0.}l X 0 0. 0
{(14)MARCIA MANKOFF 1.00
BOARD MEMBER 0. X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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- FOUN'DATION FOR JEWISH CAMP, INC.

22-3551013

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) ) 3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |32 | Z1218(5& || organzaton | (W-2/1099-MISC) from the
organzatons | 5 2 | £ | & s |3 4 g (W-2/1099-MISC) orgamzation
below dotted | Q & | 3 d§{82{"° and related
ne) SZ13 g|®s organizations
= @ 3
g213d °1 B
8l2 2
g g
g
15) JULIE BEREN PLATT 2.00
BOARD MEMBER 0.{ X 0. 0 0.
16) ILANA HOROWITZ RATNER i 1 ._OO
BOARD MEMBER (THRU 5/16) 0.] X 0. 0. 0
17) MARC E. SACKS 1. O~O_~
BOARD MEMBER 0.] X 0. 0. 0
18) MARTIN SCHWARTZ b __l_._O__O
BOARD MEMBER 0.1 X 0. 0. 0
19) ALLAN SILBER _ 2 ._00
BOARD MEMBER 0.1 X 0. 0. 0
20) MARK SILBERMAN | 1] 1 ~._O_O_
BOARD MEMBER 0.1 X 0. 0 0
21) AIMEE SK_IER _______ 1 __._OQOM
BOARD MEMBER o.f X 0. 0. 0
22) DEBBIE SOLLINGER _1 . O_O
BOARD MEMBER 0.1 X 0. 0. o]
23) JEFFREY SOLOMON (FROM 7/16) 1 ._00
BOARD MEMBER 0.1 X 0. 0 0
24) MIE CHAEL STAENBE_RG _( FR’_OM_ 7 /_16) ______ 1 ~.__O_O
BOARD MEMBER 0.{ X 0. 0. 0
25) JEFFREY WOLMAN _1_._0__0_
BOARD MEMBER 0.1 X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, SectionA , ., . . . ... . ... | 1.,251,030. 9. 235,757,
d Total{addlinesibandic) . . . . . . . ... . . . ... . i > 1,251,030. 0. 235,757.

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 »

8

5

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

For any individual listed on line 1a, is 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
Lo 117 Lo 17 -
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. independent Contractors

1

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

year.

(A)

Name and business address

(8)

Description of services

()
Compensation

ATTACHMENT 6

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

more than $100,000 in compensation from the orgamzation »

4

!

JSA

6E 1055 2 000

942328 702V 8/10/2017

7:43:39 AM

V 16-6F
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FOUNDATION FOR JEWISH. CAMP, INC.

22-3551013

- :.Form 990 (2016) ~ ~ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | bOx, untess person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
et 123 21215138 || organizaton | (W-2/1099-MISC) from the
organzatons (£ 2 | £ | 8 e |3 5 % (W-2/1099-MISC) organization
below dotted | Q & | § EREEE and related
ne) SZ12 gl|°8 organizations
AHELE
|2 2
3 2
2
26) JEREMY J. FINGERMAN | 37.00
""" CHIEF EXECUTIVE OFFICER 17777 0.] X 460,501. 0. 66,036.
27) MARINA LEWIN (FROM 12/16) 37.00
""" CHIEF OPERATING OFFICER | ¢ 0.] X 0. 0 0.
28) LAURIE STONE (THRU 5/16) 37.00
""" 'DIR., FINANCE & ADMINISTRATION | 0.] X 107, 726. 0. 6,933.
29) ALLISON COHEN _ _ L~_3__7__ _O_O_
"7 VP, MARKETING & ENGAGEMENT | 0. X 154,866. 0. 32,684.
30) ZIVA DAVIDOVICH 37.00
"7 DIR., FINANCIAL RESOURCE DEV. | ( 0.] X 122,761. 0. 31,769.
3 :£ )__ _AL INA _B_I_'I;E_L_ _(_.T—H_R_U_ _1_1_/_1_6_) _______ Lo _3_7_ _O_O
DIR., STRATEGIC INITIATIVES 0. X 102,672. 0. 17,227.
32) JULIE FINKELSTEIN 37.00
"T7 DIR., LEADERSHIP DEVELOPMENT | ( 0.1 X 101,243. 0. 12,584.
33) REBECCA KAHN 37.00
"7 DIR., FIELD EXPANSION | X 0.] X 100,901. 0. 12,565.
34) RABBI AVRAM ORLOW 37.00
"77VP, PROGRAM & INNOVATION | 0.] X 100,360. 0. 55,959,
__________________________________ T
Th Substotal L >
c Total from continuation sheets to Part Vii, SectionA | | ., . ... ... ... »
d Total (addlines1band1c). . . . . . . . . . . v i i v i v i v st i it o s »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the orgamzation list any former officer, diwrector, or trustee, key employee, or highest compensated | |
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . . v i i i v v vt it s 3 X
4 For any individual hsted on hne 1a, i1s the sum of reportable compensation and other compensation from the ff X f? :
organization and related organizations dreater than $150,000? /f “Yes,” complete Schedule J for such T
Lo 2, o[V T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I A J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v v v v v v 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 )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recewed B . .
more than $100,000 in compensation from the organization p» P

NEYY
6E1055 2 000
942328 702V 8/10/2017

7:43:39 AM

V 16-6F

Form 990 (2016)
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Form 990 (2016) ) FOUNDATION FOR JEWISH CAMP, INC. 22-3551013 Page 9
EUAAR Statement of Revenue
Check if Schedule O contains aresponseor notetoanyhneinthisPart Vit . . . .. .. ... .. ........ ... D
(A) (B) ) (D)

