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Depariment of the Treasury

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 secunty numbers on this form as it may be made pubilic.

29493334066.6 9

2018

Open to Public

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2018 calendar year, or tax year beginning ,and ending
B Check if applcable C Name of organization JEWISH CAMP AND CONFERENCE D Employer identification number
Address change SERVICE, INC.
D Name change Doing business as CAPITAL CAMPS AND RETREAT CENTER 52-1515202
Number and street (or P O box if mail is not delivered to street address) Roonvsuite E Telephone number
(] mal retum 11300 ROCKVILLE PIKE RM/STE 407 301-468-2267

Final retuny City or town, state or province, country, and ZIP or foreign postal code
terminated
0 ROCKVILLE MD 20852 G Gross recepls$ 6,861,312
Amended retum F Name and address of pnncipal officer
D Application pending MIRIAM SMOLEN H(a) Is this a group retum for subordinates? [] Yes @ No
11300 ROCKVILLE PIKE H(b} Are all subordinates mcluded? D Yes D No
ROCKVILLE MD 20852 ) If "No," attach a st (see instructions)
| Tax-exempt status IXI 501(c)(3) l_l 501(¢)  ( ) < (nsert no) l—l 4947(a)(1) or M /
-~

J__website »  WWW.CAPITALCAMPS .ORG

H(c) Group exemption number B>

K Fom of

organizaton IXI Corporabion I ITrusl | IAssoclabon | lOtherP

I L Year of formaton 1987

{ M State of legal domicle MD

Part | Summary
1 Brefly describe the organization's mission or most significant activities
8 CAPITAL CAMPS & RETREAT CENTER PROVIDES FUN, CHALLENGING AND CREATIVE CAMP
§ AND RETREAT EXPERIENCES THAT BUILD VIBRANT JEWISH COMMUNITIES AND NURTURE
5 INDIVIDUAL GROWTH.
g 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 22
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 | 230
3 6 Total number of volunteers (estimate If necessary) 6 33
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) \ LZ'\OI 1,415,503 723,159
g 9 Program service revenue (Part VIIi, line 2g) 5,772,019 6,117,088
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 76)’-’%——_——_‘ 11,302 11,987
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 8,349 9,078
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 7,207,173 6,861,312
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 204,779 206,040
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,405,474 2,676,761
2 1 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 518,376
W [ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,216,003 4,244,945
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,826,256 7,127,746
19 Revenue less expenses Subtract line 18 from line 12 380,917 -266,434
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 15,234,154 14,759,452
g 21 Total labilities (Part X, line 26) 5,699,869 5,518,257
ZS| 22 Net assets or fund balances Subtract Iine 21 from line 20 9,534,285 9,241,195

7

Part Il

Signature Block

¢ Under penaliies of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef itis

N true, correct, and complete Declara/hgp of prgarer (oger tAh;n officer) 1s based on all information of which preparer has any knowledge

o
NN !b A~ TJoFoJ\ﬁ
a’,s;gn i /S’ Ure of officer Date
SHere JONAH GELLER CEO
NZ Type or pnnt name and ttle
Q-S; PnntType preparer's name Preparer's s:gnatum Check le PTIN \
k\D Paid MICHAEL J. WETMORE, CPA %é LLZ;:EC ;EM9/12/19 seffemployed | P00347442
Preparer | ¢/ name » RYAN & WETMORE, P(/ Firm's EIN P 52-1753100
Z Use Only 1050 OLD GALLOWS ROAD SUITE 525
Fim's address D VIENNA, VA 22182 Phone no 703-288-4777
& May the IRS discuss this return with the preparer shown above? (see instructions) ﬁ{] Yes T_lﬁo
Fom 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

%]
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Form 990Y2018) JEWISH CAMP AND CONFERENCE 52-1515202 Page 2
Ll?grt.lll-j Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lil D

1 Brefly describe the organization's mission

TO NURTURE AND STRENGTHEN JEWISH LEADERSHIP AND COMMUNITY THROUGH
MEANINGFUL AND ACTIVE INFORMAL JEWISH CAMP AND RETREAT EXPERIENCES,
THERFORE CREATING A LEGACY OF JEWISH IDENTITY FOR FUTURE GENERATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E2? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 5,954,923 including grants of $ 206,040 ) (Revenue $ )
CAMP/RETREAT : CAPITAL CAMPS & RETREAT CENTER PROVIDES FUN, CHALLENGING AND
CREATIVE CAMP AND RETREAT EXPERIENCES THAT BUILD VIBRANT JEWISH COMMUNITIES

AND NURTURE INDIVIDUAL GROWTH.

