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State of PNew Bampsghire e
DEPARTMENT OF SAFETY EDDIE EDWARDS
JAMES H. HAYES BLDG. 33 HAZEN DR. ASSISTANT COMMISSIONER

CONCORD, N.H. 03305

ROBERT L. QUINN (603) 271-2791 STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

January 8, 2026

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Safety to enter into a grant agreement with Camp Yavneh,
(VC#162773), Northwood, NH, in the amount of $200,000 to provide funding for physical and cyber
security enhancements and other security-related activities, at the facility located at 69 Lower Deerfield
Road Northwood, NH. Effective upon Governor and Council approval through April 30, 2028. 100%
Federal Funds.

Funding is available in the SFY2026 operating budget as follows:

02-23-23-231010-72130000, HLS Non-Profit Security Grants

SFY 2026
072-500575-Grants to Non-Profits — Federal $200,000

EXPLANATION

These awards are funded as part of the 2024 Department of Homeland Security Non-Profit Grant Program
National Security Supplemental (NSGP-NSS) from the U.S. Department of Homeland Security (DHS),
Preparedness Directorate, Office of Grants and Training Directorate. Funding is awarded to eligible non-
profit entities to prevent, protect against, prepare for, and respond to terrorist attacks. The objective to the
FY2024 NSGP-NSS is to provide funding for physical and cyber security enhancements and other security-
related activities to nonprofit organizations that are at high risk of a terrorist attack.

New Hampshire Department of Safety is the only entity eligible to submit NSGP application to
DHS/FEMA, including those applications submitted on behalf of all eligible applicants for the program
from New Hampshire. A non-profit may apply if they meet the criteria described under 501(c) (3) of the
Internal Revenue Code of 1986 (IRC) and exempt from tax under section 501(a) of such code.

In the event that NSGP-NSS funds are no longer available, Highway Funds and/or General Funds will not
be requested to support this program.

Camp Yavneh is a non-profit organization, and Department of Safety has confirmed the vendor is registered
and in good standing with the Department of Justice’s Charitable Division.

Respectfully submitted,

Robért L. Quinn
Commissioner of Safety




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire

and the Grantee hereby

Mutually agree as follows;
GENERAL PROVISIONS

1. Mentification and Definitions.
‘1.1 State Agency Name:

NH Department of Safety 33 Hazen Drive
(il | Conecord, NH 03305 B
I 1.3, Grantee Name _ 1.4. Grantee Address ,
Canmp Yavaeh Lower Deerdield 69 Lower Deerfield Road Northwood, NH
_ _ | 03261
1.5 Grantee Phone # | 1.6 Account Number | 1.7, Completion Dato| 18, Grant Limitation
(617) 532-0372 72130000-500575 4/30/2028 $260,000

| 1.9. Grant Officer for State Agency
Madison W. Cleveland

1.10. State Agency Telephone Number
(603) 271-7663 '

1 1¢ Grantee s a municipality or village district; "By slaning th
[ pablic weating requivemnent for acteptance of this grant, i

is form we certify that we have complied with sny
m‘:]uding if applicable RSA 319511

'-l.llf‘alﬁtee Signature 1

1.12. Name & Title of Grantee Signor 1
Jane-Rachel Schonbrun, Director

-Grantee Siguatnre 2

=

Eiamat Y

Name & Title of Grantee Signor 2
Netarel Spiégel CFO/CO0

_ ]
GmnwWﬁre

Name & Title of Grantee Signor 3
wi, Busness Mo |

Rhondt_ Co

1.13 S':ﬂ‘{mgjney Stgnature(s)

1.14, Name & Title of Stafe Agency Signor(s)
Amy Newbury, Director of Administration

L15. Approval b\ Attorney General (Form, Subs

tance and Execution) (if G & C approval required)

By: C’/ oA Agsistant Attorney General, On: » /1Y “

1.16.
By:

Approval by Governor and Counell GF appTieablsy

Om: {1

ke o o e o e

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire,
acting through the Agency identified in block 1.1 (hereinafterreferred o as “the State™), the Grantee
identified in'block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified
and more particularly described in the scope of work attached heveto as EXHIBIT B (ihe scope of
work being hereinafter reforred to as “the Project®).
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1. - Grank expenses gt be fricurred uméd paid priot to April 30, 2028, AT grant réinibursement
requests st be subimitted priot to June 30, 2028. Only expenses upproved s outlingd in

Ehibit C shay be reimbursed: Relmbursement requests shall meet all tequirsiments in the
DHS Terms and Conditions:andl Special Condiions. )
2 “The Grantes™ shall frintain Finaneial veooids, supporting dowiiinents, and all other

pertinent records for d'period of'3 yonrs after the final disposition.

Suiﬁﬁrantﬁl*at&!. ) -:_mt}a,(}‘o_a'_ -

Funding Pevcntage | 100%

| Federal Award | Pederal Emgrgenéy Managemenit Agency, Gragit ’P_ifc)graxﬁs Directorate
| Agency . ' ' '

| Award Title & # '.zéﬁé'nfi%#ﬁréﬁt Securlty Grant Progmm National Security Supplermental
| EMW-2024-UA-05251 . ‘

Grant Project Tifle | NonproBit Security Grant Program

[ Period of | May 1,2025 through April 30,2028
| Performance |

| BudgetPeriod | Datc of Gé&C mpproval throwgh April 30,2028
JARNE - PALN#Y7.008 ‘ —

[ Sub-Applicant UET# | HAGYITWMBSIS

cwom & o

*"Pagedofe




FXHIBIT B
SCQI’E GF SERVICES

N Thc Depaxtmcﬂi‘ nf Satety,‘-(het cinafter. referfed to dg “the State*’) is awar ditig {*amp
Yavneh (hereinafter referree fo.a8 “the &at}tea”) $200,000 for the purpc;se of lecal
' ncmpmi’ its statewide for executmg antl—terronsm lmked ehglble tramiuga and’ pmcurmg
-‘elagzble equ;pment‘

2 “"E‘hs Graate@”’ agrees that the pmgec:t gz‘artt period ends April 30 2078 and that alf
_expenses must be inciirted argl paid prior to this date and rezmbursemené réquests
-subm;ttf:d to the Department at Safety, Grants Managmnént Bureaus priot to Juixé 39 2028

3, “The Grantee™ agmes ig wmply withall a;:p}mable federaf and state iaws, miss,
reguiatmnsg ar;d requ:remants

4. “Thﬁ G’rantee”, is respous;bie: for the nvefalf éxrecnon and asmgnmenﬁ of all grant funded -
actmtle&




GRANT AMOUNT AND METHOD OF PAYMENT
1. GaneAiount$200,000
2. Pajmient Schedile

geeetnent shall be upto $200,000 ' . _
b “The State” shall relfbuvse up 16:8200,000 o “the Gran 166" pon i

State" réogiving appropiiate documentation:of sxpended funds (i.e:

copies involcoy and proofof paymenty, St it

&, *The Grantec™ is responsible o mg.@y@éﬂ '-ﬁiﬁ?bﬁﬁﬂi@ﬁ? 3351 it
of all 2024 Nonprefit Security-NS§ grant. B




- -Speéfai(i’ﬁiiﬁiﬁéns ~FRY 2(324 Nnnpraf t Seeurx{y Grant Program Nsttmnal Security ﬁupp!emgntai
;Subfempiﬁfit* Qamp Yzwneh Lower Desifield 3 GRANTAWARDAMGUNT:EQOEJ.O{}G
GRANT TITLE: 2024 Nssmrss PROGRAM CGRANT AWARD DATE: 8/1/2595 5

: GRANT PRQGR&M NDIIP} nﬁiSec L}uty Gi’&ili ng,l*ﬁm Nﬂﬁbﬂ&l SE- curity é ﬁg;p}e Il'l enﬁgj )
ALN#: 97008 fioaih PR Srpplements

- f’NSGP-éNSS' Grant Awird Nunibe:

AL, SPTC]AL KT{JNI}ITK}NS MUST BE RESPGNDED TO WTHEV’ IHI;'RTY (3 Q‘) 1)/1 ¥s FR{)M 'I HE AWAR&
DATE AND PRIOR TO ﬁfSEURSEMBN”f‘ OF FUNDS' UNLBS& OTHERWISE, SPE{EIFIBD “THESE GRANT .
CFUNDS EXPIRE: ON Aprli 30 2923 ’}Z‘he r;mard permd is froni the date of Govemot‘ and C@uﬂctl appmva! t& April 30,

@028

'fE CGN&)ITIGN& OF THIS GRANT,
- & #z**‘*ﬁ**%&%&ﬁe&g‘
1. Please pote the fuliawmg Speemf cmadiﬁnns fm: your gra::t award MUST BE SBMITTED AND
APPROVED by NH DOS- GRANTS MANAGEMENT BEFORE ANY WORK CAN BEGIN:
&, lidicate which of me fa.iiswmg is true regartimg the project fimded with fi:tese Mmprcf T Secunty* Grant
I’mgrmn dollars by czmlmg the cotrect selection (circle only ope}..
L Sustaining of mmntammg o cap&b:%xty acquired with Nunpmﬁt Security Giait Progran;
il Sustaining or mamtammg 2 capabl lxtg acquhed mthautl\fanprof' t Secumy Gran.t ngram
. hundings of
i1 I)evshpmg cr ar:qurrmg a nsw L:csg'e gapahlhty

b, Per 2925 Giraht (}m&anae, lease provide your UEl ntiiber hare' e uaamwmam .
Ifyour ﬁrgamzatmn does not have ) active ‘{'JHI one must im obtairied at hitps:/fsam oy,

¢ “You arg rsquired ta reg&ste; fon a"NH vénéar II} at the faliawing iacatmn_
https:/lapps das.nb e GWV&ﬂﬁnﬁ ation/(Sthndsohosadddstuniswindo
Vandor ID here ' '

Vwelootiieaspx. Enter Yo

. t"3’”(}4,11!‘ awaxd reqznres your t_u comp]ete an Enwmnmentai and i;i:stgnc Preservatwn Screemng Furm (EHP)
to be approved by | FEMA ptior to dny purchases made or work egut% EHP doaum&nts are lotated at the -
Sfollowing websiter Hitpsi/fwwiv dos nh gov/gians/omeland-seciiity-ory 210 B g

_.com;:}eted ar;d submstted a]ectroms;ally ig} adisun;,eleveland‘dﬂ

g Perd CPR 2{30 and Subpm F, Non-Federal entities that expe,nﬂ $1 OOQ 0&(} OFnidre: m faderal funds
(ot all sources, including. pass»thmugﬁ suby recipient) in the orgamzaticnal ﬁseai year ‘shatl have a smgfg s
; nrganzzatmmwde aud:t cnﬂdnctad )

2 The mmlbursement pmﬁass it des the follewmg Thesa documents are to he e~maz£ed d]remly o

_ 1 your agency § lezterhéad thaf mclucies the- amount ynu are asidng ) i‘:e rexmbutsed fm
A eﬁpy of fh@lﬁ%_@ﬂ(s) BT
‘A copyoft ' ek () or'c oof of payment (bank,stafement)s _
Sndics s hes Appro ms Chscklist were pumhased : JO—
- Prof fronr §gm,§g~ A thiat the: Vende (&).are not excluded from. recewmg fadaral ﬁmds. You woulti med -
";ns:m{ie the page ﬂlat shuws the Tollow ng staterpent:” :

P

""""




8 EXCLUSIONS

as At o o

" Thesmnae e instoncss el an dadbddualor Bemdus o same begisite soowe as yaur sl seltets,
bt ackually o different sty Shemefoes, (LB Tapooant that viob Verly & poteptintovtehwith fhe
ietyding aginyy idetliod I the seiistan’s iletails, To sasflrmor obkain sdditogalisTonsativy, contart

i Federal s gancy that took the perlon st e Heted sty Aginor pelntsdd sontads, nchudlig i
and olpphire sombern, iy b found By pavigating ta it Ay Baiclasion POCE paspis withie Hetp,

Ackive Sxehusions
Fore ang o0 attiveenilusipreedondy Meschito o thin ertity by s Unle Enniy IR

3. Al subrecipients rinust comply-ani bie famillar with Homeland Seeuriiy Presidential Paiey Directive-8, the
Natiorial Preparedness Systsi® {NPS) and the Natlonal Preparedness Goal (NPG).. Sest
htpiwww.dhs.eovipresidential-polic -directive-gnational-preparediess ,

4. 1t Is recommended that all grait recpients modify their existing incident tanagement and emergency operations
plans in. accordance with the National- Response’ Plan’s. coordinating Struchuies, _processes, and protocols,

- iSignature of Authorized Official ©

] '-\‘-~ teay

. hetand|@oanipyavieh,org
e




FY 2025 DHS. STANDARQ TERNES AND GQNDITIQNS

The Flacal Yesr (FY) 2&325 Uepartment of Hcrne Security (DHS) Standard Terris anr.i