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

’é ’g 1a Federatedcampagns . - . . . . - . 1a
Sé b Membershipdues. . . . . . . ... 1b
£<| c Fundraisingevents . ........ ic
O=2| d Relatedorganmzations . . . . . . . . 1d
fo:'-,% e Government grants (contnbutions) . . [ 1e
"';' ] f All other contnbutions, gifts, grants,
g g and similar amounts not ncluded above . |_1f 17,666,294
‘§§ g Noncash contnbutions included m hines 1a-1f $
- h_Total. Addlnesfa-1f . . . . . o + o o o o 2 2 o v v o . » 17,666,294
§ Business Code
% 25 CONFERENCE REGISTRATION FEES 611710 361,174. 361,174
% p PROGRAM PARTICIPATION FEES 611710 8,000. 8,000
3|
B d
E1
S 1 f Allother program servicerevenue . . . . .
6| g Total Additnes2a-2f . . . . . .\ .. 4. . ... . . > 369,174
3 Investment income (including dividends, nterest,
and other simifaramounts). .~ . . . « v - v 0 s e v > 161,378 118,247 43,131
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalies . .. .. e e e e e s ae s e e T 0
(1) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rentalexpenses . . .
¢ Rental income or (loss) J
d Netrentalincomeor (JoSs). « « + o v » o o s o s o o o s > 0.
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 589,380
b Less cost or other basis
and sales expenses . . . . 583,337
¢ Ganorfloss) . . .. .. 43
d Netganor(loss) « « « « « v v v v v v 4 v n s v e .. » 43 43
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on fine 1c)
] SeePartiV,hne18 . . . . .« . .« .. a o
g b Less.drectexpenses . . . . . . . . . . b 0
¢ Net income or (loss) from fundratsing events. . . . . . . | 4
9a Gross income from gaming activities
SeePartiV,lne19 . . . ... ..... a 0
b Less directexpenses . . + « « .« » . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . - » 0
10a Gross sales of inventory, less
returns and allowances ., . . ... .. . a 9
b Less costofgoodssold . . . ... ... b 0
¢ Net income or {loss) from sales of inventory. ., ., . .. .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 34,893 34,893
b
c
d Allotherrevenue . . . . .. .. P
e Total Addlnes 11a-11d = » « = v v s v v v nan e > 34,893 |
12 Totalrevenue Seewnstructions . . . . . o o o . = . . - » 18,231,782 369,174. 118,290 78,024
;2}:051 1000 Form 990 (2016)
942328 702V 8/10/2017 7:43:39 AM  V 16-6F PAGE 10



Form 980 (2016)

FOUNDATION FOR JEWISH CAMP;

INC.

22-3551013

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total ((eﬁgenses Progra(rg)servnce Managgr:n)ent and Func(era)lsm
8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic govemments See PartiV,line21 . . . . 1,842,424, 1,842,424.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . ........ 0.
3 Grants and other assistance to foreign
argantzations, foretgn governments, and foreign
individuals See Part IV, ines 15and 16 _ _ , _ . 28,000. 28,000.
Benefits paid toorformembers , , . . . . . .. 0.
Compensation of current officers, directors,
trustees, and keyempk)yees __________ 828, 746. 426,830. 164,975. 236, 941.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . . . 0.
O(hersalanesandwages ............ 1,568,085. 1,201,294. 195,966. 170,825.
Pension plan accruals and contributions (include
section 401({k) and 403(b) employer contributions) 35,397. 25,233, 5,105. 5,059.
9 Other employee benefits . . . . . . . . . . 243,387. 169,218. 37,738. 36,431.
10 Payrolltaxes . « « - =+ 4 f s v e e e e e e - 158,581. 112,813. 25, 042. 20,726.
11 Fees for services {(non-employees)
a Management e e e e e e e e e 0.
bLegal | ..o e e 44,089. 39,137. 2,136. 2,816.
cAccounting , |, ... ... ..., 103,764. 103,764
dlobbyng . . .. .............. . 0.
€ Professional fundraising services See Part iV, hine 17, 0.
f Investment management fees . , . . . L. 16,757. 16,757.
g Other (i ine 11g amount exceeds 10% of Ime 25, column
(A) amount, ist iine 11g expenses on Schedule 0 ). . . . . . 38,000. 3,914. 109. 33,977.
12 Advertising and promotion , _ , ., .. . e 0.
13 OFfICEEXpenSES . . o v v v v v v v v e e e e 139,939. 96,415. 11,372. 32,152.
14 Information technology. . . « « v « v v v« « & 135,851. 118,724. 4,981. 12,146.
15 Royatties, . . . . . T, 0.
16 Occupancy . . . . ..... o 306,038. 213,312. 39,996. 52,730.
17 Travel . . . o e e e e 684,511, 656,041. 361. 28,109.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 INMEreS! | . . . ... e e e 153,000. 153,000.
21 Paymentstoaffihates. . .. ... ....... 0.
22 Depreciation, depletion, and amortization , , . . 109,468. 76,301. 14,306. 18,861.
23 INSUFANCE . , » o o v e e e e e 26,578. 18,525. 3,474. 4,579.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aPROGRAM ACTIVITIES 2,752,562. 2,752,562.
pCAMPER INCENTIVE STIPENDS 955,766. 955,766.
¢STAFF RECRUITMENT 83,554. 42,645. 24,581. 16,328.
dBOARD OF DIRECTOR EXPENSES 28, 025. 28, 025.
e All other expenses 55,544. 37,751. 6,119. 11,674.
25 Total functional expenses Add lines 1 through 24e 10,338,066. 8,816,905. 809,782. 711,379.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720). , . . . . . 0.
3052 1000 Form 990 (2016)
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FOUNDATION FOR-JEWISH CAMP, INC. o 22-3551013