4b (Code ) (Expenses $ including grants of $ . ) (Revenue § )
N/A

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O)
_(Expenses _$ including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 5,954,923

DAA Form 990 (2018)
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Form 990 12018) JEWISH CAMP AND CONFERENCE 52-1515202—‘3 “ SB; Wge 3
J L

| Part Y| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,"
complete Schedule A i1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ] X
10 D the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? /f “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25 If "Yes,” complete Schedule D, Part X 1Me| X
f Did the orgamzation's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to Iine 12a, then compieting Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instruchions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If "Yes” to ine 20a, did the organization aftach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If “Yes,” complete Schedule | Parts | and Il 21 X

Form 990 (2018)

DAA
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Form 9902018) JEWISH CAMP AND CONFERENCE 52-1515202

Page 4

| Part V| Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,"” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV structions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduie L, Fart {V

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization recewve any payment from or engage In any transaction with a
controlled entity waithin the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2
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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19”2 Note. All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35a

L b R - R

35b

36

>

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners?

1c

DAA

Form 990 (2018)
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Form 990" (2018) JEWISH CAMP AND CONFERENCE 52-1515202 Page 5
| Part.V | Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 230
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) q
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P D T e
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods — >
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l R e T I
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the J _J
sponsoring organization have excess business holdings at any ime dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R JENPW F oo |
a D the sponsonng organization make any taxable distributions under section 49667 ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ¢ M T ;L' .
a Intiation fees and capual contributions included on Part VIII, ine 12 10a o N
b Gross receipts, included on Form 990, Part VIIf, ine 12, for public use of club facilities 10b " :»
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders 11a B
b Gross income from other sources (Do not net amounts due or paid to other sources ' _5
against amounts due or received from them ) 11b S ‘e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ILZb " ;3'
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’ ]
a s the oiganization hcensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O : '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b A
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N — __*_]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? jls _ X

If “Yes," complete Form 4720, Schedule O

DAA

Form 990 (2018)

[L
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Form 990°(2018) JEWISH CAMP AND CONFERENCE 52-1515202

Page 6

LPart:¥I] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to ne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

N

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 22 R .
if there are matenal differences in voting nghts among members of the goverming body, or ‘ 1
if the goveming body delegated broad authonty to an executive committee or similar u
committee, explain in Schedule O ,1'
b Enter the number of voting members included in line 1a, above, who are independent 1b 22 : e
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with ¢
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 orgamization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 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? 7b X
8 Did the organization contemporaneously document the meefings held or wntten actions undertaken dunng the year by the following |__, o
a The governing body? ga | X
. b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ,
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 ﬂ = ____x_]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c | X
13 D the organization have a wrntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? f__ ”
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions). vl
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement e N
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its ha “ P
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T A
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
RUTH BURKA 11300 ROCKVILLE PIKE, SUITE 407
ROCKVILLE MD 20852 301-468-2267

DAA

Form 990 (2018)
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Form 990'(2018) JEWISH CAMP AND CONFERENCE 52-1515202

Page 7

Lgart.xvﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check If Schedule O contains a response or note to any line In this Part Vi

0

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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 organizatton's current key employees, If any See instructions for defimition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o 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 orgamization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee

(A) (B) ©) (D) (E) {F)
Name and Tile Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, untess person 1s both an from related other
(st any officer and a director/trustee) the organizations compensaton
hours for == = organization (W-2/1099-MISC) from the
refated i:é é’; g 5 sé ‘;’1 {W-2/1099-MISC) organization
orgamzations gé ;E,; 8 3 .g AR and reja(ed
below dotted gl 3 s Q organizations
line) g é’ ‘§ g
8 & g
(1) GILLY ARIE
2.00
BOARD MEMBER 0.00 [X 0 0 0
(2) SARAH BARNETT
2.00
BOARD MEMBER 0.00 [X 0 0 0
(33 NETL DEMCHICK
2.00
BOARD MEMBER 0.00 | X 0 0 0
4) STEVE FREIDKIN
2.00
BOARD MEMBER 0.00 |X 0 0 0
(5)ART GREENBERG
2.00
BOARD MEMBER 0.00 [X 0 0 0
(6 MARLA GRUZIN
2.00
BOARD MEMBER 0.00 [X 0 0 0
() JERRY HERMAN
4.00
SECRETARY 0.00 |X X 0 0 0
(8) SHELLY KUPFER
2.00
BOARD MEMEER 0.00 [X 0 0 0
(9RIVA MIRVIS
4.00
VICE CHAIR 0.00 | X X 0 0 0
(10) SIMON NADLER
8.00
TREASURER 0.00 | X X 0 0 0
(1yMIRIAM SMOLEN
8.00
CHAIR 0.00 |X X 0 0 0