~Conditions apply to all new federal awsrds of fe financiat assistance (faderal awards) for which
“the federal award date ceoiirg in EY 20025 and fiow dovn toy subirecipients.dnless 4 térm 6r copditian:

specifically ?ndrcates-atharw:se Far fedaral continuation awards made.in, subseqiient FYe tha FY

nless othérwise speciied in the fermis and

o States has the rfght fo aeak judiclat enfomesnent

ar p
‘eonditions of the cn’ntmaatian awards Th& Uniia
of :hese terms aﬂd cond“ nse )

“ Al leglslation and dagﬁal fésouites are refereneeci w;th 1o digital. link, These FY: g@g& ;:JHS
Standard Terms and Gondmons are mamtained an tha &HS webslte at ’ ’
‘htinswww dhs. gov/oublle standaid nd-cond :

: Adini

Qertiﬁngtion :

I -'Recfpfents must complels gither the: Oﬁ’:ce of Management and Budget {OMB)
‘Standard Form 4248 Assuraricas Non- Constraction Pragrams, or OME
Standard Form 424D Assy nces - Gonstruction Programs, as appiicabieg o

- Certain agsurances in thass documents riay not b appltcahie to your progratr
dnd the DHS financial agsistance office: {DHS FAQ) may feglire appizcaﬁiatu
“cortify gdditional assurancés Appi:car;ts are raqwreé to fill outthe. asgurances,

a8 instrucfed

A!E rampiants and subrac;pients mus% acicnowledgs and agrea-ic prcvada DHS access '
to récards, a{mun’(s, documenfs, infarmahun faa;lmas and ataf’f pursuanf 1o, 26 F.R,
§.200,387,

L Racipienta must cooparate with any BH$ cam;;lranca faviem oF complianca
© Investigations, - © -

' Reaipaantﬁ must give DHE. acGess 16 Biarine and copy recards -actounts, arzd
other docurments and sources of infarmaiian ralatad to ithe faderal award and
perit access fo faciliies ane: personnal, ’

-1l < Reviplents must subinit tifnely, coniplets, and accurate reports to tHe
-Bppropriaté DHS officlals and maintain. appmpriate hackup dccumantatmr; i&
+-gupport the mparts.;

[\ A Rec:p:ents muat gomply with alf chers pecial reporting, deta caﬂactxar}, and
‘evaluation frequirements reduired by Taw, aderal regulation, Netica of. Fundmg
- Oppottunity, federsl award specific térms and gonditions, and/or DHS-
i'ﬁempar_;ant pragram guidancs. Organization o s reldted to datd and:

evaluation are allowable. The definition ot data and evaluation costs s in2.*
CFR: § 200, 455(@) fuIE fext uf whic}z s incafpurated by refefanr:e v

Y. _ 'Ramplems rnust goriplete :i)HS F’arm 3995 within BO: dayé of receipt of the |
* Notice of Award for the first award under which this term applies. For, furthef
'mstructlons and to-aco 8 fthe form, Please visit: _s,fhmvf_«f_w,qgis gvlciviy:

April ﬂ& 202

»:."’*
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dtatements, préss relenses, requests for propiusal, bid invitatio

Ameticans with Disablllfi

@ ‘Notification: A AOR

us6 of feforal award funding when iseuing
e 1ig projects oF ) bid invitations; and other
dacuments descrlbing projects of program funded:in whiole orn part with federal

dward fonds:

- Aclivities Gohdusted Abroad

"Racipiehts thust coreiiate with sppropilate govsmment authoriies whan performing
‘profect activitles odteide thé United States obtain all appropriate licenses, permits, or

approvals.

Age Discriiination Act of 1975 |

Reclplents must camply with the requiremients of the. Age Distrimlnation Act of
1975; Pub. L, No, 94-135 (codified s aimended at Ttle 42,U.,5, Code § 8101 of
84, which prohibits discrirnination on the basls of age i any program or astivity

recelving fedsaral financlal assistance;
Reciplents miist éomply With 1 requirenents of Thies J, I, arid Il cf the Aniericans

- with Disabililos Act, Pub, L; No. 1012338 [1990) {codified as artiended at 42 U.S.C.
85121092 12213); whilch prohibits recliplents from diseriminating on'the basis of

disabllityirrhe operation af piiblic entities, pLiblic ard pivate transpidrtation

systems; places of public-gcaommodation; ahd certain testing entities.

io that penits ha idaritty of 4
. including any Inforriation thaf Js.

any Inferrnation thet
y-alsofind the DHS Privacy
Privacy Tenmiplateas teehil .

- prip
“hrgal

e

zational ie

iwviig

tion: A AOR must diselose e
ftha date/the tinding fs mad
railve action onthe reported ndividua

i{b), Narmie & Pl 67 Go

LA




I

“{e)- Awaides riate;

R name, title, phons, dnd eall addfess,

{y: indicatioriof thereporttyper =~ I
{0 Finding o determination has besn made fhal the rsported individual
violated swrdee polices r codes:of conduct;stafutes, or fegulatiors
related to seial haressment, sexval assau, o pther forms of
“harassment, ihcluding the dete that the finding was made; -

@) imposion of an edmiistrative or discipinery acton by i, reciplent on th
raporting individual relaed fo = finding/detentination or ar Vestigation of

-an alleged violation of teciplent policy or codes of condy &; statites, or

regulations, o other forms of harassnient, .

by« “The date and nature of the adiministralive/disciptinary action, incliding a -
basic explanation or description of the event, which shiould riot disclose

personally idarfiable inforriation segarding any complaints or individals
Invalved, Any description provided must bs cansistentwith the Famiy
‘Edugalional Rights in Privacy Act, - wepR Lamly

~{3) Definitigns:

(@) An "authofized oiganizationai represantative (AGRY s an adminlsrative officai

* “who, on behalf of thé propesing institition; fs empowared o ke certfoations
and repfesentations and can corit the instiution to-the conduict of a projsct

that an agency.Is being asked to support 2 Wel as adhefa to Varioiis agency
policies and awiard requirements, < - - B e

- {b) "Principal nvestigators and cesp incipal investigators” are eward personiel
-+ 8upparted by & grant, cooperative agreement; or contract Linder Federal law, -
. i . . - . K «% . -- B . - R N P - ) :

e} "A*reported intiviiual* efers to feciplant sersonnél it have been reported i

‘Afedersl agency for potential sexual liarassment violafiorss.,

{6y "SeX bsed harassiment” misshs  for of 6 discrimination and

o1 of & i
" hérassment based on sex.

sterevtypes, sex characteristics, pregnans
ntatior, and gender klenty. - - -

~ponduct explicitly or Jimplict
* interteres with an individual
‘hostile; of offsnisive work

el

'DHS Staridard Terms & Canditions; Y202
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Irnpleimenting reguiations for the Ast ate frund 3¢ 8 G.F R, Part 1, Reciplents of i
federal award from the Federal Emergenoy ManagementAgensy =
(FEMA) mustalso comply with FEMA's implenenting regulations et 44 C.FR. Park7. .
‘Reciplents must comply with Title Vil of the Civil Rights Aok of 1988; Fiab. L. fo.
80284 (codified as dmended at 42 U.8.C. § 3801 of s6¢,) which prohibits tecipients.

+ from disriminating in the sale, rental, financing, and advertising of dwellings, or in the

 provision of services I caninection; therewitts, on the basis of race, color, national

«¢ilgin, Teligion, disability, familial status, and sex s Implementad by the U5,

- “Departmant of Housing and Liban Dévelopment at 24 C.F R, Part 100, The Pfﬁﬁfb&‘ﬁﬁ

-6n disabillty diserimiration includes the requlr

ant that Aew -i_‘tl,ultifamﬂy*ihqusihg“}ﬁﬁth-k '

- Tour of hare dwelling uniits—'.&., e public-and common tse-aréas and individual -
-apartment tnits'(all units in bulldings with slevsitors and ground-flaar units Tn bulldings
withaut elevators)-~be. deslyned and tonstructed With certaln accessible featyres, -
+{Ses 24 CFR. Part 100, Subpart ).

ix.

(1) AN reciplents and othar fosiplents of fiinds underitils award must Hgres that they
will comply with the following fequirements related to coordination rid Gooparation

with the Deparfment of Homeland Becurity and imigration officlals; -

18} They must comply with:the requirerments of 8 U6.0,:8§ 1573 and 644,

- These statutes prohibit restrictions 1 Information Bharing by state and lecat:
“governtant entities with DHS fegarding the eitizenship of Jmmigration status,
laviul o urilawful, of any Trdividual - Additionally, 811,5,C.'§ 4373 prohibits any
pigrson.or agency from prohibiting, orih any way testricting, 2 Federal, State,

ar local government entity from doing any of the fallowing with tespectio

* information regarding the immigration status of any lndividyal; 1§ sending such.
inforation fo, or Yequesting orfecelvifig siish Infarmation from, Federal.

~Tnmilgration ofiicials; 2) maintaining auch infar nation; of 3) exchanging such
Information with any other Faderal, State, ‘oflocalgovernment enfity:

1] They must comply witly other Felevarit faws felatéd fo mmigration; neluding

- prohibitions on encouraging cr indusing an alien to Bame to, enter, at reside i
the United States [ violation of lav, 8 UL 8.0 1324(a)(1)(AYW), prehioitions -

an. orting ot ioving egal allans, 8 U 124 nima, -

- tis:ofharboring, ‘condealing. o shigldin detection Mlegal dliens,

B § 1824(2)(1)(A) (i), and sy applicable racy, aiding or abetting,

‘ot gttermpt ability regarding these Blatutes;. D

) That eyl providé aceess to dbtainees, such & Whaf an Iirigration

 officer seek fy and >

b6 8 1Emovable alla

It

i o ofhénwise pblicize B §délenc bt an iigalion.

" DHS Standard Teims & Gonditions! #Y:4035 Version 4 il 20287
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2 _sc §’E?f¥6
the

_ reqwraam?&

i will comply with -«

(3) Tha .recfpient agrees {hat ccmphance :w;th this term i’ matsrral 16 the
sision to riake o ohtinue award-and that thé. .

Dep of homeland Secirity may tetmitiats this grant; of take any Si'he}f‘
anabla enfercement acti@n if the recipiantfaﬁs to cnm;:iy with this term,.

po -f_g'g Dy gt
Raf:apients mu t affix th_e; : p_p ficabié copyright notices of j7 U $ }§§ 401 or 402 io
any work first producediunder faderal-awards snd algo Inthids'an -
: ackmwtsdgamant that the Wwork was produced uider a federal award (inc!uﬁ;ng
“the Tederal award number and faderal awarding age: ay) As detalled in'2 CER, §
200,315, 8 fetleral awarding agency resarves a royaity—«freey nonexclitsive, and .
“irfevioeable right to reprodics, put}iish of otherwise use the work for fadaral
. purpasas rsd g authnraze othe?s fodosg,

: Recipiants must mmply wrth thie n-::mpmcurement dabarment and suspensian
: mguiatmns Implementing Executive Ofders 12549 and_izﬁaﬁ gatforth.at 2 CER
‘Part 180 ag Implemented by DHE at 2 C.F.R. Part 3000, These regulations probikit :
‘raﬁ!piants fmm enienng Tnto:coverad trangadtions (such as subawards and qomracta}
certain partie deharriad».sus ended oF oti‘tefwase axcfuded fromof

pie_nts-musf B ’.iw;ih d{ugafra s;xfurkpiaca raquirameﬁts In Subpaﬂﬁ(ur ‘
is__h}:_isr_‘t i ih& resipiiant s ndm igil). t:$2 C. FF’&‘ Part 3001, whrch adap’fs tha
fide’ : "F;-

T '

ar w17, Rempéants :
daral aw_ard fromm the Fedaral Emerg ‘ msni}\gancy {FEMA must;
] :(‘..with, Fﬁi‘iﬂ&s impiamanhng Tegl _aﬁon._ # 44 C.ER.Par 1

SR AT SR TR S %




FY2025D
M ,,he L e R A L
Reaipleris tust camply with the vequitenints st the Energy Policy and Conssivation
At Puby L Noi 84:163:(1975) (sodifled a5 amended at 42 L.8.0 § 82016t $0q.),
- Which-sontaii policies relating o énergy efficiency that are defined in the state energy’
wangervation plan lssued th coimpliance with this Act, 7

alth-Baged Oranfzations

1t1s DHS poliey fo.ensie the squal treatment of faih-based igarizations I socia]
service profirams adminiistered or suppoted by DHS ot its emporient agencies,
enabling those:

Abiing thasa:niganizations to participate 1n providing impertant socil services fo
“henefichrics. R - e : e

Recipients must comply with the edual treatment policiss #ndl réquirements containad in