Form 990 (2016) ] Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X, . . . ... ..o .ouun .. .. L1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, |, | . ... ... ... .. ... . ..... 11,964. 1 336.670.
2 Savings and temporary cashmvestments_ L. 7,556,997.] 2 4,148,075.
3 Pledges and grantsrecewvabie, net | . . .. ... ... ... ... .. 3.547,571.1 3 14,480,672.
4 Accountsrecewable,net | ... ... ... ... ... ... 26,474.] 4 13,484.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. .
Complete Partilof Schedule L . . . . ... ... ... .. .. .... 0.] 5 0.
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" orgamzations (see instructions) Complete Part H of SchedulelL |~ | 0. 6 0.
@] 7 Notesandloansreceivable,net = . ... .. ..., .. ........ 1,750,000.| 7 9,268,948.
£| 8 Inventoriesforsaleoruse, . ... ... ... ... ..., ols 0.
9 Prepaid expenses and deferredcharges . . . . ... .. ... ... 71,261.1 9 33,700.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,791,492.
b Less' accumulated depreciation. . . . . . . . .. 10b 1,035,861. 652,027.110¢ 755,631.
11 Investments - publicly traded securities | . . . . . . ... .. ... ... .. 7,435,782.1 11 7,807,415,
12 Investments - other securities SeePartIV,lne 11 _ .. .. .. ... 4,835,859.{12 5,034,424,
13 Investments - program-related See PartiV,ime 11 , . . . .. ... .... 0.[13 Q.
14 intangibleassets . . . . . . ... ... ... 0.l 14 0.
15 Otherassets SeePartIV,ne 11 . . . . . . . . o 84,119.1 15 84,119.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... .. 25,972,054.] 18 41,963,138.
17 Accounts payable and accrued expenses | | . . . . . .. .. e e e e e e 459,224.117 496,475.
18 Grantspayable, | . . . ... e 148,750.] 18 0.
19 Deferredrevenue | | | | . . . .. .. ... 223,765.1 19 4,200.
20 Tax-exemptbond habiliies _ . . . . . . . .. . e e e 0.[20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0.[ 21 0.
$122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and o 3
E disqualified persons. Complete Part il of SchedulelL _ | , . . . .. . ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes _ | ., . . . 11,750,000.| 23 19,517,632,
24 Unsecured notes and loans payable to unrelated thwrd parties . | | | . . ., . 0.1 24 0.
25 Other liabithes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . .. ... ... .. 363,589.] 25 548,495.
26 Total liabilities. Add lines 17 through25. |, . . .. ... ... ........ 12,945,328.| 26 20,566,802.
Organizations that folow SFAS 117 (ASC 958), check here » Dﬁj and
a2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | L L 279,497.1 27 504,617.
g 28 Temporanly restricted netassets |, .. ... L. ..., 12,747,222.) 28 20,891,719,
° 29 Permanently restrictednetassets . , . . . . . . . . . . i ittt 0.l 29 0.
u’. Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds . ... ... 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund =~ . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances . . . . .. . .. ... ... ... .. 13,026,726.| 33 21,396,336.
34 Total habilities and net assets/fund balances. . . . . . . . . . v o oo o ... 25,972,054.] 34 41,963,138.

Form 990 (2016)
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FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

- FOrY 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart X, . . . . . ... .. ......... D
1 Total revenue (must equal Part VIl column (A), lne 12) . . . . . . . . o o i i i e 1 18,231, 782.
2 Total expenses (must equal Part IX, column (A}, IN€ 25) . . . . . . . v v v i e e 2 10,338, 066.
3 Revenue less expenses Subtracthne2fromine 1. . . . . . . o v v o e i i e 3 7,893,716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 13,026,726.
5 Netunrealized gamns (Josses)onmvestments . . . . . . . . . i ittt e e e e e e e 5 475,894.
6 Donated services and useof facilities . . . . . . . . L L e e e e e e e e e 6 0.
7 INVESIMENt EXDENSES . . . . . i i i it et e e e mn et e e e e e e e e e e e e 7 0.
8 Priorperiod adiustments . . . . . . L .. L e e e e e e e e e e e e e e e e e e e e e e e e 8 0.
g Other changes in net assets or fund balances (explaininScheduleO), . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equat Part X, hine
N ) ) P 10 21,396, 336.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylinemnthisPart Xl . . . ... ... .......... l:]
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 basis, or both-
Separate basts Consolidated basis 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, consohdated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIroular A-1337 « &« v v v v v it e et e e e e et e e e e 3a X
b if "Yes,” did the orgamzation 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

JSA
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JsSA

SCHEDULE A c Public Charity Status and Public Support [ OM8 No_1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2@1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
m Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’'s name, city, and state:
5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described n
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 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)
A community trust described in section 170(b}{1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 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 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

Type | 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 majonity of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b Type . 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.