DAA

Form 990 (2018)
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Form 990 (2018) JEWISH CAMP AND CONFERENCE 52-1515202 Page 8
i Part'V!H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (€) (D) (E) (3}
Name and ttle Avarage Posttion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a directorfirustes) the organizations compensation
hours for ST = ~Tex] = organization (W-2/1099-MISC) from the
refated 231 E13(& (35 S (W-2/109-MISC) organization
organizations gé g 8| o g’i g and related
below dotted 4ol S é’_ g organizations
line) - g g 2 3
5% g 3 B
: E
(12) BRAD STILLMAN
2.00
BOARD MEMBER 0.00 |X 0 0 0
(13) DANNY WEISS
2.00
BOARD MEMBER 0.00 |X 0 0 0
(14) STEVE WIONS
2.00
BOARD MEMBER 0.00 |X 0 0 0
(15) ROBERT WITTENSTEIN
2.00
BOARD MEMBER 0.00 |X 0 0 0
(16) DREW FIDLER
2.00
BOARD MEMBER 0.00 | X 0 0 0
(17) JESSE STEIN
2.00
BOARD MEMBER 0.00 |X 0 0 0
(18) BRENT BERGER
2.00
BOARD MEMBER 0.00 |X 0 0 0
(19) BETH CHANDLER
2.00
BOARD MEMBER . 0.00 |X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A > 839,127
d_Total (add lines 1b and 1¢) » 839,127
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated — |
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ———
individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiviual f
for services rendered to the organization? If “Yes,” complete Schecule J for such person 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
B
Name and b‘ﬁness address Descnpﬂo(n Lf semices COméecr?sanon
2 Total number of independent contractors (including but not limited to those listed above) who . s
recerved more than $100,000 of compensation from the organization P 0 o

DAA

Form 990 (2018)
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Form 990 (2018) JEWISH CAMP AND CONFERENCE 52-1515202 Page 8
i Part VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
1w (A) (B) (C) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person iIs both an from related other
{ist any officer and a directorftrustes) the organizations compensation
Teed  |%3] 31913 |88 3|  worossmse (anasese) crpameston
organizations gé ’%’ 8 g .g 3 ?\3 and related
below dotted g [ 3 % g organizations
line} gl = = 3
G g 2 B
] g g
(20) MARYA RUNKLE
2.00
BOARD MEMBER 0.00 |X 0 0
(21) SCOTT WERTLIEB
™ 2.00
BOARD MEMBER 0.00 |X 0 0
(22) JEREMY ZISS
2.00
BOARD MEMBER 0.00 [X 0 0
(23) JONAH GELLER
40.00
CEOC 0.00 X 245,277 0
(24) RONALD SIEGEIF
40.00
COo0 0.00 X 142,448 0
(25) HAVI GOLDSCHER
40.00
CHIEF DEV. OFFICER 0.00 X 130,065 0
(26) ADAM BROMS
40.00
CAMP DIRECTOR 0.00 X 109,399 0
(27) JAMES DUFF
24.00
CFO 0.00 X 106,543 0
1b  Sub-total > 733,732
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) »
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 »
Yes | No
3 Drd the organization list any former officer, director, or trustee, key employee, or highest compensated . N
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the e N J
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such SN e S
individual 4
§ Did any person listed on I'ne 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and b(ﬁness address Oescr'puo(nBLf services Cﬂp(g?saﬁon

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

DAA

Form 990 (2018
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Form 990 (2018) JEWISH CAMP AND CONFERENCE 52-1515202 Page 8
[ Part'VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L. '(A) 8 (c) (D) (€) (F)
! Nama and title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from retated other
(hst any officer and a directorftrustes) the organizations compensation
hours for - organization (W-2/1099-MISC) from the
related 221 2|8(& (38| ¢ (W-2/1089-MISC) organization
organizations gé E[8 | gg % ang related
below dotted s § a @ - organizations
line) - s 2 g
g | 2
al g ® B
8 7}
g i
(28) RICHARD WEINSTOCK
40.00
DIRECTORRE TREATSALES 0.00 X 105,395 0
|
|
|
[
1b  Sub-total » 105,395
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of indiiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
1 employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 7
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such = ik
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual —
for services rendered to the organization? /f “Yes," complete Schedule J for such person 5
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 {ax year
B C
Name and b(é)mess address Descnpuo(n )oi services Compe( rzsahon

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

= [z
a 3 K ?.:}
- ?: o q

DAA
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Form 990 (2018) JEWISH CAMP AND CONFERENCE

52-1515202

LPart vill{

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenus

(C}
Unyrelated
business
revenue

Page 9
D)

Revenus

oxcluded from tax
under sections
512-514

1a

- 0 o o U

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamizations 1d

Govemment grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above 1"

723,159

Noncash contnbutons included n lines 1a-1f
Total. Add lines 1a—1f

$

>

723,159

: Contributions, Gifts, Grants
Pregram Service Revenue and Other Similar Amounts

CAMP INCOME
RETREAT INCOME

All other program service revenue
Total. Add lines 2a—2f

Busn Code

4,242,902

4,242,902

1,874,186

1,874,186

»

6,117,088

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest,

and other simlar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

4,918

4,918

() Real

{(n) Personal

Gross rents

Rental inc or (loss)

Net rental iIncome or (loss)

Ld

Gross amount from () Secuntes

(n) Other

sales of assets
olher than mventory, 4,369

2,700

Less cost or other
basis & sales exps

Gain or (loss) 4,369

2,700

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1¢)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

1]