G C.ER. Part 18 and other applicable statutes, vaguiations, and guidance goveriing thé

- «participations of falti-based erganizations i individiial DHS programs,
RV An:Discrinbation S B
Reciplents st comply with all applicale Federal anti-dlscrimintion taws materla) to.
- the goverhingnt's payment decisions for purposes of 31 LLS.C. § 87204,
1), Delfnitions. As usad In fhls clause < | -
{8 E! inearis “diversity, squity, 4fd inélusion.” |
(b} DEIATngans "dversiy, eaity, Ihelusion, and acessaibilty”
1 ?cﬁ:iiéclﬁit%{é_aféfﬁqﬂity’ leiéology has the fssining sat toith T Sbatioh (6} of

s oo 811658 HHB1(a)(8)whe has

2 Uiied Stetes.

)EI, DEIA, or discriminatory.
rinnatonlawsiand

st thee Sacretary of Homeland §
Dlsteriiies that the reciplent has Vislated dny provision of st

o Telfne & Goiions FY:2028. Version 3
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=>§wu;-

Kk,

- .alr ‘carriers can be found
. -mircaniers-fistifor iniernatruna! ait fransportal n of paople

thal such servies Is available; in accordance with fhe Intermat

Falr Comy e;f’mﬁﬂ a5 Act of 1974,.49 usc. § :

oy 1
: 1981 amemimant m Gcmmrelser General f}acfsian %138942

. ;1.5 :

(4) Upurr suspansion; QA&
< Tecigient
gdafe{m_

e t-‘a‘t USC. 85
‘ claims for paymént -
) "§_§_§ 38{}1-3 2 whach tetails tha
: te'ments madej a

Ail ;eﬁips&nis are requured in-be ncn—daliﬁqgant i fheur repaymantnf any faderal debt,”
‘Examples: of relevant -caf include - dalinquent: payroll and ofh Xot, . all
dasaliawances and henef’ £ ovarpaymeﬂts See OMB Clrcu afA-‘lﬁs

Recrpjenis aré en;:ouragad tor adapt aﬁd an#arce pairmes that haﬂ 2axt messagmg
‘While driving reciplantuuwrsed remplen&i‘éﬁted or priva£e§y oW vehm!es when on
oificial government business or whan pen‘m‘mf - any work for or. i
Federal Goverament. Ratiplents are aldo enc aged to ¢ undae:f e lnrﬂaizves ef
the type c%eseﬁ:e_{ in :SEC%i(m S(a) af Exeautwe Ordef 135?3 e

| US Depariment of

Transpm‘taffon, hittps /Al e poﬁcy!aviatlon«paﬁc ceﬁlﬂaaiad*_

guidelines i Ofmptrofler erdl of the Ur;iiéd State§ _i  the

Mﬂr@:h 313‘

ife -*ft‘* -

,,,,,

it lccﬂference meeting, corivention,: ‘oF tralilng spacs
fur:ded eﬂiurely er in ari w federal award. funds complies Wwith the fire prevention
- and gontrot gu{de!ms of Secﬁon 6 of ihe Hotel ginidl- Mota! F! ﬁafeiyﬂct of. 199&

c"§_

xpéndmgi’ed vard funds o certain tél tiong-
irveilta apmdqcts and 9 traciing WIﬂa Pertain en%itnas): wational. -




FY 2025 DHS STANDARD TERMS AND CONDITIONS

1o provide fiieaningful access to parsons with iimited English préficiency (LEMto
- Ahisir pragrams and services, For addition sistance and Information regarding
language access obligations, please refartothe DHS Recipient Guidance.
‘https: s, goviguidanca-published-help- departfient-supporteds:
%drgan,iiz;'ai:iéﬁﬁépﬁfcisvide-me‘aﬁ?ngfui~a¢¢assr';ﬁegpie%iimfteﬂ'ﬁﬁdia‘eiﬁdiﬂbrfé;-'reaq'urcies-fan

. hitpiwwwlep.gov ' " ' ' I
XV Lobbying Prohibifions

“Reciplents it cotnply with 81 U:8.6, §1352 and 6 C.FR. Part 9, Which provida that
‘nobe of tha fuhds provided under a federal award may be expended by the recipient
1o'pay arly person to influence, or sttempt to influence #n officer or- employee of any
Hgency,'a Member of Cangress, an ﬁ}fﬁqw'@r;bmp}eyéa-_af’s}ongr’esé_;;qrfa"n aroplcyae
“of aMember of Congress in con nection with any federal action related to #faderal
ayerd or contract, including any extensien, ‘continuation, ranewal; amendmant, br
‘madification. Per 6 C.ER. Part 9, reciplonts must fiié & lobbylng certification form:as

desgtibed in AppendixAto 6 C.ER, Part g oravallable:on Grarts;gov agthe

“Brants.gov Lobbying For and file alobhyirig disclosure form.as desetibed jn

Appendix B o6 CER, Part 9'ordval lable on Grants.goy as fhes Disclosure of
Labbying Adtivities (SFLLLY, f o

Nationst £, anfal Polioy A

XXV
Recintants must comply Witﬁ'iﬁ_e;_=réegq1t@ﬁx§ﬁ€ssf@’f"tfh_e;Nai‘faﬁaf-Eﬁ@?ﬁ@ﬁﬁéﬁfafl‘?@ﬁ?&}?'
Aot of 1868, Pib, )., No. 91190 (1970) {codified a8 amended af 42 U.8.C0§ 432
o158q,) (NEPA} and the Council o Environmental Quality {CEQ) Regillations for
[mplsmenting the Procedural Provisions of NEPA, Which.require resipients to use-al
: pretcticable. means within thelr authority, and consigtentwith otheressential:
-cotisiderations of nafional policy, to create and matintain coniditions Underwhich

pedgle and naturadaly extst I productive harmony and Tulfill e se clal, geotiomie, .

a1 other neads of present and fu Ure gensrations of Americans,

KRV,

ared Instifution

fang of Pub; L1

Hfying that the ing
that fhclugs

. "Con frgang fe

Jeders| Rssearoh'and Development (RED) scienic and anghhes

Geesoofs




'fs must ccmpiy ith ny‘su%h gaqulre

ondmaﬁ nfh ha NDF@ is

o grants (also’ known a8 federat ass:stanaa and fmancial asssstance}f th fu

-..which &ra. inccrporatad by feferenee,
rétnent of Recovered Mg;araa
subd wisions-of. states, and thesr cantrac:tam must comply with Sectwn

6002 of the Sofit! Waste Disposal Act, Pub. L. No, 89-272.(4 965} {eodified-ag

e

Siatas, pailt; al-st
“afhishded by the Resouirza Conservatiort _and RecweqrAcf 6642 U.S,C,§ 6962) and
2CFR.§200: 323, The Tequirsiments.of Section B002: mclude prasurlug cm!y itoms:
designated In guldetines of tha Environmental Protection Agency (EPA) at 40.C. FR
“Pair{ 247 that ccsnlair; ihe highest percentage of recoverad materials practtcabiar
e snsient wﬂh mam_a g ¢ a satsafactarylevei of cc:mpeiiﬂcm '
112 (codified a8 'ina' ; 'ad 479, U 5. G §f?84) which
fividi ' i,initeci Statas wﬂ[i

sa;e:y by reasan'afthe hanéicam )
'beﬂeﬂtsm ot be subjacted 1o diserimination

periad ftime: durmg the pario& of pa i
i compiy with the requirenients set fart
for. Recipiam Intsgmy and

.ané condition
ihe X, the

epRTE £ R
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(e} &l ron and el uged In e project a produced: i fhe Unitsd Statss—ihis

© means all manufacturing pacessss, from the Initial melting stage through fhe

“application of coatings, ocourted Inthe Lrited States; -

- () @t manufactured products tised fi the project are froduced in'the United:
- Btates-~this mesns the manufacturad produst wWas manufactured i the United

-Btates; and the cost of the coriponients:of the manufactured product that are
“ined, produced, gt manufaciured in the Uinited States s araater than 55
sparcent of thetotel dost of all tofnponénts of the manufactured product; uniess.
ahother stahdard for determining the minimuny amount of forfestic tortent of-
“ha fanufactured product has been established under applicable faw or
Jegulationyand. - '

(c) all construction matarials e rianutactured in the Uinlied Siates—this ieans
- That all manufacturing pracessas for the conetfuction material oecurred In the
"United States:. - - ;

(2} "The Buy Amerios preferarice cinly applies to aricles, materials. ahd supplies fhat
- areconsumed.in, jncorporated into, or affixed to ar jnfrastiuctuits project. A sush,
+ ftdoes aot epply to tools, squlbment, dnd supplies, such s temporary-scaffolding,
- brought to this construction sita aid removed &t arbeforé the'completion of the
Infrastructure project, Nor doss a Buy Amafica preforéheé apply-to-efuipinent and
 fumishings, such as movabls chairs, disks, and portable computer équipment,
ihat are used at or within the finished Infrastructure project but are notan integral-
‘part of fhe strysture or permanently affixed (o 'the Infrastructurs project

18) Walvers

-~ “When neeséary, fecisiants iay apply for, afid fhe ageney miay grant, & walver
tom thess recurements. The aancy shauld nfy the fecoisn for informatiar on

hé process for Feguesting a waiver from these requirements,

(e Wher e Fedéral ageicy.had delerined thit 6. of he following eapliens
contentprocurement profsrenca n any cass i Which the egency detenmines
0}~ applying Ihe domestic aohtent procurement reforence Wl b

- Tneonsistent jith the publig nterest;

the tipes of ffon, steal, manifaciured prod

56 riot pradused in the United States |

ilable Guantiies Sy _

& gonfent procurement
ré tructians an the
est..
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initioig. The: deﬁmtaan 3 iG thjst'i'efni;é_r 5 gt forih at z t: E. R § 154 3
rafefanca{ .

- ppi
) tha full text of whi‘cﬁ is. Inunrg:orat_ d by
_ xxxvzl SAFECON .

’ ‘Reclp;ents rec:ewir;g fedaral awards made uhder’ prngrams thai prl}vfda am&rgehcy
< gommunicalion squipment and its related activiiles must c:omply with the SAFECOM

--Gyidance foi*Emergency Commutitsatioh Grants, insluding provisions on technical
- gtandards that énsure and enhance’ mtarcperabla communicetions. The SAFECOM.
G lidance zs,updated i nuaily and car be fc:und at ?uﬂdfng am:i sustaanment |

, %'rcisai |

_Paas«thmugh entnises fnust ccm;::dy with the :equiraments fur submcipteﬁt mamtermg anﬁ s
managemeni ag sotforthin 2 GER. §§ EGD 331—333 o

“XXXIK,

:Racfpiants are raqulrad to comply w!ﬁh Ii*fa raquiramants st fnrih in the .
governmentwide federal sward teim and condition regatding the System for Award .
“Management and Unigue E-:nﬁiy ldentifier Requlrements iz t‘: FR Part 25, Apperzdm
A the full iext of Whmh s fﬁccrparated referenca :

):g{'"? (l,, " 6 ,_ - piil &

(1) By DHS, DHS tmay termmats 3 federal award, in wha]a orifpatt, fm’ thefollowing
reasonsy

(a} lﬁhe racipzani fa;ls o cemply with the t@rrna anid conditians of tha fedaral

(b} *Wifh the wﬁsgm nf thes: raclplaﬁf i whzch case the part:es st agrea
' Mpon the termination conditions; including the. at’fech\?a date, and inthe f::ase
of parhafterm;natmn the pﬂrﬁun o he terminatad o -

{cj Plirsuant tothe teﬁns and gonditions uf the fetleral award, inclading, o the .
sxtent authorized by Jaw, if thé federal award nn {onger affactuates th&
pragram gaals or agamy pﬁorlﬂes, o

(3) By fhe Recipient The.recip%ent may terminata tﬁa federat award in whola or in paﬁ .
PuIposes fo ﬁhlch thefederalﬁ'ward was made. DH’3 may

: ,iterminata tﬁa fodar; 'award in'its:entirety..

r'nply wffh aiesaqut requ:rements in 2 C: F. R.- ,§§'2(3(J 3442(]0 345;=
i afﬁax‘ ﬁn amard is terninated; . -

DHS Standarcf Terms & Cane:!iﬁona‘ F*Y 2025 Version 3 - ~ iApiit s, znzs
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- Individuals and oigatizations assoclated Witk tetrorism, £

andaidt Terme & Copdlors:

DHS STANDARD TERMS AND CONDITIONS
eratist I n ‘ ' " T .