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 IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting orgamzation aperated in connection with its supported organization(s)
that 1s not functionally integrated The organtzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e E] Check this box if the orgamzation received a written determination from the IRS that itis a Type |, Type I, Type W
functionally integrated, or Type Wl non-functionally integrated supporting organization

& W N

©

(2]

f Enter the number of supported organizations. . . . . . . . . . . . i i it e e e e e e e e e e e e [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (i) Is the organizaton | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

C)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR JEWISH CAMP, INC. - - -~ ~~ °~ ~22-3551013

_- - Sthedule A (Form 990 or 990-EZ) 2016 ] 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not

include any "unusual grants ") , . ., . . 14,828,471 8,930,290 6,637,326 9,650,111, 17,666,294. 57,712,492
2 Tax revenues ievied for the

organization's benefit and either paid

to or expended on s behalf , , |, , . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . o
Total. Add lines 1 through 3 14,828,471 8,930,290 6,637,326 9,650,111. 17,666,294 57,712,492

§ 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

shownonline 11, column(f), . . . ... 30,723,931
6 Public support. Subtract ine 5 from Iine 4 26,988,561.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amountsfromlned . . .. .+ . ... 14,828,471 8,930,290 6,637,326 9,650,111 17,666,294 57,712,492

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 107,201 82,801 52,237. 75,561 161,378 479,178

9 Net income from unrelated business
activittes, whether or not the business
1s regularlycarredon , , , .. ... .. o

10 Other income Do not include gamn or
loss from the sale of capital assets

(ExplaninPartV!) _aTCH.1..... 31,138 30,296. 36,136 29,673. 34,893 162,136.
11 Total support. Add hnes 7 through 10 | | 58,353,806
12 Gross receipts from related activities, etc (seeinstructions) . . . L L L L. L L .y e e e e e e 12 877,646
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . © v i v v v v v v v v e e e e m e e e e m e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2016 (iine 6, column (f) divided by line 11, column(f)) . . ... ... 14 46.25¢
15 Public support percentage from 2015 Schedule A, Partll,lme 14 . . . . . .. ... ... ... ... 15 60.54 ¢
16a 331/3% support test - 2016, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ ., . . . . ... ... ...... »
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ...... » l:]

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 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-crcumstances” test The organization qualifies as a pubhcly supported

oo =TT T« » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organzation meets the "facts-and-circumstances" test, check this box and stop here.
Explamn in Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly

SUPPOtEd OrGANIZAUON . . L . L . i v it v e v e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e T » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR JEWISH CAMP;

Scéhedule A (Form 990 or 990-E2) 2016

INC. -

"22-3551013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from actities 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 onitsbehalf ., . . . .. .

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add hnes 1 through5., . . .. ..

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . , . .

b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . « . . . . ...

8 Public support. (Subtract ine 7¢ from
ne6) o v . v v v i i e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . e e e e e .

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

¢ Addlines10aand10b . .. ... ...

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carmedon . . . . . - s e e e w e s

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

13 Total support. (Add hnes 9, 10c, 11,
and12) .. ... . 00 h i e

14 First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstop here. . . . . . . . ¢ v 0 v v v v i v i v i v e s s an e s e

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2016 (line 8, column (f) dwded by ine 13, column (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partill,lne15. . . . . . . .. ... ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. .. . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, iine 17 18 %

19a 331/3% support tests - 2016. 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 - 2015. If the organization did not check a box on hine 14 or hne 19a, and line 16 i1s more than 331/3 %, and
ne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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~ FOUNDATION--FOR JEWISH CAMP, INC. 22-3551013
= ~"Séhedule A (Form 990 or 990-£2) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part . if you checked 12a of Part {, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by | _.
class or purpose, describe the designation If tustoric and continuing relationship, explain. 1

2 Did the organization have any supported orgamzation 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 | .
orgamzation was described in section 509(a)(1) or (2). 2

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

b Dud 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
organization made the determination. 3b

¢ Did the organization ensure that aft support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conftrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, 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 orgamzations. 4b

c¢ Diud 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," explan 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? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organmizations that ailso support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1. 6

7  Did 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 substantiai contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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-E2). 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 VI. 9a

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

¢ Did a disqualified person (as defined in ine 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 VI. 9c

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

b Diud 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-E2) 2016
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FOUNDATION FOR JEWISH CAMP, INC. .- - _-—-— -22-3551013 - - - R
Schedule A (Form 990 or 990-EZ) 2016 Page 5

Supporting Organizations (continued)

Yes| No

1 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
c__A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe 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 during 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type Iif 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 orgamzation’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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lli 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 Activites Test Complete line 2 below.
b The organization 1s 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? i "Yes,” explain in Part VI the
reasons for the organization’s posifion 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 D the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organzations? Provide details in Part VI. 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 orgamization in this regard 3b

1SA Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR_JEWISH CAMP, INC. -

Sthedulé A (Form 990 or 990-EZ) 2016

—=--"°- 22-3551013

Page 6

Type lil 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 (explan in Part V1). See
instructions. All other Type Ill 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

NBWN[=

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

[}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explamn in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract hne 2 from line 1d.

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@R IND |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

Nih|WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I__J Check here if the current year 1s 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.-

- -~ - - 22=3551013

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part Vl1). See instructions

Total annual distributions. Add lines 1 through 6

® N bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

(-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iiii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vi) See
instructions.

w

Excess distributions carryover, If any, to 2016.

From 2013, . ... ...

From 2014, ., ... ...

From2015. . . ... ..

Total of lines 3a through e

Apphed to underdistributions of prior years

Apphied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— = |la|=lolaiolcie

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

F-N

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Apphed to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract ines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2017. Add lines 3
and 4c.

Breakdown of line 7.

Excess from 2013, . . .

Excess from 2014,

Excess from 2015. ., . .

oiQajo oiw

Excess from 2016, . . .