Net income or (loss) from fundraisin
Gross ‘ncome from gaming activibes

See Part IV, Iine 19 a
Less direct expenses b

>

7,068

7,069

events |

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory .4

Miscelianeous Revenue

Busn Code

11a

[ 2 - s T -

12

OTHER INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

9,078

9,078

9,078

i

6,861,312

6,124,157

13,996

DAA

Form 990 (2018)
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Form 990°(2018) JEWISH CAMP AND CONFERENCE

52-1515202

Page 10

| Part IX §

' Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part I1X

X

Do not include amounts reported on lines b, Total g:(z:anses Progrél:nB )serwce Managég)enl and Funég)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestc govemments See Part IV, ling 21
2 Grants and other assistance to domestic “
individuals See Part IV, line 22 206,040 206,040 -
3 Granis and other assistance to foreign . ‘
organizations, foreign govemments, and foreign
indviduals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 245,277 228,107 12,264 4,906
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)(B)
7 Other salanes and wages 2,018,313 1,198,502 434,173 385,638
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 88,194 44,554 27,783 15,857
9 Other employee benefits 152,280 108,704 23,858 19,718
10 Payroll taxes 172,697 118,023 28,357 26,317
11 Fees for services (non-employees)
a Management
b Legal 42,335 38,101 4,234
¢ Accounting 18,604 16,744 1,860
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 2,930 2,930
g Other (If ine 110 amount exceeds 10% of tine 25, column
(A) amount list ine 11g expenses on Schedule O) L577,350 14561,404 LOSZ li, 894
12 Advertising and promotion
13 Office expenses 141,398 100,773 25,612 15,013
14 Information technology 1,246 996 125 125
15 Royaltes
16 Occupancy 431,701 405,374 21,062 5,265
17 Travel 20,320 18,410 637 1,273
18 Payments of travel or entertainment expenses
for any federal, state, or local publiic officials
19 Conferences, conventions, and meetings
20 Interest 111,306 111,306
21 Payments to affiiates
22 Depreciation, depletion, and amortization 867,603 824,223 43,380
23 Insurance 160,733 144,659 16,074
24 Other expenses ltemize expenses not covered : -
above (List miscellaneous expenses in line 24e |f o ; 1
line 24e amount exceeds 10% of line 25, column ) .
(A) amount, list line 24e expenses on Schedule O) -
a CAMP PROGRAMS 240,388 240,388
b REAL PROPERTY TAXES 153,742 153,742
¢ FACILITY MAINTENANCE 104,818 104,818
d TRANSPORTATION 85,878 85,878
e All other expenses 284,593 244,177 11,046 29,370
25  Tota! functional expenses. Add ines 1 through 24e 7,127,746 5,954,923 654,447 518,376
26 Joint costs. Complete this line only if the

organizatton reported in column (8) joint costs
from a combined educational campaign
fundraising solicitation Check here B if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (201s)
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Form 990'(2018) JEWISH CAMP AND CONFERENCE 52-1515202 Page 11
{ Part.X’ | ' Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,516,963 1 3,024,511
2 Sawngs and temporary cash investments 3,431 2 3,433
3 Pledges and grants receivable, net 556,680 3 447,236
4 Accounts recewvable, net 33,083 4 36,745
5 Loans and other receivables from current and former officers, directors, R
trustees, key employees, and highest compensated employees —_— P
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see Instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans recewable, net 7
< | 8 Inventones for sale or use 25,265]| s 30,343
9 Prepaid expenses and deferred charges 25,958| 9 23,832
10a Land, buldings, and equipment cost or ‘ ]
other basis Complete Part VI of Schedule D 10a 27,781,420 L 7
b Less accumulated depreciation 10b 16,961,119 11,645,805 10c 10,820,301
11  Investments—publicly traded secunties 14
12  Investments—other securites See Part [V, ine 11 289,533 12 267,686
13 Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 16,784 14 13,253
15 Other assets See Part IV, line 11 120,652/ 15 92,112
16 Total assets. Add lines 1 through 15 (must equal line_34) 15,234,154 16 14,759,452
17 Accounts payable and accrued expenses 454,408/ 17 306,609
18 Grants payable 18
19 Deferred revenue 1,935,130/ 19 1,908,961
20 Tax-exempt bond labilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, s . O U DR
= trustees, key employees, highest compensated employees, and - :
:',__‘?! disqualified persons Complete Part Il of Schedule L 22
=123 Secured morigages and notes payable to unrelated third parties 3,240,057 23 1,178
24 Unsecured notes and loans payable to unrelated third parties 24 3,250,000
25 Other fiabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 70,274] 25 51,509
26 Total liabilities. Add lines 17 through 25 5,699,869 26 5,518,257
Organizations that follow SFAS 117 (ASC 958), check here P> @ and » he A . q s
§ complete lines 27 through 28, and lines 33 and 34. — .
& |27 Unresincled net assets 8,541,530 27 8,437,700
@ |28 Temporariy restricted net assets 839,267/ 23 650,007
B |29 Permanently restncted net assets 153,488/ 29 153,488
s Organizations that do not follow SFAS 117 (ASC 958), check here I D and . ‘ !
i complete lines 30 through 34, —
’3" 30 Capual stock or trust principal, or cument funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 9,534,285] 33 9,241,195
34 Total habiibes and net assets/fund balances 15,234,154 za 14,759,452