Rotipionts miist oy with Executvé Oider 13424 aid spplcable sétilory

for 8n&uiing cotmplianae with tha Executive Order ané

‘tésporisible’

Resilots must ormply lh th requirsmtaof 6 goveromenuid fedsral v
teren and condition which Tmplements Trafficking Victins Broteciion Act 5F 2000, Pub, L.

and aondior) s 2 C.FR. §175:105, the. fil text ufwhich isincorporated by
tefetance. ST T FeporeRe

Rbiplonts st eomply il the vequiternents oF Pub. £, 10756, Section 817 oFths
USA PATRIOT Act, which amenids 18USC§871 751750 B

“Recipients inust Sbtain written periosion from DHS piirfo using the DHS saals,
16g0s, crasts, of feprodudions of flags, ar likenesses of DHS agency officials, This:
e e of DHS cormponent (a.g, FEMA, CISA, ol Y, logos, wrests, or
Tepraductions r;:‘ff}agsg-;@fjEkangss_é_é—cgff;g;rg@@t@éhf@ffi@fg]ﬁf oL

y;imifh‘f‘thé-S@@Qﬁf’?éﬁi{ffamiénis"it;‘r‘ whistlebidwer prétettiong in .

‘Reclplents must a6mply with the st
AQUBCFA70141U.5.0: 54712, i

R
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. 21;) ‘_.-‘j‘.‘-' s s :‘. i L :
- placed tpori fie grart award by DOS: F‘a:iure fo- cump could resutir
-Aliawable Co rod Lind :

&

Guldanes and Application JGt, and all oter applicable federal laws, orders, circulars of regulatiohs.
* - Avallability of Federal Eands: This grant awam! is: canitngem Upor availainhty af f‘e&érai funds

-approved by. Congress. - : _

-Bidefing Requirements: The sab:ec:ptenf must amnply smth prop

¥ GFR 200,310-318 and 2'GFR 200.917 “On any itams, Including those bids inthe aggregate‘

whose fotal costis lass than §5,000, the bids da nat have to be submitted o e DOS: .

~DXPeIRT Or AppIove eXpendiures bio. hem_'

-he federal governient shall inclirde ol

e rendering of advice, investigation, o th
- determinafion, Contrack, grant, cooperative agresment, claim;.
nontmverﬁy, or other pameular mattet in which thése funds aie dsed, whare fn his know!asige he orhis’

trustas; parther, or employae of any

\ :aii_'l’arms and Condﬂfon& icludtng

"Specual Gcndmans? :

The aliswability of cost
rlﬁ : p_as m‘a!lt_l aﬁiluiy fiel

provisions of the U.S, Depariment c?Hoh‘lEfand Setuity, FFY 2024 Hon

mpetilive blddmg e "'Y*:Eures a8

and approval; bt edequate documantation miust. be maintained in the sybragipient’s files, On any*

ains, inclding those bids Inthe aggragataf whase Foital msi is. $5 nnn of mefe bida musf b -
‘submitted t6 DOS, ifmquiested,

Bonding: IfIs &hrangly. neanmmaaded that a!! afficials ideﬁiiﬁed ori this grant who have aﬂfhsnme nbfrgafs,
ran-amount no 9ss than the iofal amouit 6f the: gmntg

Closgd Gapﬁamng of Public Seivice AR meatments: Any. telavision puhlic sorvics

afnouhcament that is produced of funded In'whole ot in part by any agency or msimmemaiity af -

d capz‘ionmg of the verhal content’ of such announ&ement
Corlict Of Inferest: Per 2.CFR 200 Recipients and subrecipients must di sclose jn wriling 46 FEMA ot lts pass-fhrough
entity, any potential dorliet of inforeit i fhe Federal award's iifecycle Personnal and other officlals conniscled witi
this Qrant ghall refer o ﬁide sitdvzag haﬁo‘w bt irsure t&ata focal policy I8 m ;z!acete camply generalized paraphraset

w/subrecipients shall paftft;fpata pemunallyihm&gh declsion. appria\!al chsappmvai recormendation,

vise i any procegding, spplication, requast for 5 ruimg or ather

! atrcn other thari & piblic agency inwhich he is serving as officar, d‘xreétﬁq
w501 or orgahizatlon with whoth ha is hagoii‘ailng or s any
Arrangement. cuncemmg prospecive. empluymant feg a fnancial intsrest,. =~ -

immediate family, paringrs, o

- - Appearance: In the usé of these grant fuids, officials or employees of state or focat units nfgwemmamand NN -

govammental gmnteeslsubmpien(s ghail avoid any aci:en Which might resultin, or creale fhe appearance of g

* following:!

- Using his bt-fief ﬂfﬁcTaI pasmon for] pnvate gaing

- - Glving preferential frsatmert #ny parson;, -

~:Loslhg complete Jndepeﬂdensa aF rr:*s;c:ar!faaiz.ri

" ‘Making an aficial decision putaide official channels; andior: . .

 Advergely affaciing the ccnﬁdenda af the, public inthe integriiy of ﬂ‘m govemmazit drihe -
“program.. - . -

Recrpierats ‘and suhrecipien S friugt ﬂtsclose, ina ﬁmety mannar afd in wre%mg 16 FEMA orthé -

:‘passdhrough eptity, all iolations of Fedefal cnmsnal law :nvo!vmg fraud. br béry’, o gratulty
potanﬁally affecting tha Fedaral aWard

"ﬂ* LA Sk 3N




Wt inciuda,_at a;mmamum H, descnpilon 6f-‘
eromed fate charg services; and, fhie

Ll ' f fexcead $550 per f;fay in total Wil
o fo by Must seek & ,pr@val for DHSIFEMA for an ineigased rate,
11 Gontinuat on The: sipp!i,cant agrees ihat If the rauestad project is funded gontinuation 1s viet -
“guarantesd;.
12.Confract Requfrements The dpplicant dgrees fhat o aonitract of agr‘aernent may ba ghterad Irito by the
suﬁremprent forexebution of pra;act aclwiﬁas provisfon for gervit {0 silb grait: project (other than the
: Il ainténance sgrvices) which 13 riot incorporated fiy the.
n. Aty sugh arrangements Wil provids that the subrecipient will Tetain ultimats cantrol -
aad res nsahmty for e pirqlaqt and thal the contractor, wiH be bound by 1 thase f;mdfﬁons as wefl as tha
subrﬂclpient
13, !&‘ar}sfnmfmﬁ F’mjacfs NSQP Frqgram is affecﬁveiy cansideréd g nonwconatmcﬂan pmgram
Howevar, 4 bréaipfents using furds for.anclilary constiugtion: pmjecisfwerk must comply with the:
Dayis-Baton Act (405 ..31{1 4.}, Grant retiplents must snsuré that Their ontractorsor -
‘subcatitractors for consiruction prajects pay workers employed direetly at the wotk- 86 than
1he prevailing wages and fringe beveiits pald on projucts of a simifar characier Ad .
-Information, Ineluding Department of Labor. {DOL) wage determinatiof 5 avallakle fram the o
following website: hithwww. widol gay.. Data Collection: The recipient agrees o Sooperate With any
‘gssessments, hafional evaluation efforts, or information srdata- tollettion: requests including, but.
not fimited o, the pravision of any Infoamation raquirect fo: the assessment or: avaiuaﬂon m“ any
activities within this agresment,

14, Deobligation of Grert Funds: Al grants miust ha ciéc;b] gatad af ihe end of e grant period. Faiiure m %
- Hoobligats the grant In-a tmaly hafiner will result i an automatic denbltgatlarl of the grant by DO,

18 Eilsctostire of Fadoral ;@aﬁfeipaﬂan I compnanca \mth Section’ 4323 of Public Law 102~‘141ﬂthe
‘subrgtiplont agrees that po- -

ammnt (ﬂ“tﬁts award gh_,ail ha ugaﬁf o ﬁnancs ther acqutslticn of gcods afid aewicss {ncluding
g4 {he sublediplent agressta tha following:
g.0f the contratt for the proctfement eﬁha gaods-
nstrucﬁon servlctae) they amouni of federa! funds: fhiat wﬂl be

unt nnbuncedpﬁ:suant to pgragraph (aj as | Esme age _’fiﬁgiﬂf&itﬁns_ﬁ:ai _

"i"he above raqu:remenis rmfy appty (O] ﬁmeurement %”at ga&tls ;:zr samces gfncis_i_simg cagstraaﬂﬁn
sﬁrvlc«eesj ihat hasan aggraga{a vaEue t}f $400, GEJD or mnpe. _

8 Ffﬁanc a! ﬁ@spansibihty “The: financ a! ;*espons;bmiy ai“su&:raéiplants must ba sueh ihaf ihe
‘subreciptent can pr eﬁy d:scharge i:hel‘publie triist which atcon L
furtcis.,Ae{aQUEm i $fal




By mis grant c{nﬂng iha pm;ect mitist e reporteu" tu nos quarteriy and st be put hackf mm tha
-pro}act oF be st iﬁ: reduca%;the At Thé lise or

i ’?HL )

. Cormar 25 compati; 3
Y rees that sholiid the N Departmeént of Safeiy# rants Managem\ér;t
f-;UnItdetermin% that | haeds to'take lagal ion Agaihst the 'ubracup!entfar actions arigi :
.grant, the‘subreciplant will walve jurisd;ctmn and have the d i
- 'in Coricord, New Hampshire, ‘ ' R
20, - Ohligéfion of Grant Exnok Graﬂ_t furad _may nat i)e leégai:ed norltaiheaffeci;vadﬂi i of |
-~ grant, a\a\fard and wstﬁnﬂi advanc ; j . i

,3'?. ‘Pemmrraam This grantmay be iennlnafed of fund payments dasceﬂﬁnuad by Do% Whera ;tﬁndsa sipstantiaf -
Hailures to comply with the provisionis of the logisiation govéming thess fmes ar regulations prami
those grant conditions o other obligatioris established by DOS, [rthe event the subracipler tails 10 perfcrm e
senvices descrbed herein and has: préviotisly recalved financial assistance from ROS, the slibreciient shall
reimbtirse DOS the full ambunt of ths payments made; However, i he Services tesciibed heroln are paitislly
-pesforined, and this subrecapfent hag prevteusly osived frnancial assistance, the sabrwpsentshalf pmportmnally‘
_ reimbursa DOS for payménts made - :
(22" Properly Conlrol: Effeclive conitrol and aecouﬂtabimy rritist be migintainsd far aH perdonal prapany, ;
Bubreipients must ddaquataly safeguard al such'propeity and mis ssure that | 15 used sclely for-
authoized purposes. Bubrétipients should exercise caution Thiheuse, ) nance, protection and
~ presevatlon of such property; Subretiplents spres ¥ theterma o 200317+ 2003262
23, ' Reconls: The applicant wilt give the grantor agency o he D S of the Qﬁ' Toe nf the: 1n$pectar
" Genelal, through any dithorized représehtative, the aceess to and the ﬁght to axam:ne Bl
. recards boiks, papers or documents related to the grant.. -
24, “Recording andf Dacimentafion of Recefptﬁ ahd Expend?tures Sﬁbrec;pieﬂfs accgunﬂng prcceduras muat )
pravide for aceurate and timely racording of recelptof funds by source of expenditures fade frofm Stiah -
funds. and unexpended baldnces. These records must éontaln Information. pettalning 1o grant awarnds,
obli 'atzgns, inobligated balances; assets, iabilities, gxpenditures and program Incoma. Goritrole sk ¢
be established which arg adequate to ensure thet expenditures chaiged to the sub grant acliviies sra
“for allowable purposes. Addifionally; éffective controk dnd accountabllity must be. mamfainagf forall grajﬁ.
-gash, real and personal prupefty amj oih;ér ass '__; Accounﬁng racnrds must Iie suppq fé d hy such
Source
. dacumantaﬂan 'as caneaﬁsd\cﬁesks ;wu
R dccuments--g' - :

;- 1) Iptent shall submit; at 8 h_ﬂm&s ard In: suc:h ferm as may ba pmscrihet:f 3uchrapo:ts a%
' Dos may reascnahiy raquie; in(:iuding ﬁnaacial rapaﬁs pmgress mporis il ﬁnamfa! repaits ag -
avalualion reports,. )
26, ,iFma! and fiscal closé-Gut Repart:The: repart?s i addltmn to the cumuiaﬁve‘pm'\
__ «tiue 30-days after the end of the grant patiod. - :
# -'}?efeﬂi.fon m’ Retords: Recoids far fnon-expér

- YBarS af{arthef'f‘r;al axperiditiire raport, lowéve f aniy
-—expiraﬁon of ihethreayearperiﬁ Ards m




= ‘Proposing orimplenignting su bistarilal p

- Bubmitted, the applicat

- & {Failueto sibmit . T

* Fliing a talse cortiflcation fi this dpplication 4. ather fepuit oirdocuint:

o o hergoad catse shown.. C L0 TR

B Phlization and Payment of Grant Funds: Funds-awarded #fe o be axpbnidad oly for purpdgss: .
and activities sovered:by the gubrédiplent's spproved projact plan and budget, lems miyst bain -