JSA
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FOUNDATION FOR JEWISH CAMP, INC. . .= - —-=--22-3551013
Sthedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEOUS 31,138 30,296 36,136 29,673 34,893 162,136
TOTALS 31,3138 30,296 36,136 29,673 34,893 162,136
JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2 000
PAGE 21
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- SCHEDULE D

- 7§u'F:>F7>|7enr1ental Financial Statements

(Form 990) P Complete if the organization answered "Yes™ on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

Wrganizations 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 (during year) . .
4 Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L . L oL L i e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete 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 tustoric structure
Preservation of open space
2 Complete hines 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 . . . . . . . . . . ¢ . it v ittt v m mr . 2a

b Total acreage restricted by conservatoneasements . . . .. . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

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

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

taxyear »

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

violations, and enforcement of the conservation easementsitholds? . .. .. ... .. ... ... ... D 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 170(MMANBYI? . .+ . . o o v v e e e e e e e e e e [ Jves [no

9 in Part X!il, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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 Xl the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIILTINe 1 . . . . . . . o . it it it e e e e st e e e s >3
(ii) Assets included N Form 990, Part X. . . . & . vt i i v i s et e e e e et e e e e e e >3

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

a Revenue included in Form 990, Part VIl Ime 1 . . . . . . . . . . . . . i i i i e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . o v vt v i vt e e a4 e e e e un a4 e e emae e s e aeaes >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2016
JSA
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FOUNDATION FOR JEWISH CAMP, INC. . _.22-3551013 - - -

- Schedule D (Form 990) 2016 ) C Page 2

3

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 B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiH.

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:] Yes l:] No

I8\ 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 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9890, Part X7, . . . . . . . . .. . it e e e e e e e e e e e e [:I Yes D No
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginning balance . . . . . . ... ... L e e e e e 1c
Additions duringthe year ., . . . . . . . . . . . .. e e e e e e e 1d
Distributions duringtheyear . . . . . . . ... ... ... ... ... ..., 1e
Ending balance . . . . . . .. ... e e e e e e 1f
Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? UYes No
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPartXlll , ., . ... ...

PartV Endowment Funds.

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

{a) 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. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . - . . . . .. - .
Administrative expenses . . . . .

g Endofyearbalance. .. ... ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as'
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment » %
The percentages on hines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) Unrelated OrgaNIZALIONS . . o . v v v v v i v v v e v m e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZatioNS . . . & . v v vt v i e v e e e e e e e e et e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requredon ScheduleR?, . . . . ... ........ 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. o _ _
omplete 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 other basis (c) Accumulated (d) Book value
{Investment) {other) depreciation
ta Land, ... ...,
b Buildings _ ., .. .............
¢ Leasehold mprovements_ ., ... ... 602,815. 271,180 331,635.
d Equipment | .. ... ... ....... 432,347. 213,669 218,678.
e Other | _ . . . .. . . . 756,330. 551,012, 205, 318.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10c.). . . . . .. » 755,631.
| Schedule D (Form 990) 2016
JSA
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FOUNDATION FOR JEWISH CAMP, INC.

Stchedule D (Form 990) 2016

77222:7%57510717377, o
Page3

FEIZAYIN Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of

(including name of secunty)

valuation

Cost or end-of-year market value

{1) Financial derwvatives _ . . . . ... .. ..... ..

(2) Closely-held equity interests

(3) Other

(A)POOLED ENDOWMENT FUNDS

5,034,424. FMV

B)

©

)

E)

F)

©)

(H)

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

5,034,424.

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form

990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of

valuation

Cost or end-of-year market value

(N

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) p

Part IX 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

()

(6)

(1)

(8)

(9)

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

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) Descniption of hability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 211,329.
(3)DEFERRED COMPENSATION 90,270.
(4) INTEREST PAYABLE 246,896.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 548,495.

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 llability for uncertain tax positions under FiN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

JSA
6E1270 1 000

942328 702V 8/10/2017 7:43:39 AM V

16-~6F

Schedule D (Form 990) 2016
PAGE 28



FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
- Sthedule D (Form 990) 2016 - - - - - o e ee—ell L - _ _Paged - _
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... 1 18,690,919.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12,

a Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a 475,854.

b Donated services and useoffacilities . . . . . . . o v b c e i e e e s 2b

c Recoveries of prioryear grantS. . . » « v « « ¢ = v v b e bbb a e 2¢

d Other (Describe NPart XL} « v v v o v o v e e e e e e e it e e e et e e e 2d .

e AJdINES 2athrough 2d - . v v v v v v e e et e e e e e e 2e 475,894.
3 SUbtractline 2e frOM INET « « + v v v v e e e e e e e e e et e e e e e e e e e 3 18,215,025.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . da 16,757

b Other (DescribeNPart XHL) + v v v v o v v e e e e e e e e e e e e e e 4b

C ADAINES 42 ANdAD . « o o v v v v et e e e e e e e e e e e e 4c 16,757.
5  Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . . . ... 5 18,231,782.

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 Total expenses and losses per audited financial StatemMents . « « v « v v v v v 0 v v b v v e e e .. 1 10,321,309.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . .. ... ... .. ... ... 2a

b Prioryear adjustments « . . « v v o v v @ v et e e e e e e e e e 2b

C OtherloSSES. & « v v ot v et e e et e e e e et e ettt e 2¢c

d Other (DescribemPart XIILY . . . .« v v i v it e e e e e e e 2d

e Addlines2athrough2d . . . .« .« @ o i it it it i e e e e e e e e e 2e
3 SUbract N 2e fromM INET . .« v v v o e e e o e e e e et e e e e e 3 10,321,309.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . 4a 16,757

b Other (DescribenPart XUL) « o« v v v v vt i et e et e e e e e 4b

C ADDINES 42 aNd b . . v o v vt it e e e e e e e e e e e 4c 16,757.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line18) . . . . . . . . . . ... 5 10,338, 066.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b, and Part XllI, 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) 2016 FOUNDATION FOR JEWISH CAMP, INC: = o= T 22-3551013 ﬁp;,ges
:- BELRAR 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, 2016, THERE WERE NO INCOME TAX RELATED 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 2013.