DAA

Form 990 (2018)
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Form 990 (2018) JEWISH CAMP AND CONFERENCE 52-1515202 Page 12
LPart:Xiy] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XI
1 Total revenue (must equal Part VIl column (A), line 12) 1 6,861,312
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,127,746
3 Revenue less expenses Subtract line 2 from line 1 3 -266,434
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,534,285
§ Net unrealized gains (losses) on nvestments 5 -26,656
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 9,241,195
LPart XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting metpod used to prepare the Form 990 I_—_] Cash @] Accrual D Cther g,” C e
If the organization changed its method of accounting from a prior year or checked “Other,” exptain in A Nl EWCh ,:?f
Schedule O 2 L
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 o i ;‘f J
reviewed on a separate basis, consolidated basis, or both t% w, ")'J,,’
[_—_] Separate basis D Consolidated basis D Both consolidated and separate basis R | S/
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ;. eths
separate basis, consolidated basis, or both ”?; 5
.Separate basis I:l Consolidated basis D Both consolidated and separate basis _ﬁ,ﬁ gy
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight \
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? if the orgamzation did not undergo the
required audit or audits, explain why it Schedule O and descnbe any steps taken to undergo such audits

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

(For[n9900r990-EZ)

Comp if the org Is a section §01(c)(3) org ora 4947(a)(1) pt charitable trust.

2018

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

Open to Publié
Inspection

JEWISH CAMP AND CONFERENCE
SERVICE, INC.

Name of the organization

Employer [dentification number

52-1515202

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described In section 170(k)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

W N

city, and state

S D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that nommally 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 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrefated 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)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. 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 majority of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controiled 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e El Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type [, Type (il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

~ &

L]

10

O

11
12

CL]

(1]

O

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(ili). Enter the hospital's name,

1

{l) Name of supported
organization

(1) EIN

(ih) Type of organization
(descnbed on lines 1-10
above (see nstructions))

(V) Is the organization
listed n your goveming
document?

Yes No

{v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (See
nstructions)

{A)

(B)

©

(B)

(E)

Total

¥

s

A -

N

N i
N

For Paperwork Reductrz» Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page 2
[LPart !l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in}  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,296,948 590,643 1,369,797 1,415,503 723,159 5,396,050
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,296,948 590,643 1,369,797 1,415,503 723,159 5,396,050
5 The portion of total contnbutions by '
each person (other than a
governmental unit or publicly
supported organization) included on !
line 1 that exceeds 2% of the amount . .
shown on line 11, column (f) ) v 1,939,771
6 Public support. Subtract ine 5 from line 4 ) : ' 3,456,279
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 1,296,948 590,643 1,369,797 1,415,503 723,159 5,396,050
8  Gross income fiom interest, dividends,
payments received on securities loans,
rents, -royalties, and income from
similar sources 370 976 245 2,700 4,918 9,209
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carmed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 4,010 13,216 5,325 8,349 9,078 39,978
11 Total support. Add lines 7 through 10 5,445,237
12  Gross receipts from related activities, etc (see instructions) hz 28,118,901
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 63.47%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 59.09 %

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. If the organization did not check a box on hine 13 or 16a, and lne 1515 33 1/3% or more, check

this box and stop here. The organization quallfies as a publicly supported organization

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

1515 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ®
» O

>[]

> (]
> []

Schedule A (Form 990 or 990-EZ) 2018
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Schedule'A (Form 990 or 990-EZ) 2018

JEWISH CAMP AND CONFERENCE

52-1515202

Pdge 3

Lg_an,lll |- 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 falled to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2014

(b) 2015 (c) 2016

(d) 2017

(e)2018 |/

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusua! grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is related to the
orgamzaton's tax-exempt pumpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciliies
furnished by a govemmental unit to the
organization without charge

Total. Add Iines 1 through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract tine 7c from
ine 6)

- o
o 285

R
R s
TS

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2014

Ab) 2015 (c) 2016

(d) 2017

(e) 2018

{f Total

Amounts from line 6

Gross income from interest, dividends,
payments receved on secunties loans, rents,
royatties, and income from similar sources

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

Add fines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business 15 regularly camed on

Other income Do not include gain or /

loss from the sale of capital assets
(Explain in Part VI)

Total support. (Add lines 9, 10¢, 11,
and 12)

First five years. If the Form 990 i1s/for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of P/ﬁ’ﬁc Support Percentage

15 Public support percentage fog/fow (ine 8, cclumn (f), dvided by line 13, column (f)) 15 %
16  Public support percentage frbm 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation/of Investment Income Percentage
17  Investment income pe?éntage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support /tgs—-zm 8. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization » D

b 33 13% su?\étests—mﬂ. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s ngmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Prwvate fd{ndatnon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