. Whe:subracipient's approved:grant budget in ordertn tie eligblafor felifibiirsement. = -

+80." Wtizationof Minorily Businesses: Subreciplénts ate encetiragad to Ufiza ual ed nfnority e

_ “Where tost and peiformance of major vontract work will not conflict Sith fin rig or i sdfiles;

B, Wiitten Approval of Changes: Any mutiially agfeed upon chariges 1o this sub-geant st ba:
appravad, inwriting, by 1DOS prior fo im plementation or obligation and shall be incorporated
wiilten amendments: to this grant, “This procerdire forchanges o the approved sub grant i nat.
limitéd o bulgetaty changes, butalso Includes changes of substance In project activiies sd
“changes Tn the project directar trkay professidnal personnel identified in the approved -
application, ' g S '

wald fiot hay besi approved for funding;

fésfém"féﬁéﬁges‘ib:ihé;éiéféﬁfiﬁa‘;‘iaéﬁfzz'fgifﬁéﬁy

As.a condition of the reckipt of these funds:, e
“Fundirig may be suepended of fanninated for Hing & false vertifcation T this application of pther époits
Brdocumant as partof this progietn, N o - :
Tracking of Equipment: T e T '
Upkesp, malttenance, 4nd tralning of and for squipment procyred 4 partof thé Homeland _
Securlty Grant Frogram is Jogal andfor grantes responsioflity, The Inventory .of his equipment is
a’local responsibility and the reciplent of such understands that spections, auditing, and -
invéntory #ccounting of thfs-equipment may ovour as a conditlon of this-grant althet from Fadaral,
State arother appropristaisvel agency and agent, ' -

Eduipmentialued over $10,000: b S e
Ta-coniply with OMB 2 CFR 200 edy ipraent Valued a1 this levalmust inventotied ang tracked locslly ahd
be reported fo the State Departimant of Safety [DOSy — Grants Mahagemeant Unitavery 2 years or intll

tha ltem Garties & depreclated valua of Jess than $250, The disgosition of the equiptient musthe
-Teportad. DOS recoimends-consulting with local alidior's comphiance ard dispasition tules. governing

*Bquiproent procured with Fedaral finds..

NoiSugplanting Cartification” Fils eeriification; which fsa fequired ganiponeit of the New Hampshirg-
-applioation,. affims that federal’ Homaland Security grant funds wil be used to supplement. (add to)
GRlsting funds, and will not supplant (repisce) funds: hat have been locally approptiated for the same
- purpese, Pote ing wili be addressed in the application téview a8 well &8 i the pre-pward:

Potential supplaniin
sreview, post award monitorir
1251 which apply to mainter
“bapabilities: with spsoific defl
“docuinentation dertifying thet &
g ré

& receint or expectad receipt
defined. (for these purposas) .
todat funding for.sauipman _
~indreasediorin 2024 sustained ca
dneidents.. . 7 77

"ake the place of existing.
de-Jocal eifiies with. -~
5 GBRNEMWMD térrorist -

_National ingidont Managemont Systam (NIMS) impléimentetion .
“Prigrtallcation of any federal preparedniess awaids, resipients must eisiife
{mplamentation of NIMS: The Jist 6f bbjeative
“website at: hitos Hwiiw Sema, cavierme
:Preparadness Grants Mantal for
- rsupported with FENMA grant

el Waintain adyion 3d -
fient raporting Is gn FEMA's
: ing;: Please seetha




* Phong Nunber: |
- Fas Nuitier's - A

»féign'aiurﬁg

) : i agencles; that | am duly au:huriz [
- ;;erfonn thmasks of the, Ofﬁciai Auihorfzed Sign ag thay miate tothe reguirements cﬁ“this grani
.appitc_at that aosﬁs-m priorto Gr g"a;agrava! may | result inthe expanditire; a‘mg o
' '_t'tf; thai the receipt of ihese gran% fu;;ds hrough the Giarites Will not-

--GERT!F!CATEE}N I CEF{TEFY THAT | AM DULY: AUTHG‘RiZED UNQER THE STAT’U'{ES {}F 'E’HE?,
STATEOF NH TO APPLY FOR, AUTHORIZE 'OR ACCEPT THE" HOMELAND SECUR TY GRANT
FUNDS / EQUIPMENT- HEREIN THE AUTHQR&Z?&G OFFICIAL MUST BE STATUTORILY

ALLOWED TO 8IGN A CONTRACT FOR THE MUNIGIPALITY {1, &, Mayor, City Managar, Town -
“Manager, Chairperson BOS, éte.) PER RSA 31 Qﬁb m’ RSAS7:6

'*NC}T'E THE. PRG'JEGT MANAGER FINAN(}‘?AL OF—‘FE{}ER ANE} AUTHQR!ZED EJP'FICFAL
‘CANNC}T BE THE SAME: PERSCB

cmiﬁcafson iav Preg[,a_m Mangg rfGontaat*

Mama: Jane»ﬁacﬁai Schcnbwﬂ. . leeatcr

Agancy:: Gamp Ya“'nah e o - ?sifaiimgAddress 18 Liidas F’urld Rd .
Phofi Nurﬂbar 5‘!?’6324}3?2* o S ) Northwood - {]326‘!
Fickunter i pskes; Jihersche@oampyaimeh o

Signature; _t




Cetification by Authorized Official"
Name: _ MotendiSplegel: - e GOOKGED

Meiing Address:

Agenicy, iCampYavaen.

L 18'Luoas pand rd. Northwoad, NH U281

‘Plidiie Nupbe:, - 803:042
Fa Numbers i rees M Addres nelanel@campyavnoh.org

Bigniatura:




_ ACCEPTAN CE QF‘ AUDI’I‘ REQUIREMENTS
FEY 2{124 Nﬁnpmf“t Security

. If fequired, we agree to tave 4 sdit caneimeted m nsmphance W L SFR 7
eompliance audit is not required, ab the end oF each i W fy- 0 wr mng that we have ot expended the
amotint of fed_era;{_ﬁmd' thiat would regjitice a'cnmphauﬂa audlt ($l ,GGG Iilt.'m}i Per 2CFR 200 Subpast F, Nigh-

Federal enfities that expend §1; 000,000 or miore in fedesal funds (from all sourdes including pass-through sub
recipient) in the nfgamzatm&al fi saai year shall kave a single organization-wide audit condusted, If 1equired we.

- will forward for review dnd ciearanee 4 copy of ths ,-ccmple:ted itlldit(s} to'the fol]amng

"NH Department nf Safaty
Grfmis Maﬂagement Bumm
33 Hazen Drive
: (L‘c}ncﬂrd NH 03305

“The: fn}lowmg is'information on the next or gamzatmﬁ»w: deandit that w;ii mcmda this ageney

' 1 O .}uﬁsﬁmtmn isnot subject toat OMB Circulad A-133 Audit inr the Fiscal Year ending __  becausés
’ M -Ow Junsdsctmn recmved legs than $1.000, 09(1 in Facieral Awards fmm al§ Sources m this
“fiscal year,

£ Other (please éx{iiéiﬁ)‘» :

2. Ow 3urlsdmtmn is subject for anr QMB Czrcular A113 Audﬁﬁ*am The péﬁg’)d of fgyggm@ﬁgﬁ; s fistal oF
caieﬂda: yearto he audtted) S

Beginping: ... .. Badings
- :ﬂafi’t“ date o

: 3 Audit wili be subniitted to NH DOS Grants Management Burvzau by* '
{Date must be fm later than the mnth monﬂ:r aﬁex ﬂt& end of th?:s audit perzad)

I“;}ateg i

Addmonaﬂy, we ha\fe i}r will notify our dli(}l‘ nf the above aad;i mqmrernents prmr iﬁ peﬁozmance of tha audxt
“for the period listed above. . Wewill aldo énstire thaf, if required, the entire graim period will be covered by 4
-eompliance audit whicl in somie-cases will inean fmore than one audit must be submitied.” We will advi sethe’
audltm o uie 'spesf*f' i:atly that fha audrt was dﬁme T accmd_ @ mth‘OMB “Hn;fc;m Guxdam:ez CJ?K 200 s

.HH D&S Grants Managet

200 @udif rg‘gtjrimmént St .

~ FAILURE *m commm THIS mRM mm:szr i YGUR(’;] ST i BEING
AYED AND/OR .c-m;: IO R

ent Buz‘e&u wiII furmsh any :nformatmn regardmg ﬂm QME Umfarm Gmdancsi f}I"R
O Teuest .




~HMB Numhgn 00007
E?CQEESﬁan Dater 92@8."2@25 :

ASSURAHGES, ‘ NQNaGQNST&uGTSQI\!‘FﬂQGRAMS

F?ulaﬂarepoﬂing buzjd 1 for this g:el!eciaon afinformation 1y
Istrigtions, saarching existing data sources; gathering And nalts

;: n‘ TOTHE ,&nmﬁss FRQV&DED BY THE SBPONSORING AGENCY,

ntimated. aVerage 18m 65 par e
data ne

1 information. Send qpmments vagarding the burdenh estimata or ary other ‘agpoot of t thls;;u cﬁu_ o
radr;oing thls butden, 1d e Ofﬂc:a of Mar;ageme!st and Budget, Papanﬁor!é Reducﬂon Prgleck{0add

FLEASE DO KOT F?ETUR& ‘fQUR QQMFLE ED FORM 7O THE QFFIGE QF MANAG&MENT AND EUDGET;’ SEND

NOTE {;eriam b these assuranaes may mt be appl

warding agency. Further, catlain Federal awardmg agenctea may:

lFguch i rs the tase, you le be niotified, -

§he duly au%hm?zad mpresanfatwa ;a’f‘tha app!iaaht Icartzfy 1hai tha agphcant

‘f Has iﬁ& ]agaf authorltv' o ﬁppiy foF Federsl aisiatance:
and fhe fstititional, managenal dnd finércial capabillty
{inc!udmg furids sufficient to; pay the rionsFetieral share.
-of project cost) 1 engufe proper planning; managensent:
and completion of the project describad i this
appﬂcati’on :

2. Wil give the awarding: agency, the Camptroller Genéral
ol the Uhited States and, ifapotopriate; the State, -
“thisigh any authorized taprosentative, access o and *
“1h gt t examine 3l tecords; books, ‘papers; oi-
dotuments félated to the award; &nd will aatablish 4
propey accmzntmg system i a6cordanée: with ganaraity
s ﬁoc:epfad acaeuﬁfmg siandards a;;i“agenuy ﬂ;racﬂves

2 t_:fg:?ezsanai o nfg&nizatmnai
st, 0f personal. gain;: )

£ WEH inlﬂa{é il cempiete {ha wfzﬂg wi i '
ﬂma framé afier racelpmf a}zpmvaE of tﬁe
S gdenay, N

19 stat fties crmgﬂtatfens §fneceﬁed in.
PM'& Sta' rels for o Mkt Bvslem of
R aéﬂ SubpattF.

by 'nua _' 5F thie Education -

: i_e .at!ons.l oflging @
- AGendments,of 1972, {20 UB.C §§'16E!‘E~
4B ; hl it dfsc:ﬂm lnatxun an

¥ *@"é;iﬁ@élﬁﬂmifgﬁﬁ G B
£ I egigpi%rixegi )

ioabls o yourpm;ecto' Fogtam, Fyou Fave 6

%yp!f 11l )

Lo gijthdafé e 434&{&&"'

: ,_;_'e-‘appllcants to camfg fo addltiona! assurances

gt tlf 19?‘3& g’ amendad {28 U & G, §‘?94), whlch -
“prohiblts discriniination ofr the bagls of handieaps; {d)
the:Age Discimination Act of 1975, gk Bmended (42
M.8.G/886101-8107), which prohibits discrimination on
the basls of age; () the' Drug Abises: Oftice and
iTronthant Act of 1972.(p.L: 92-258), 45 amended,
i nd!scrﬁminaﬂen the basle of diig:
sive Alcoliol:Abuse and -
T reatment and Reﬂabﬂitaiian

Yorkal or fini of Fausing
néndiscriminativn provisior
gundemﬁfch iilies

Ade e
z)emii& inilsation statute(s) Wh ch

*fv?aagr;ﬁgq # mﬂa i

o et L . - e ottt

R i e o T iy




. ‘“9

i,

;333}, regarding iahar.sfandards far. fea‘eratly slsted

‘pragram and to purchase food insurance if the total gt

~environmental-quality Gontrot ieasires un
Envirosmarntal Policy Act of 1989 (P.L, 91:190) and .
'Exacutiue Order (EQ) 11514; (b nnt;fication of vmiating

Wi cumpty A4 appiicabfe -w;th the pmwmns af iha baiﬁa -
 Baoon A S ;

§2‘.?;a 6 27827

5327+

constriction: subagreements

IR coriply f spplcable, il ficod réLiranca purches
“renyirements of Section 11‘)2(3} of ihe Flood Disaster -
“ Prtection Ak of 1973 (P, 93-34) Which requires "

‘fécipierits’in & speiial flood hazard ares to partic
st of
Instrable. mnsﬂ‘ucﬂan and acqwsstien fs $10, Q00 or marre.,

Wil compiy umth anvirohmental standards whEch gy, he

prestribed purstiant fo the fulrnwmg {ay msh{qﬂgn of .-

Tacilities pursuant to O 11738; {6 protection of wetlands

plitstant 16 £ 11080; (d) evaluation-of load. hazards s

- fipedpiaing i acc:ardanc& With EC 41588 {o) aslirancs: of

. uudergrouncl sourges of dﬁnkingw

‘Drinking Water Act of 1974, 88 amehded (P,

-and, (B proi-aﬁilon of endangarad ‘speecles underthe - -

:&ndangemd Spac]es Act cf 19?3 | Vamandad Pl 93«
- 205).