Schedule D (Form 990) 2016
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- SCHEDULE F  Statement of Activities Outside the United States |__oms o 15450047

{(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1 6

P> Attach to Form 990. X
Open to Public

Department of the Treasury i h its i i irs. /Fe 990. .
It enal Rovenue Senacs P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form99 Inspection
Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

grants or assistance?

Yes 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 |, line 3 table can be duphcated f addtional space is needed.)

(a) Region {b) Number of (c) Number of | (d) Activiies conducted in the (e) if activity histed m (d)1s (f) Totat
offices n the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent  [investments, grants to recipients service(s) in the region m the region
contractors located in the region)
in the region
(1) NORTH AMERICA PROGRAM SERVICES SEE PART V 47,382
(2) NORTH AMERICA GRANTMAKING 28,000
(3)
(4)
(5)
(6)
[¢4)
(&)
(9
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Subtotal, .., ........ 75,382
b Total from continuation
sheetstoPart! , . . . . ..
¢ __Totals {add Iines 3a and 3b) 75,382
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
JSA
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FOUNDATION FOR JEWISH CAMP, INC. _ _ _ __ . __. 22-3551013 - ----

Schedulé F (Form 990) 2016 Page 4
Foreign Forms

1 Was the orgamzation @ US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . | . . . . . . . i e e e e e e e D Yes No

2 Did the orgamzation have an interest in a foreign trust during the tax year? If "Yes," the orgamzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Fareign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .. [__—, Yes No
3 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 Fareign Corporations (see Instructions for Form 5471) _ . . . . . . . . . o i v v o v .. D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621}

5 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, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | | . . . . . . . . v v i v i e e e e e r_—l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Forrm 990) . . . . . . . v s s e e e e D Yes No

Schedule F (Form 990) 2016
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FOUNDATION FOR JEWISH CAMP, INC.. _ ..... - - - - -22-3551013 ~ ~° =77 |
.° - Schedule F (Form 990) 2016 ] ] Page §

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

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

WITH THE SUPPORT OF MONTREAL FEDERATION'S CJA GENERATIONS FUND (CJA),
INSTITUTIONAL STRENGTHENING 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
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 CAMP MASSAD. IN ADDITION TO IN-PERSON MEETINGS IN
MONTREAL, THE MENTORS HAVE MAINTAINED ONGOING CONSULTATION WITH BOTH

CAMPS.

154 Schedule F (Form 990) 2016
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Department of the Treasury > Attach to Form 990. .
tntemat Revenue Servce P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Name of the organization

FOUNDATION FOR JEWISH CAMP, INC. 22-3551013
m Questions Regarding Compensation

1a

“SCHEDULEY ~ | Compensation Information | omsNo 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Open to Public

Inspection

Employer identification number

Check the appropriate box{es) if the orgamzation provided any of the following to or for a person listed on Form
990, Part Vi|, Section A, line 1a Complete Part Ili 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 mdemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No,” complete Part H} to
(=5 4o - 1

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L=
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part li
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 Vi, Section A, line 1a, with respect to the filing
organization or a related orgamzation

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1l

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

For persons listed on Form 980, Part Vil, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . . . . i et e e e e e et e e e e e e e e e e e e e e e e e e e
Any related OrganZation? . . . L L L L L i s i e i e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 5b, describe in Part il

For persons listed on Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . L . L . . . s e et e e e e e e e e e e e e et
If "Yes" on iine 6a or 6b, describe in Part il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If"Yes,"describenPartill, . . . . ... ... ... ... ... ...,
Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the mmtial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes,” describe
1 == T |

&
B oy

< m’trgjﬁ<§*d
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koo
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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~  SCHEDULEO Supplemental Information to Form 990 or 990-E2 |_om No 15450047

( 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.
P Attach to Form 890 or 990-EZ. i
Department of the Treasury . . i Open to Public
Internal Revenue Service P Information about Schedule O (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

FORM 980, PART III, LINE 2:

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

2016:

1) INCUBATOR IIX

2) MIDWEST CAMPS LEADERSHIP NETWORK

3) DAY CAMP INITIATIVE - SETTOGA

4) INNOVATION FUND FOR JEWISH RESOURCES

5) INNOVATION AND ENGAGEMENT GRANTS FROM BOARD DESIGNATED FUND

FORM 990, PART III, LINE 3:

FOUNDATION FOR JEWISH CAMP, INC. CEASED CONDUCTING THE FOLLOWING PROGRAM

SERVICES DURING 2016:

1) GOODMAN INITIATIVES

2) BRINGING ISRAEL TO CAMP

3) BUNKCONNECT

4) NADIV

5) TECHNOLOGY PLANNING

6) ACCELERATOR II

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

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

SPUNGEN BILDNER ARE HUSBAND AND WIFE.

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

THE CONTROLLER FOR THE ORGANIZATION SUBMITS THE NECESSARY SCHEDULES TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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i S;héc;ule Q (Form 990 or 990-E2Z) 2016 Page 2
Name of the argaruzation Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

BDO USA, LLP (THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS AND TAX
PREPARERS) TO PREPARE FORM 990. AFTER BDO USA, LLP FURNISHES DRAFT FORM
990 TO THE ORGANIZATION, THE CONTROLLER, COO AND CEO REVIEW IT FOR
ACCURACY AND SUBMIT 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 ACTION AS DETAILED IN THE CONFLICT

OF INTEREST POLICY.