DAA

Schedule A (Form 990 or 990-Ez) 2018
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Schedule A (Form 990 or 990-E7) 2018 JEWISH CAMP AND CONFERENCE 52-1515202

Page 4

|_Part IV ' Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “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 authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitubon the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (i) individuais that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)

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

Was the organization controlled directly or indirectly at any time dunng 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 detall in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detai in Part VI,

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

2

9b

9c

10a

]

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018



2919 09/12/2019 9 45 AM

Schedule A (Form 990 or 890-E2) 2018 JEWISH CAMP AND CONFERENCE 52

-1515202

} Part IV]- Supporting Organizations (continued)

11 Has the aorganization 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 descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢__A 35% controlied entity of a person descnbed in (a) or (b) above? /f "Yes” to a, b, or c, provide detail in Part VI,

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

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? /f "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe 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)

Yes

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the orgamzation’s
income or assets at all times during the tax year? If "Yes,” descnbe in Part Vi the role the organization's
supperted organizations played in this reqgard

e

:"‘} @&

e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported orgamizations Complete line 3 below

instructions)

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substanhally 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? /f “Yes," then in Part Vi Identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activites described in (a) constitute activities that, but for the orgamzation’s involvement, one or more
of the orgamization's supported orgamization(s) would have been engaged in? I)f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgarization’s involverment

3 Parent of Supported Organizations Anaswer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part Vi the role played by the organization in this regard

Yes

No

2a

»

2b

Gkl

Ja

Sl

3b

DAA

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A& (Form 990 or 990-E2) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page 6

[ Part V'| - Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:]Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Met Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see A E e R 2w, . .4
instructions for short tax year or assets held for part of year) ) ) '
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other - o ) . ]
factors (explain in detail in Part VI) S . - R ) N
2 Acquisttion indebtedness applicable to non-exempt-use assets 2 4
3 Subtract ine 2 from line 1d 3 '
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract iine 4 from line 3) 5
6 Multiply ne 5 by 035 M 6
7 _Recovertes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 ‘
Section C - Distributable Amount ) Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, iine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5 '
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 5 ’
emergency temporary reduction (see instructions) 6
7 m:heck here if the current year Is the organization's first as a non-functionally integrated Type Il! supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 JEWISH CAMP AND CONFERENCE 52-1515202

Page 7

I PartV | ' Type ll 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 pad to perform activity that directly furthers exempt purposes of supported
organizations, In_excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

@ N ||| |

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

©w

Distnbutable amount for 2018 from Section C, fine 6

Line 8 amount divided by line 8 amount

(i) (ii)
Excess Distributions Underdistributions
Pre-2018

Section E - Distribution Allocations (see instructions)

(iif)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistnibutions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistrioutions of prior years

.,

Applied to 2018 distrbutable amount

Carryover from 2013 not applied (see instructions)

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

F-N
L"—':'m-*mn.ncrm

Distnibutions for 2018 from
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Rematining underdistnbutions for years prior to 2018, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI _See instructions

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2019. Add lines 3|
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ a0 |lorle

Excess from 2018

DAA

Schedule A {(Form 990 or 990-EZ) 201

{
i
I
{
|
]
8



T
2919 09/12/2019 9 45 AM

Schedule A (Form 990 or 980-EZ) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page 8
{oPart VI'{* Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part
ll, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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, Iine 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 )

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 39,978

DAA Schedule A (Form 930 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements ON No_1545.0047
(Form 990)° B Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach 'to Form 990. Open to Public- |
Intemal Revenus Senice » Go to www.irs.qov/Forrm990 for instructions and the fatest information, Inspection i
Name of the organization Employer Identlfication number

JEWISH CAMP AND CONFERENCE

SERVICE, INC. 52-1515202

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part [V, line 6
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? D Yes D No

| Partll | Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

N

a o oo

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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

tax year b

Number of states where property subject to conservation easement 1s located b
Does the organization have a written policy regarding the penodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements durning the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

]

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

and section 170(h)(4)(B)(1)? [] Yes [] no

in Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation sasements

Part IEI_} 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide, in Part X, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 on Form 990, Part VIIL, hne 1 » 3
(i) Assets included in Form 990, Part X | 3
2 If the organization received or held works of art, histoncal 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 on Form 980, Part VIII, line 1 » 3
b _Assets included in Form 990, Part X P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2018
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Schedule D (Form 990) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page 2
L Part il | * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)

Pubiic exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

X
Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

{ PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Part Xl and complete the following table
Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions dunng the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b if “Yes," explain the arrangement in Part X}l Check here if the explanation has been prowided on Part Xl

! PartV

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

F

(a) Curment year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back  :
1a Beginning of year balance 153,488 148,703 144,378 141,666 137,466
b Contributions 685 4,785 4,325 4,336 4,200,
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciittes and
programs
f Administratve expenses
g End of year balance 154,173 153,488 148,703 146,002 141,666,;:
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as )
a Board designated or quasi-endowment B> %
b Permanent endowment» 100.00 %
¢ Temporanly restncted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamzations 3a(i) X
(ii) related organizations Ja(ii X
b If "Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part Xill the intended uses of the organization’s endowment funds