. Wil mmpfvmth the Witd and Sc;eruc Rivers Ackdf; -
068 {‘EEFU 8.0.8§1271- etseq,) related fo p _tastlng
“components of potential cofiponents of 1ha hatignal
-wi[d and acenic fivars system. -~ -

: :gpﬂ:}eet conslstency withthe: &p;jmved Stata m_anagamant
- program devéloped tinder the Coastal znna%\l!anagemént'

Act of 1972{16 1.8 i
+ Fadaral actions to
<sindar s:actim i?ﬁ(a} ofthe Clean’ Al
- amiandg (42 se, §§T401 ot sen); (g ratecflan af“

B§145% et sealy (f}
ter (Clean. Al Iigh

ndle t_h_@ Safe
- 93»523)

16

Ers

1

"ré[étecf acﬁ\fibas stipportsd

6. Wil oomply with-the Laboratcry-ﬂnmrﬂai W
' ‘!9% (PL BQMd asamen L8

Trafficking Vichins Protec —ﬁan At (TVP&J _
-amended (22 U,
: mcrp:enta o &

gt thecaviand T4 Tn eifaict {2} Pracuiii
: act dunng the paricsd oft 18 that fhia &

- Wil """’sawardmgaganayma ity camipliancs -
ith Section 1?16 of the Natfortai Hlsiﬁri

348. ragard{ng g pmt&cﬂan of -
It féséarch, da\ia!opmem ik -
4 amard of asslsiance

, teaching, or

- mhar actuvlties suppm:ted by th:s award s::f aaaasi&nag,

Wil campiy with the Lgs d-_
‘Preveriion Act (42'U,8.0. §84801 &t seq.) which,
‘prohibits the use of lead-hased paint i construction
e rahahif;tahon ol residence struc!ures;

Wil e o be perfcfmad thig requirs:f § "'nciai and‘
‘complianc; AUdiS n cesrdarioe With he Single Audit
Act

Based Pamf Pmscning

i eﬂdments of 1996 and OMB Circilar:No, A-s'i33
s, Local Govermments, and Non-Prof

'ét’:}i‘gantzaﬁcns“! '
18,

Wil campiy With el applicable requirerients of all othér
Federal Taws, exetiiv Tdefs, ragulaﬂansl aﬂd

poitcies goyeraing this. progra,
Will: mmmy w:tb the raquirérrierits of Section '108 g} nfthe,

:ent front €3] En ging 1;3 savera
forms of fraffi iigf in pefsoris. duiiF ;

| SIGNATURE OF AUTHORIZED CERTIFVING OFFIGIAL - [

[ APPLIGANT ORGANZATION

- Standard Fored 4348 Rav, 7487 Badle <




FEBBRAL FUNDING A@CC}UNTABILHY AND TR&NSPARENCY AGT
S{IB«REC‘IPIEN T INFQRM&TIGN REPGR’I IN [ ?@RM

(It xs mammended thls form be cumplcted by your. glant admfmsttatm or t;hxef fi nancial ofﬁcer)

Seculity Gi’aﬁl Bee fDI‘ finther details: ¥erS ~ Foderal Fanding %cs:czuntss.bility and
Trfmspammcy A Subaward Repez:ta.ng System

Bection T MUST tie témp[efed by applmants 'seeking foder al mn&izxg assmt‘ance from the Homeland -

CBECT IO_N_ L AGENCY!INSTITUTION NAME &; ADDRE&S

Name CampYavneh Lower:ﬂ_,},rﬁeid ; .

Address 69 Lawcr}:i rﬁeld Road

Cliy: Notthwosd ' sfm T T Zip Code: -03551-1500
’ N _ ; (Q digits required)

: ’Sub-Remptent L}El’Number ' ﬁa&mvwmas 5

‘Bection I MUST Ia@aemplated itthis app]scanon sooks fedeial funcis fotaling $30, 000, Q0 ormore,

S_BCTiDN II SUB-RECLPIENT REVENUE INP C}RMA,TiON

{Pmcechngl“;sc&l Year) SERESE

Sab-nRecipiem < Annval
{ Ex¢eeded Eﬁp‘_ .centq Horein

£ Yes & Ne.
{ Avwards < A

SLtb-RecfpaeﬁfSMua Gross Reve
|-Equator

: o B Yes
| Exceed $25,000,00( .

-'-Suwaez:;pAant*sSM st | —

| Officers ffi}fﬁi_ﬁ:erﬂﬁni“es :

| Commends

}PRE?ARED B‘f{*

':Name, i £

!HS~ZI (m izkﬁvmnos 7




- Completing Sub-Reeipient Information Reperting Foru -

Pleass givi the name and address for the agericy or insitition receiving the federal furdirig
#  Donotgivea name and address of ai individual’s nawe working at the agenby br institutior

*# The UB riniber is a unique, lphi-numeric 12-character deatifo sued and osintainie by S, gov that
verifies the existence of a business eniity globally. 1t is atool of the federal governmient to track how federal.
matiey is disttibuted."Most large organizations, Iibraries, colleges and reseatch universities alteady have UE]

: { number;:

mumbers. Ask your gyant administrator or chief fihancial officer to provide your organizati B
V dnlite segistration t récelve one frée of

» Iyour organization does not have 4 LJEI nimber, use SAMGO
chargey bitpsllsamgoy R

*  Formore information o UE numbers, please visit the federal government’s grant administeation website?:
hitpsy/san,goy. S - : - :

Msannual pross veveniés i federalawards,  ~ ~ T 7 -
i “Please check *no’™if; i thel preceding fiscal year, 1 JOUr-agency or li‘i&tituhont:h{i ot féceive 80 p Sriceint o
~miote of its anmjal gross revenuds in federal awards. P e T PR

o ‘Please chiek “yes™ If, iy the precading fiscal year, yout agéhey or institution réceived 80 percent or tmore of

* Ifyou ehecked “no™ in the two boxés above, then this infotmation Isnot requived,. . .
%+ IFyoii cheeked “yes™int the two boxes above, and if the public does fiat have aceess to this information.
* through periodic reports filed nder setion 13(e) or 5(d) of the Sscurities Exchange Actof 1934 (15 US.,
- Section 78m(a), 780(d) J, or Section 6104-of the Initetnal Revenue Code of 1986, then pledse list the names -
+ and compensation-amounts of the five (5) moat highly compensated emplogees within your agency.or

institution;

+ Thisiosiot equired e, Pleas ool fee b5 add any comnents you Tl arsmocsssary o flly esplan yii.
movers inthesbove'fialds, oo ST

N i e -




‘SUBGRANTER; Camp Yavnehs AWARD AMOUNT: $200,000
“Lavwer Dorfield TR B
ﬂrant Qandltlun/Reqﬁ irement:. "Lf?ﬁi&‘ﬁéé‘_;éijfé@_i:'

' NH GrantAgreement sxgned iby subreciplent

, Cemﬁcate of Authorrty o Meetmg Minut P

[ Special Conditions Bignature Form signed by B
| Subrecipient

't Grant Terms and- Condmam ngnatutc Eorm sxgned
by subrecipient

. Acceptance of Aucﬁt Requn ements S,tgﬂamre Pﬂrm |
completed and signied by subrecipient’

| Lobbying/Dirug-Free Workplace Slgnatmef‘érm
signed by: sﬁhreclpwnt

| BEATA Forn (if over $30, G(}Q) - eampleted and
| signed by mbrecmxenf

| FFATA Form — entered into bnmhne systam hy GMB .

1. 8pecial Condition: UBI#

: Sp&cial Condition:: Vendar#

S;aamal Candlﬂon*

o subracxmas?ﬁ: in the year feliawmg elcséeui ,

ks T J




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CAMP YAVNELH is a New
Hampshire Nonprofit Corporation registeted to transact business in New Hampshire on March 24, 1958, T further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID; 61473
Certificate Number: 0007789765

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of Febroary A.D. 2026.

David M, Scanlan

Secretary of State




Certificate of Authority # 2 (Corporation, Non-Profit Corporation)

Corporate Bvlaws
L Ruby Gelman , hereby certify that [ am duly elected
(Name)
Clerk/Secretary/Officer of Camp Yavneh . I hereby certify the following is a true copy
{Name of Corporation )

of the current Bylaws or Articles of Incorporation of the Corporation and that the Bylaws or
Articles of Incorporation authorize the following officers or positions to bind the Corporation

for contractual obligations;
¢ Jane-Rachel Schonbrun (Director)
o Netanel Spiegel (COO/CFO)

» Rhonda Cohen (Business Manager)

I further certify that the following individuals currently hold the office or positions

authorized:
» Jane-Rachel Schonbrun (Director)
e Netanel Spiegel (COO/CFO)

¢ Rhonda Cohen (Business Manager)

I further certity that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person listed above currently occupies the position indicated
and that they have full authority to bind the corporation. This authority shall remain valid

until revoked.

DATED: October 9, 2025

.00 0

(Stegnat

Ruby Gelman, President
{Name & Tiile)




COMBJEW-01 BMCDONOUGH
DATE (MMIDDIYYYY}

ACORD CERTIFICATE OF LIABILITY INSURANCE 1I5i2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S]), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require ah endorsement A statement on
this certificate does not confer rights to the certificate helder in lieu of such endorsement(s).

PRODUCER it ikl Beth F McDonough, CIC
So7 Iandon Straet urance Group FHONE, e (781) 235-3100 20480 | 5% vor(781) 2351622
Wellesley, WA 02482 . B o5, Beth.McDonough@chinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer a : Philadelphia Indemnity Insurance Company 18058
INSURED wsurer B : Markel Insurance Company 38970
Camp Yavneh, Inc. INSURER ¢ :
321 Walnut Street #460 INSURER D :
Newtonville, MA 02460
) INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM.OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ISR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER DO T | (AEOREee) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLamsmace [ X | ocour PHPK2558107-015 6112025 | 6//2026 |DAMGRETORENTED = s 100,000
L] MED EXP {Any oha person) $ 5,000
] PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X | pouov| [58% [ iec PRODUGTS - GOMPAOP AGG | 8 2,000,000
OFHER: 3
A | AUTOMOBILE LIABILITY J%BL%ED]S'NGLE LMIT 1,000,000
| anvauto PHPK2596514-021 973012025 ; 9/30/2026 | gopILY INJURY {Per person) | 8
COWNED [ ] gEpuLeo
| | AUTOS ONLY BODILY INJURY (Per accident)| $
X MR vy [ X ."}\IS'IN()%VX)NI\EB [FEOE R AMACE s
$
B | X | umsreLLauma | X ocour EACH OCCURRENGE % 5,000,000
EXCESS LIAB CLAIMS-MADE MKLM1EUL102399 9130/2026 | 9/30/2026 | , oo 8 5,000,000
peo | X | retentions 10,000 s
PER OTH-
AND EMPLOVERS: LIABILITY o Bhrure | [2F
ANY PROPRIETORIPARTNEREXECUTIVE L
TS NIA E.L. EAGH AGCIDENT $
andatory n E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Abuse Sublimit PHPK2558107-015 6/17/2025 | 6MJ/2026 50,000 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required
RE: Insured locations at 6% Lower Deerfield Road Northwood NH 03261 and 18 Lucas Pond Road, Northwood NH 03261

Stated on this certificate of insurance is Commercial General Liabllity Coverage covering bodily injuries, death or property damage (formerly known as public
liability coverage) with the limits of $1,000,000 per occurrence and $3,000,000 aggregate.
Notice of cancellation is 30 days with the exception of non-payment which is 10 days.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Q?HDQP""I;";*"‘ of Safety AGGORDANGE WITH THE POLICY PROVISIONS.
azen Lrive -