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

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 CEQ'S SALARY AND THE TERMS OF HIS
CONTRACT. COMPENSATION FOR 2016 WAS APPROVED BY THE PERSONNEL COMMITTEE,

BASED ON THE TERMS OF THIS CONTRACT.

on Schedule O (Form 290 or 990-E2) 2016

6E 1228 1 000
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* "2 7" Bchedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

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

EXECUTIVE SEARCH FIRM PROVIDED CURRENT RANGE OF SALARIES FOR COO ROLES OF
SIMILAR~-SIZED ORGANIZATIONS. CEO REVIEWED AND RECOMMENDED COMPENSATION
WHICH WAS APPROVED FIRST BY THE BOARD CHAIR AND THEN BY THE EXECUTIVE

COMMITTEE.

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

THE ORGANIZATION MAKES ALIL GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 26:

JEREMY J. FINGERMAN, CHIEF EXECUTIVE OFFICER, SERVED AS THE TOP FINANCIAL
OFFICIAL ("TFO") FROM MAY 30TH, 2016 THROUGH DECEMBER 27TH, 2016. DURING
THIS TIME, THE TFO WAS SUPPORTED BY AN OUTSOURCED NON-PROFIT CONSULTING

FIRM.

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

CAMPERS' AND COUNSELORS' CONNECTION TO THEIR JEWISH ROOTS AND

JSA Schedule O (Form 990 or 990-E2) 2016
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" Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
FOUNDATION FOR JEWISH CAMP, INC. 22-3551013

ATTACHMENT 1 (CONT'D)

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

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

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

ONE HAPPY CAMPER INCENTIVE PROGRAM -

GENERAL DESCRIPTION:

A) FJC'S 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 TC 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

JSA Schedule O (Form 990 or 990-EZ) 2016
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77 "Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

ATTACHMENT 2 (CONT'D)

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.

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 A REVIEW WITH SOME OF 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

JsA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Employer identification number

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

ATTACHMENT 2 (CONT'D)

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 2016, 7,050 CHILDREN RECEIVED INCENTIVE GRANTS
FOR CAMP THROQUGH OHC PROGRAMS ACROSS NORTH AMERICA. TOTAL

INCENTIVE ALLOCATION FOR 2016 WAS APPROXIMATELY $956,000.

ATTACHMENT 3

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

SPECIALTY CAMPS INCUBATOR II - IN MARCH 2012, FJC OFFICIALLY
ANNOUNCED THE INCUBATOR II PROJECT, CO-FUNDED BY THE JIM JOSEPH
FOUNDATION AND AVI CHAI FOUNDATION. THE GRANT TOTALING $7.6
MILLION FUNDS FOUR NEW SPECIALTY CAMPS AND THE SERVICES OF THE

INCUBATOR AND EVALUATION TEAM.

THE FOUR CAMPS SELECTED WERE:

JCC MACCABI SPORTS CAMP, CAMP INC., CAMP ZEKE AND URJ SIX POINTS

SCITECH ACADEMY.

THE SPECIALTY CAMPS INCUBATOR INCLUDES AND PROVIDES:
1) EXPERT CONSULTING ON ALL ASPECTS OF PROGRAM DEVELOPMENT:

DEVELOPMENT AND IMPLEMENTATION OF THE EDUCATIONAL AND JEWISH

JSA Schedule O (Form 990 or 990-E2Z) 2016
6E1228 1 000
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"Schedule O (Form 990 or 990-E2) 2016

Page 2

Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number
22-~3551013

CONCEPT AND DESIGN; BUSINESS MODEL; FUNDRAISING; STAFFING AND

HUMAN RESOURCES; STAFF TRAINING AND DEVELOPMENT; BOARD RECRUITMENT

AND DEVELOPMENT; SITE IDENTIFICATION AND CONTRACTS; MARKETING AND
CAMPER RECRUITMENT.

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

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

4) SEMINARS AND WORKSHOPS ON RELEVANT TOPICS, INDIVIDUAL COACHING,
AND DEVELOPMENT OF A NETWORK FOR MUTUAL SUPPORT, TRAINING,
EXCHANGE OF BEST PRACTICES, AND OTHER JOINT INITIATIVES

(PURCHASING, STAFFING, ADVERTISING, ETC.).

INCUBATOR II - 2016 UPDATE:

DURING 2016, THE COHORT PARTICIPATED IN FOUR 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 THIS THIRD OPERATING SUMMER
FOCUSED ON MAXIMIZING ENROLLMENT FOR CRITICAL PROGAMMING MASS AND
PROGRAM EXCELLENCE. THE FINAL WORKSHOP WAS HELD ON OCTOBER 31ST
WHICH CULMINATED IN A GRADUATION DINNER CELEBRATION AND CONCLUSION

OF INCUBATOR IT.

ATTACHMENT 3 (CONT'D)

JSA
B6E1228 1 000
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Page 2

Name of the organization
FOUNDATION FOR JEWISH CAMP, INC.

Employer identification number
22-3551013

OVER THE CQURSE OF SPECIALTY CAMPS INCUBATOR II, APPROXIMATELY
2,000 INDIVIDUAL CAMPERS PARTICIPATED IN ONE OF THESE CAMPS'
EXPERIENCES, MANY OF WHOM WOULD NOT HAVE ATTENDED JEWISH CAMP

OTHERWISE.

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

CORNERSTONE - FJC'S 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. THIS PROGRAM IS CURRENTLY FUNDED BY THE MARCUS
FOUNDATION, CROWN FAMILY PHILANTHROPIES, AVI CHAI FOUNDATION AND

MORNINGSTAR FOUNDATION.