Part VI |

Land, Buildings, and Equipment,

Complete iIf the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment}) {other) depreciation

1a Land 84,830 84,830
b Buldings 17,607,548 7,677,696 9,929,852

¢ Leasehold improvements 7,977,792 7,391,255 586,537

d Equipment 1,275,871 1,133,652 142,219

e Other 835,379 758,516 76,863
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c } | 2 10,820,301

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page 3
|.Part VIl | Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or and-of-year market value

(1) Financial derivatives
(2) Closely-held equity nterests
(3) Other

®

®)

@

)

()

)

©

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b N . |
|_Part VIilj Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
@)
{4)
(5) E
6) |
@ . |
(8) ‘

()
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) » > {
| Part IX,] Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15. )

(a) Descnption (b) Book value

(1)
(2)

(3)

4

(5)

(6)

)

(8)

9

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

{Part X_| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Descniption of tiabifity (b} Book value - .
(1) Federal income taxes . - N
(2) SECURITY DEPOSITS - RETREAT 32,550 . '
(3) DEFERRED RENT 18,959
@
®)_
6
@ .
® , ‘
©
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) P> 51,509 s
2. Liabity for uncertain tax positions In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill r)_(-l_

DAA Scheduie D (Form 990) 2018
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Schedule D (Form 990) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page 4 .
[ Part:Xl] ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,625,685
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 '

a Net unrealized gamns (losses) on investments 2a -26,656

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XI!} ) 2d N

e Add Ines 2a through 2d 20 -26,656
3 Subtract line 20 from line 1 3 6,652,341
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1 1;

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,931, -

b Other (Describe in Part XIil ) 4ab 206,040]

¢ Add lines 4a and 4b 4c 208,971
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 6,861,312

}_Part Xll:_ ] 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 statements 1 6,918,775
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a o

b Prior year adjustments 2b :

¢ Other losses 2¢ ’ o

d Other (Descnbe in Part XIil ) 2d .

_ € Add lines 2a through 2d 2¢

3 Subtract hne 2e from line 1 3 6,918,775
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1 o

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 2,931 -yv‘h"' '

b Other (Describe In Part XIil) 4b 206,040 %‘f .

¢ Add lines 4a and 4b ac 208,971
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 7,127,746

Part:XIII'l Supblemental Information.
Provide the descriptions required for Part I, nes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4. Part X, line
2, Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

INTENDED USES OF ENDOWMENT FUNDS ARE GENERAL PURPOSES, PROGRAMMING, AND

SCHOLARSHIPS.

PART X - FIN 48 FOOTNOTE
JCCS HAS ADOPTED THE PROVISIONS OF FASB ACCOUNTING STANDARDS CODIFICATION

{(ASC) 740-10-50-15, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN
INTERPRETATION OF FASB STATEMENT 109 IN ACCOUNTING FOR UNCERTAIN TAX
POSITIONS. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE
LIKELY THAN TO THAT THE POSITION WILL BE SUSTAINED. JCCS DOES NOT BELIEVE

THAT THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND ACCORDINGLY IT WILL

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page §
| Part XIII' { Supplemental Information (continued)

NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. JCCS HAS FILED
FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS
REQUIRED TO DO SO. ADDITIONALLY, JCCS HAS FILED INTERNAL REVENUE SERVICE
FORM 990 AND FORM 990T TAX RETURNS AS REQUIRED AND ALL OTHER APPLICABLE
RETURNS IN THOSE JURISDICTIONS WHERE IT IS REQUIRED. THE TAXABLE YEARS
2014 THROUGH 2017 ARE OPEN TAX YEARS SUBJECT TO EXAMINATION. FOR THE YEARS
ENDED DECEMBER 31, 2018 AND 2017, NO INTEREST OR PENALTIES WERE RECORDED OR

INCLUDED IN THE STATEMENTS OF ACTIVITIES.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

SCHOLARSHIPS $ 206,040

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

SCHOLARSHIPS $ 206,040

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 9%0) ' For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees 201 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T . <
Department of the Treasury P Attach to Form 990. .Ppen to F?ubllc !
Intemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection ",
Name of the organization JEWISH CAMP AND CONFERENCE ployer Ider (!
SERVICE, INC. 52-151520
| PartI' | Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items s
First-class or charter travel Housing allowance or residence for personal use ° g
Travel for companions Payments for business use of personal residence ’
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef) 1 ox »
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment L
or rembursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explain b | X
|
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
1a? . 2 | X
v | ‘#
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the q - "é
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a R N i Jdh
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l “ fﬁ } oy :_f eé
Compensation committee Written employment contract ' ‘,‘?' o ot :; ’
independent compensation consultant Compensation survey or study f} “ N -a
Form 990 of other organizations Approval by the board or compensation committee iﬁ‘ , 'f °‘ K %
5
4 Dunng 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 R I s
a Recewve 2 severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l SR R B
v )
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .-
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any -t
compensation contingent on the revenues of IR I
a The orgamzation? 5a X
b Any related organization? 5b X
If "Yes” on line Sa or 5b, describe n Part |l Iy ]
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any o
compensation contingent on the net earnings of — ___: _—
a The organization? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, descnbe in Part it