Concord, NH 03305
AUTHORIZED REPRESENTATIVE

. Gor DA

AGORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




NONPROFIT COVER SHEET

A, Entity Name: Qa m p Yavn e h

B. Entity’s Contact Information for Records Requests (e.g., resumes of key personnel;
audited financial statements): '

Ethan Naviasky

ethan@campyavneh.org phone: 617-202-9588

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in Affiliations
Parentheses)
E.g., John Doe (President)
 Ruby Gelman (President) Dental Private Practice
Daniel Eisenstadt Terramed Real Estate Solutions
Scott Gladstone ' ' 'AJC, New England
Laurel Marcus Ambry Genetics
-~ Ari Sussman = S ; Consultant, Jewish Growth Partners
D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached);
Name Role Annual Salary Amount Paid From
This Contract
Jane-Rachel Schonbrun ~ Director =~ 1-$200,000 = = - el g
Netanel Spiegel COO/CFO $172,000 0
“ Rhonda Cohen i Business Manager | $83000 - - - .~ 0




DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW
HAMPSHIRE OR ANOTHER GOVERNMINT ENTITY

Check one of the following:

The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

[x]

[l

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

Check one of the following:

is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:
https://mm.nh.gov/files/uploads/doi/remote-docs/registered-charities.pdf




FINANCIAL DISCLOSURES

G. Check one the following:

I] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
from the contact listed on Page 1 (audited financials may be attached) OR

[ The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-

EZ to the submission. (Form 990 Schedule B is not required) OR

[] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses

Grants Compensation of

" officers, directors, | $
Donaiions and key personnel
Program - Other salaries & $
Services wages
Revenue i

" Payroll taxes & $
Interest & employee benefits .
Dividends

. Occupancy, rent,
All other * utilities, and $
Revenue  insurance
Total Revenue Printing,

publications, postage, | $.
office supplies, and IT

All other expenses

Total Expenses




Assets

Cash & Equivalents

Investments
Real Estate (less any

depreciation)

Other Property &
Equipment (less any
depreciation)

Pledges, grants,
accounts receivable

All other assets

Total Assets

2. BALANCE SHEET

Liabilities
Accounts Payable e e
- Loans Payable $
All other liabilities $
Total Liabilities $




OMB No. 1545-0047

2023

QOpento Public

Fom 9 9 0 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947 (a){1) of the Internal Revenue Code {except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

Intemal Ravenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 10/01/2023  and ending 09/30/2024

C Name of organlzation P Employer dentiflcation number

CAME YAVNEH, INC,

B checkir applicabla:

Addrass changs Doing busingss as 04-6004710
Mame changs Number and strest (or P.O. bex if mail is not dellvered to street address) Room/sulte E Telephone number
Initlal retum 321 WALNUT ST #460 (603)942-5593
Final returntterminated®  City or town, state or provinee, country, and ZIP or foreign postal code ‘G Gross recelpts $
pmerdad retum - INTWTON, MA 02460 : 4,999,539,
Applicatlon panding | F Name and address of principal offcer:  RUBY GELMAN Hia} l:] ;':{sd:m s:;:p teturn for H Yes %‘ No
321 WALNUT ST #4600, NEWTON ;, MA 02460 H(b) Are atl subordinates ingluded? Yes No
| Tacexemptstatus: | X [501(033) | | 501(c) ( ) (nserinoy | | asar@yer | [s27 IF "No," attach a list. See instructions.
J Website: WWW . CAMPYAVNEH, ORG H{c) Group exsmption number
¥ Form of organization: f X | Corporation ’ | Trustl | Agsosiation | | Other | L Year of formation: 1 944| M State of legal domicile: NH
Summary
1 Briefly describe the organization's mission or most significant activiles: SUMMER SCHOOL AND CAMP
8
g
§ 2 Check this box |_' if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting mambers of the governing body (Part VI, e 18) © . . . v v v v e e e e e e e e e e 3 13
°§ 4  Number of indspendent voting members of the governing body (Part VI, ling 1b) . . . . . v v @ v v v v v v s 14 13
£| & Total number of individuals employed in calendar year 2023 (Part V, iNe 28}, . . . . v v v v v v v m v e o s s 5 190
'-.E- 6 Total number of volunteers (estimate f NECESSAIY) . . . .\ v v v vt v e s e e e e e e e ] NONE
<| 7a Total unrelated business revenue from Part Vil column (C), N 12 & . v 0 v v v e e e v e e e nnee w v 7a
b Net unrelated business taxable incomes from Form 990-T, Part I, ine 11 . . 4 v v o v v v v v v e e m v e v v n s 7h
Prior Year Current Year
»| 8 Contributions and grants (PartVill, linedh). . . . ... ... e e e e e e e e 465,024, 492,487,
E 8 Program service ravenue (PartVIILTine2g) . . . . . . v . . . . S 3,979,376. 4,490,804.
és 10  Investment income (Part VIII, column (A), fines 3,4, and 7d). , » v v v v v v v v e e e e 16,988. 16,063,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c, and11e), . . . . . . . . . .. NONH -45,130,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,461,388, 4,954,234,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .+ & & @ o v o v v ot NONE] NONE,
14 Benefits paid to or for members (Part IX, column (A}, ine4) , . . . . . . . . v o v v v, NONH NONE
@ 15 Salaries, other compensation, employee bensfits (Part IX, column (&), lines 5-10), . ., . . . . 2,041,170, 2,178,582,
% 16a Professional fundraising fees (Part IX, column (A), N2 11€) . . . . . v v v o o v o s e n et _ D{ONE _ _ NON‘_E
£ b Total fundraising expenses {Part IX, column (D), line 25) 46,028. R PR AR T Sttt SRR 5 SRR
Y117 other expenses (Part X, column (A), lines 11a-11d, 11f-24e) _ , . . . . e e s 2,844,254, 3,199,654,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), ine25) , . ... ... .. 4,885,424, 5,378,636,
18 Revenue less expenses. Subtractline 18 fromline 12, . . . . 4 o v et b b i et e e s -424,036. 424,402,
B ?j Beginning of Current Year End of Year
8520 Total assels (PAtX, NE18) . « v v v s s v o e e e e e e e e e 6,811,999, 6,675,485,
%ﬁ 21 Total liabilities (Part X, INe 26) . , . . 4 v v v it ot ottt e m e e 191,994, 116,165,
%.?_’ 22 Net assets or fund balances. Subtractline 21 from N 20, . . . v v v v v v v v v v v e o s G6,620,005. 6,559,320.

Part i Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

i 08/13/2025
Sign Signature of officer Date
Here
RUBY GELMAN PRESTIDENT
Type or prini name and title :
Print'Typa preparer's name Preparer's signature Date Check |_| it | PTIN
i
Efe[::arer 08/13/2025 |selfemployed | pOpOBE202
Use Only Firm's name COHEN -+ ASSOCIATES LLC Fim's EIN 46-1447336
Firm's address 151 -TREMONT STREET SUITE PH BOSTON, MA 02111 Phone no. 617-542-2122
May the IRS discuss this return with the preparer shown above? Seeinstructions, . . . . . . . . . v o v v e v v v v v n |_X| Yes f_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
Jsa
3E1010 2.000




CAMP YAVNEH, INC. 04-6004710

Form 990 (2023) Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil , . . . . . .. e ]

1 Briefly describe the organization's mission:
CAMP YAVNEH IS COMMITTED T0O PROVIDING A K'LAL YISRAEL EXPERIENCE IN A
CAMP ENVIRONMENT WHERE ALL ASPECTS OF LIFE REFLECT JEWISH VALUES. A
PLACE FOR JEWISH LEARNING AND A FULFILLING CAMP EXPERIENCE FOR ALL
JEWISH CHILDREN.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ., ., e e [ves [xIno
If "Yes," describe these new services on Schedule O. ’
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . ... R, e e T I '™ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 4,341,882, including grants of § }{Revenue § 4,490,804. )
THE ORGANIZATION OPERATES AN OVERNIGHT CAMP IN NEW HAMPSHIRE AND
RETATED PROGRAMMING IN ADDITION TO A SUMMER PROGRAM IN ISRAEL FOR
QLDER CAMPERS.

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses 4,341,882,

381020 2.000 Form 990 (2023)
9



CAMP YAVNEH, INC. 04-6004710
Form 990 {2023} Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a){1) {other than a private foundation)? If "Yes,”
complete Schedula A , . . . v i v i e e e n e E e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? See instructions. . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in oppaosition to
candidates for public office? If "Yes, "complate Schedule G, Part! . . v v v v v v vt i e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," compleie Schedule C, Parfll, . . . . . . . . . v i i i v v e u 4 p:S
‘6 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partifl. . . . . . 5
& Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yes,"complete Schedule D, Partl. . . . .. ... ....... e N e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse!s? If "Yes,"
complete Schedule D, Parfill . . . .. . ... .... e e e e e e e e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . v @ i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V., . v . v v v v v e e e e e e e e 10 X
11 If the erganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, S I I
Vil VIIL IX, or X, as applicable. o I D
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yeg"
complete Scheduie D, Part Vi . . . . . .. ........ E o E b 4 b e e e e m e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 187 /f “Yas,” complete Schedule D, Part Vil . . . ... .. e e a s 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VIll. . . . . . . . .« v o . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes,"complele Schedule D, Part IX. . . . . . @« v v i i e e e et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complate Schedule O, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lighility for uncertain tax positions under FIN 48 (ASC 740)? If "Yos, " complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xland Xll. @ v @ @ ¢ @ i i v e st s e s amnnenns e e e e e e e e h e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘
“Yes,” and if the organizalion answered "No" fo line 12a, then completing Schedula D, Parts XI and X!l is optional  [12b X
13 s the organization a school described in section 170(b)(1)(A)iiY? if "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States?, . .. .. .. ... . |14a X
b Did the corganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Partsfand V. . . . . . . ... |[14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Partsifand IV . . . ... ... ... ... e 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts flfand iV . . . ... .. e e 16 h:4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Partl. Seeinstructions . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? if "Yes,"complete Schedule G, Partif . . .. ... ....... e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa?
If "Yes," complete Schedule G, Partill . . . . ... ... ...« .u.... o r e e e e e e e s 149 x
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A). line 17 If "Yes," complete Schedule I, Parts land il . . . . . . . .. 21 X

Form 990 (2023)
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CAMP YAVNEH, INC. 04-6004710

Form 990 (2023)

22

23

24a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 if "Yes,*complete Schedule |, Parfsfand il . . . . .. .« o oo v ie i i v i v v .| 22 X
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 . . . . . . . L. i i o Cn e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline25a . . .. i . . v v s v v v v v o e e 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ... .. ... ... .. e r e e e e e e m e e . | 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Saction 501{c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part!. . . . . . .. .. ... 253 X
Is the organization aware that it engaged in an excess bensfit 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 880 or g90-EZ?
If "Yes,"complete Schedule L, Part!. . . . .« v i o i i v i i i v v n s e m e e e e e e e e 25b X
Did the orgarnizatiort report any amount on Part X, line 5 or 22, for receivables from or payables to any current '
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complefe Schedule L, Partif, . . .. .. ... 26 X

27

28

29
30

31
32

33

34

36a

36

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If “Yes,” complete Schedule L, Parfl . . .. .. ... ..... et e e e e e e ..
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes," complele Schedule L, Part IV . , . . . . e e e e e e a e e 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, ParttV. . ., .. .. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if

"Yes," complete Schedule L PartlVV , . . . . ... ....... ke e e e e e e e ... | 28e X
Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M , . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . . .. .. .. e E e E e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Part] | 31 X
Did the organization sell, exchangs, dispose of or transfer more than 25% of its net assets? /f "Yes”

complete Schedule N, Partll, . . . . v o o i s i e i e i i i mn e e e Er e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f “Yes,"complete Schedufe R, Part!. . . . « . v« c v o i v v i o v u et 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complele Schedule R, Part ll, Hli
oriVandPartViline 1. . . ... ... o e e r e e e m e e e e e, e .| 34 X
Did the organization have a controlled entity within the meaning of section 812(b){(13)7? . . . . ... .. .. .. . | 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)7? If "Yes," complete Schedule R, PartV,line2 . . . . .. 35b

Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,"complete Schedule R, Part V,line 2, . . . . . . . . v v v o v i vt i a s e ... | 38

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi. . . . . a7 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule ©. . . . . .. Ch e e e e 1] X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthisPartV . . .. . ... ...... R
. Yeos No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .......[1a 11 | 3
b Enter the number of Farms W-2G included on line 1a. Enter -0~ if not applicable. . . . . N ¢ NONE |, §i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and “d
reportable gaming (gambling} winnings to prize winners? . . . . . . . . . . . I I T S