CORNERSTONE HAS PROVIDED NEARLY 4,000 PARTICIPANTS (SINCE
INCEPTION) WITH A MEANINGFUL PROFESSIONAL DEVELOPMENT PROGRAM
WORTHY OF PUTTING ON THEIR RESUMES AND AN EXPERIENCE 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 SECOND AND

THIRD-YEAR BUNK COUNSELORS AND SPECIALISTS AS FELLOWS, AND SEND

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

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

ATTACHMENT 4 (CONT'D)

THEM TO A 5-DAY SEMINAR IN THE SPRING. ACCOMPANYING THE FELLOWS IS

ONE MEMBER OF 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.

CORNERSTONE SEMINAR 2016, ENGAGED 280 FELLOWS, 59 LIAISONS AND 37

DIRECTORS FROM 59 CAMPS. PARTICIPANTS HAD THE OPPORTUNITY TO

EXPERIENCE THE CORE FOUNDATIONAL CORNERSTONE PROGRAMS: SELECTING

SPECIALTY TRACKS AND ELECTIVES, SKILL DEVELOPMENT WORKSHOPS,

EVENING EXPERIENCES, NETWORKING OPPORTUNITIES WITH OTHER CAMPS,

AND NIGHTLY ISRAEL DANCE AND SONG SESSIONS.

FJC PAYS PARTICULAR ATTENTION TO ENSURING THAT THE PROGRAM'S

IMPACT ON THE CAMPS OUTLIVES THE PRESENCE OF THE CORNERSTONE

FELLOWS THEMSELVES. ALTHOUGH CORNERSTONE HAS SUCCEEDED IN HELPING
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ATTACHMENT 4 (CONT'D)
TO RETAIN BUNK COUNSELORS, THE SUMMER OF THEIR CORNERSTONE
PARTICIPATION IS OFTEN THEIR LAST AT CAMP. IN RECENT YEARS, FJC
HAS INCREASINGLY COME TO MEASURE THE SUCCESS OF THE PROGRAM BY
WHETHER THE PROGRAMMATIC CHANGES CREATED BY EACH CLASS OF FELLOWS
HAVE A LASTING LEGACY AND BECOME INGRAINED INTO OF THE FABRIC OF
CAMP LIFE. TO THIS END, FJC HAS SIGNIFICANTLY INCREASED THE FOCUS
ON ENHANCING BOTH THE PROGRAM AND MENTORING OF THE LIAISONS WHO
HAVE THE POTENTIAL TO HAVE LONGER TERM INFLUENCE AND IMPACT UPON
THE CAMP. THE LEARNING AND EXPERIENCE THEY GAIN THROUGH
CORNERSTONE ALSO ENABLES THEM TO BECOME ENGAGED MEMBERS OF THEIR
HOME COMMUNITIES WITH CONFIDENCE IN THEIR ABILITIES AND COMMITMENT
TO JEWISH INVOLVEMENT.
ATTACHMENT 5
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
SPECIALTY CAMPS INCUBATOR IIT 500,000. 804,401. 0.
HIDDUR INITIATIVE 12,500. 735,732. 8,000.
LEADERS ASSEMBLY 0. 503,225. 361,174.
YITRO FELLOWSHIP COHORT IIX 0. 392,853. 0.
KAYITZ KEF (AREIVIM HEBREW IMMERSION AT CAMP) 76,146. 345,041. 0.
RSJ ENGAGEMENT INITIATIVES 199,991. 312,824. 0.
DISABILITIES INITIATIVES 95,641. 305,490. 0.
NY DAY CAMP INCUBATOR 0. 199,584. 0.
STRATEGIC GRANTS & SCHOLARSHIPS 124,000. 150, 000. 0.
NY DAY CAMP MENTORING 15, 000. 140,558. 0.
1SA - Schedule O (Form 980 or 990-E2) 2016
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ATTACHMENT S5 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

SPECIALTY CAMPS ACCELERATOR I 0. 127,033. 0.

NADIV (SHARED JEWISH EDUCATORS) 29,574. 118,520. 0.

INNOVATION AND ENGAGEMENT GRANTS 88,938. 88,938. 0.

DAY CAMP INITIATIVE - SETTOGA 0. 79,208. 0.

INTEREST FREE BUILDING LOAN PROGRAM 0. 68,372. 0.

SPECIALTY CAMPS ACCELERATOR II . 64,733. Q.

LEKHU LAKHEM 0. 47,761. 0.

INSTITUTIONAL STRENGTHENING 0. 47,160. 0.

MIDWEST CAMPS LEADERSHIP NETWORK 0. 42,985, 0.

NETIVIM 0. 37,009. 0.

MARKETING AND TECHNOLOGY GRANTS 2,597 32,432. 0.

ONWARD ISRAEL 0. 21,300. 0.

INNOVATION FUND FOR JEWISH RESOURCES 0. 12,750. 0.

DISCOVERY DAY CAMP - NY 0. 9,753. 0.
TOTALS 1,144,387. 4,687,662. 369,174.

ATTACHMENT 6

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 295,346.

13 GLENWOOD CIRCLE

EAST WINDSOR, NJ 08520

MICHELE FRIEDMAN CONSULTING 220,000.

372 CENTRAL PARK WEST, SUITE 19J

NEW YORK, NY 10025

SUMMATION RESEARCH CONSULTING 144,353,
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ATTACHMENT 6 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CINCINNATI, OH 45241
INFORMING CHANGE EVALUATION SERVICES 100,398.

2040 BANCROFT WAY, SUITE 400
BERKELEY, CA 94704
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