7 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part {1l 7 X

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject :
to the imitial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes,” descnbe

in Part Il 8 X
I
9 If "Yes" on line 8, d:d the orgamzation also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L
(Form 990 or 980-EZ)

Departrient of the Treasury

D Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons
» Complete if the organization answered “Yes” on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open To Public ,

Intemal Revenue Service Inspection

Name of the organization JEWISH CAMP AND CONFERENCE Employer identification number
SERVICE, INC. 52-1515202

|_Partl_| Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and 501(c)(29) organizations only)

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 (a) Name of disqualified person

organization

{b) Relatonship between disqualified person and

{c) Descnpton of transaction

(d) Corrected?

Yes No

Wi

(2)

(&)

4

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s

>3

|_Partl_| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person

(b) Relationship (c) Pumpose of  |(d) Loan to}
with organization loan or from the
og?

To [From

(e) Ongnal
pnncipal amount

() Balance due  |(g) In default?| (h) Approved | (1) Wntten

committee?

by board or | agreement?

Yes | No |Yes | No | Yes

No

(1)

@

(3)

@

{6)

]

8

©)

(10)

Total

b3

L Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 27

(a) Name of interestea person

person and the organization

(b) Relationship between interested |(€) Amount of assistance

{d) Type of assistance

(e) Purpose of assistance

(0]

2

3)

@

5

(6)

(U

{8

@

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2018



0 wid LY

20919 09/12/2019 9 45 AM

Schedule L (Form 990 or 990-E2) 2018 JEWISH CAMP AND CONFERENCE 52-1515202 Page 2

[ Past IV ] * Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person {b) Retationship between (c) Amount of (d) Descnpton of transaction (e)orS;l;nng

interested person and the transaction revenues?
organization Yes | No

(1) NTIVA, INC. STEVE FREIDKIN 61,462| IT & CLOUD SERVICES X

{2
i6)]
4
5)
6
0
8
0
10)

| Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART V - ADDITIONAL INFORMATION

NTIVA, INC.'S CEO IS A MEMBER OF THE BOARD OF DIRECTORS.

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH CAMP AND CONFERENCE Employer identification number
SERVICE, INC. 52-1515202

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT AND REVIEWED BY THE CFO,
CEO AND TREASURER. A COMPLETE COPY OF THE FORM 990 IS PROVIDED TO THE

ENTIRE BOARD OF DIRECTORS BEFORE ITS FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS OF INTERESTS POLICY
DIRFCTORS SHALL DISCLOSE ALL INSTANCES WHERE THERE MIGHT ARGUABLY BE A
PARTICULAR CONFLICT OF INTEREST REQUIRING THEIR NON-PARTICIPATION.

DIRECTORS MAY RECUSE THEMSELVES VOLUNTARILY, OR THE BOARD MAY DECIDE TO

REMOVE A DIRECTOR FROM PARTICIPATION IN A PARTICULAR MATTER. BOARD MEMBERS N

ARE REQUIRED TO SIGN A CONFLICTS OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD AUTHORIZES THE CEO EVALUATION AND SUPPORT COMMITTEE TO EXECUTE
THE EVALUATION PROCESS OF THE CEO. COMPARABLE COMPENSATION DATA IS
COLLECTED AND CONSIDERED BY THE COMMITTEE AS PART OF A THOROUGH REVIEW
PROCESS OF THE CEO'S PERFORMANCE AS WELL AS DISCUSSIONS RELATING TO THE

CEQ'S EMPLCYMENT AGREEMENT AND COMPENSATION. ONCE APPROVED BY THE

W

Jis
L
.

COMMITTEE, THE RESULTS OF THE REVIEW AND THE DECISIONS OF THE COMMITTEE ARE

PRESENTED TO THE BOARD FOR THEIR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION WHO ARE

COMPENSATED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2018)

ir.
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Schedule O (Form 990 or 990-E2) (2018) ) Page 2
| Name »#f the organization Employer identification number
|

| JEWISH CAMP AND CONFERENCE 52-1515202
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
OUTSIDE SERVICES

$ 179,437 $ 0 $ 0

OUTSIDE SERVICES - ADMIN

$ 848 $ 212 $ 0
FOOD COSTS .

$ 1,309,269 $ 0 $ 0
MARKETING

$ 68,700 $ 0 $ 0

CAPITAL DEVELOPMENT

$ 0 $ 0 $ 14,684
TAXES FED/MD
$ 3,150 $ 840 $ 210
TOTAL
$ 1,561,404 $ 1,052 $ 14,894

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2Z) (2018)
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