JBA
3E1030 1,000
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Form 990 (2023) Pzge B
Statements Regarding Other IRS Filings and Tax Compliance (confintied) Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a 180 )., o] .-
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? [ 2b X
3a Did the organization have uhrelated business gross income of $1,000 or more during theyear?. . . . . . ... .. 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to iine 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?. . | 42 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FNCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). | .- i
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or bb, did the organization file Form 8886-T? .« v v v v v v v v v e i v e v e v s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. .. . ... Ga X
b If "Yes," did the organization include with every solicltation an express statement that such contributions or
gifts were nottaxdeductible? . « . v v v i h b e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ... .
and services provided tothepayor? . . . . v v 0 v v i v i hh e .- e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . .. ... | 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. ... oo T 4 X
d If "Yes," indicate the number of Forms 8282 filed during theyear . v . . . . v v v v o v 0 v e | 7d [ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [._x|. .
sponsoring organization have excess business holdings at any time during the year?. . . . . e e e 8
9 Sponscring organizations maintaining donor advised funds. | ol L
a Did the sponsoring organization meke any taxable distributions under section4866? . . ... ... .. .. P -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . R [
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line12 . . . ... .. .. .. .. 10a - T
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . . . {10b
11  Section 501(c)(12) organizations. Enter: R R
a Gross income from members orshareholders. . . . . . . . .« o o i e i n e o 11a S
b Gross income from other scurces. (Do not net amounts due or paid to ofher sources . N
against amounts due or received fromthem.). . . . . . . . . o e 11b ] e
12a Section 4947(a){1) non-exempt charftable trusts. |s the organization filing Form 99C in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., , . , . T12b o
13 Section 501(c){29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in morethanonestate?., . . . .. ... ... ...... 13a
Note: See the instructions for additional informatien the organization must report on Schedule O. L oE
b Enter the amount of reserves the organization is required to maintain by the states in which T
the organization is licensed to issue qualified healthplans . . . . . ... . . v v v v o i o 13b RUONE F
¢ Enterthe amountofreservesonhand. . . . . . .t it it it e e 13¢ - :
14a Did the organization receive any payments for indcor tanning services during the faxyear? . . . . . .« . v v 0 0 14a X
b If "Yes," has it filed a Farm 720 to report these payments? If "No, " provide an explanation on Scheduie O « . . . - . 14b
16 Is 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? . . ... ... .. e e e e e e e e e e
If “Yes," see the instructions and file Form 4720, Schedule N. :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? |
if "Yes," complete Form 4720, Schedule O.
17 Section 501(¢)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r48537 ... ... ... ... .. 17
If "Yes," complete Farm 6069,
J8A Form 990 (2023)




Form 990 (2023) CEMP YAVNEH, INC. 04-6004710 Page 6
"l  Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schadule O confains a response or note to any line in this Part VI _ , . ., . ............ e e e

Section A. Governing Body and Management

1a

[+:]

Ta

a
b
g

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 13

If there are material differences in voting righis among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . L1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . .« v v i i i i s i i i n e e
Did the organization delegate control over management duties customarily performed by or under the direct
supetvision of officers, directors, trustees, or key employees to a management company or cther person?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?.

Did the organization have members or stockholders? . . . . ... .. e i d e s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v v v v r v e s s e e e e s
Ara any governance decisions of the organization reserved to (or subject to =approval by) members,
stockholders, or persons other than the governing body? . « « & v & s @ v et v i i it f e e s
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverning body?, . . . v i vt it it e e e e e m e e e e e m e e e
Each committee with authority to act on behalf of the governingbody?. . . . . .. ... .. ... e e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

& o | |t
b Bl Bl ke

10a
b

the organization's malllng address? If “Yes," provide the names and addresses on Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, oraffiliates? . . . . .. ... v o v oo v i v oo 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . :”? X —
Describe on Schedule O the process, if any, used by the organization to review this Form 990. B | A
Did the organization have a written conflict of interest policy? f "No,"golfoline 13 . . . . . . . . . . . .. c.. |d2a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

risetoconflicts? . . ... ... ... ..., e i e e e e e e e 12b] X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"

describe on Schedule Ohow HhiSWas dong . « « - « v v v v i vt e e T I -2

Did the organization have a written whistleblowerpolicy?. . v v v v v v v v r v 0 e e e e 131 X

Did the organization have a written document retention and destruction policy?. + « « v 4 = ¢ v o v o v v 0 m v 14 | X -
Did the process for determining compensation of the following persons include a review and approval by :f o ’%;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [-.n|.. i T
The organization's CEO, Executive Director, or top management official . . . . . .. e e e

Other officers or key employees ofthe organization . . . . . . o v v v o v it e v e v v e e i e PEFEP

if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with ataxable entity duringtheyear?. . . . . . . . . o oo v v 00 e e e e e e r e e
If "Yes," did the organization follow a written policy or procedurs requmng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |G i:

organization's exempt status with respect to such arrangements? . . . . . . v v o i v e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NI,
18 Sectlon 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 available. Check all that apply.
Own website Another's website . Upon request |__—| Other (explain on Schedule O)
19  Describe on 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.
RHONDA COHEN 321 WALNUT ST #460 NETWON, MA 02460
son 603-942-5593 Form 990 (2023)
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Form ©90 (2023)
m Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
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 fax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ 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.

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

See the instructions for the order in which to list the persons above.

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

3E1041 2.000

©
(A (B) Pastion. (D} (E) {F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours bex, unless person Is both an cempensation compensation of other
per week | officer and a director/trustes) from tha from related compensation
(list any EHEEE g IE: crganization (W-2/ | organizations (W-2/ from the
hoursfor | o 2; [ g =853 1099-MiSC/ 1099-MISC/ organization and
related g g- %r, A _g \‘<°D ﬁ i1 1089-NEC) 1088-NEC) related organizations
organizations| 8 & | 3 ) @g
halow E g 8 gn
dotted line) gl e 2
® ]
E
(1) JANE-RACHEL SCHONBRUN 40.00
CAMP DIRECTOR NONE X 200,000. NCNH NCNE
(2) NETANEL SPILEGEL 40.00
_COG/CFO NONE X 160, 000. NONH NONE
{3) JULIE ALTMAN 3.00
DIRECTOR NONE | X NONE NONH NONE
(4) RUTH BERNSTEIN 3.00
DIRECTCR NONE | X NONE NONE NONE
(5) DEBORAH SKOLNICK EINHCRN 3.00
DIRECTCR NONE | X NCONE| NONEH NONE
(6) DANI EISENSTADT 3.00
DIRECTOR NONE | X NONE| NONH NONE
{7) RUBY GELMAN 3.00 :
PRESIDENT NONE | X X NONE| NONH NONE
{8) SCOTT GLADSTONE 3.00
DIRECTOR NONE | X NONE| NONH NONE
_ (9) MATTHEW HILLS 3.00
PAST PRESIDENT, DIRECTOR NONE | X NONE NONE NONE
(10) DEBBIE SHAPIRC KATZA 3.00 El
PAST PRESIDENT, DIRECTOR NONE | X NONE] NON NONE
{11) SUZANNE TLANGMAN 3.00
DIRECTOR NONE | X NONH NCNH NONE
{12) LAUREL MARCUS NONE
TREASURER NONE | X X NCONE NONEH NONE
(13) MARICN MENZIN 3.00
DIRECTOR : NONE | X NCNE] NONE| NONE
(14) DEBORAH PLATEK 3.00
DTRECTOR NONE [ X NONE| NONH NONE
Form 990 (2023)
JsA
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CAMP YAVNEH, INC.

04-6004710

Form 990 (2023} Page B
-ZYIRY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8 {©) (D} (F) A
Name and title Avarage Position Reportable Repartable Estimated
hoursper | (do not check more than one compensation  {compensation from amount of
week {listany | bOX, unless person is both an from related other
hours for | Officer and a directorftrustes) | the organizations sompensation
eaed |25 | 2 QI F I SE | organization | (W-2/1089-MISC) from the
orgenizations | 5 E_ g g o -g— é‘ (gu (W-2/1 099-M|SC) organlization
batowdated [R5 [ &~ |3 |5 2|7 and related
ling) e = B, g|® g organlzations
Bl ¥ 8
3|2 @
( 15) ERIK WINTOMN ______________ _3:00
DIRECTOR NONE | X NONE| NONE NONE
1b Sub-total |, ., .., .. e e e, »[  360,000. NONH NONE
¢ Total from continuation sheets to Part VII, SectionA , , , . .. ... .... » NONE| NONE] NONE
dTotal (addlines1band 1) . « . v v v v v ot b v @ o m o e s ot o u e 4w a s » 360, 000. NCNE] NONE

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation fram the organization b 2
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J forsuchindividual . . . . . .. ... .. ... e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes” complete Schedule J for sich
individual . . .. ... .. o0 e e e e e e e e e e
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved 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

(A) ‘
Description of services

Name and business address

(©)
Compensation

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

more than $100,000 in compensation from the organization » NONE

J5A
3E1055 1.000

Form 990 (2023)
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Form 990 (2023) CAMP YAVNEH, INC. 04-6004710 Page 9
Ty adll  Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVill . . . . . . Ch e e e e e P |:|
(A} (B) ) {C) o
Total revenue Related or exampt Unrelated Revenue excluded
function revenus business revenue from 1ax under
sections 512-514
‘g% 1a Federated campaigns . « . « . . . .| 1a 8 R o _ T ‘
@3] b Membershipdues, . . . - .. .. . 1B S B R _ — S
‘9,5 ¢ Fundraisingevents + . . ... ... 1e 9,249, [ o7 1 g LS SN T R -
E£k| o Relatedorganizafions . . .. . ... 1d
?;E e Government grants {contributions) . . [ 1e _
g? f Al cother contributions, gifts, grants, T i :
'gg and similar ameunts not Included above . | 1f 483,248, .' - - _
28| g Noncash contributions included In R :
£ lines 1a1f v v u v e g I8 - :
O® h Total Addlines1a-1f . . . . . .. C et e e e 452, 497,
Busihess Code |~ = -® L -
.g 2q SUMMER CAMP AND OTHER PROGRAMMING 611600 4,490, 804, 4,490,804,
55
-
a f All other program service revenue . . . . .
g Total Addlines2a-2f . . . . . I N I I A 4,490, 804,
3 Investment income ({including dividends, interest, and
othersimilaramounts}, = v « v ¢ o v v f v e w e w e e 16,238. 16,238,
4  income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties . ... .. TR Ve e NONE
(i Real {iiy Perscnal g B B 27 B
6a Grossrents . . ... 6a 5
b Less: rental expenses| 6b
¢ Rental income or {loss}| 6¢ NONE NONE: ’
Net rental income or (Ic')s_s). C e m e e s s e amamaw '
7a Gross amount from (i) Securitios (1) Other 2
sales of  assets| .
other than inventory| 7a
g b Less: cost or other basls
s and sales expenses . . | ¥b
E ¢ Gainor(oss) ... .| Tc
5 d Netgainor(loss) - . . . . e e e e
£ | 8a Gross income from fundraising
© events (not including $ 9,248,
of contributions reported on line
1c). See PartiV,line18 . . . . . . .. 8a
b Less: directexpenses . « « v v« 4« » 8h
¢ Net income or {loss) from fundraising events . . . . . . . .
9a Gross Income from gaming )
activities. See Part IV, line19 . , , . . 9a HONE| -
b Less: directexpenses « . . . . . . . 8k NONH
¢ Net income or (loss) from gaming activities. . . + « v = .+ . :
10a Gross sales of . inventory, less
returns and allowances . - « « - « . .| 10a NONE".
b Less: cosiofgoodssold . . . . . . . .[10h NONE o
¢ Nsf income or (loss) from sales of inventory. . . . . . . . ..
,.,:, Business Code
& g|11a
55| »
88 o
é’ d Allotherrevenue . . « « v« v v o .« . . _ 1
e Total. Add Iines 11a-11d . . . . . . A . NONE [ 5T R T e
12 Total revenue. See insfructions . . . . . . ... R 4,354,234, 4,507, 042.
usA Form 990 (2023)

3E1051 2.000
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Form 990 (2023)

CAMP YAVNEH,

INC.

04-6004710

Page 10

EYdAbE Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete alf columns. All other arganizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b (A {B) {c (D}
8, O, and 10b of Part Vil I ey Py Fopenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . NONE]
2 Grants and other assistance fo domestic
individuals. See PartIV, Ine22 . . . .. .. .. NONE
3 Grants and other assistance to foreign
organizations, foreign governments;, and
foreign individuals. See Part IV, lines 15 and 16 NONE]
4 Benefits paidtoorformembers, , ., ... .. NONE]
5 Compensation of current officers, directors,
trustees, and keyemployees . ., ., ... . . NONE}
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)}(1)) and
persons described In section 4858(e}(3)BY, ., . . . . NONE]
Othersalariesandwages . . , . . .. ... .. 1,944,030, 1,415,292, 485,527, 43,211,
Pension plan accruals and contributions (include NONE
section 401{k) and 403(b) employer contributions)

9 Other employee benefits « - « « « v v v v v 4 s 73,751, 49,221. 24,006. 524.
10 Payrolltaxes « « « « ¢ =« v v v o n e r e 161,201, 107,585, 52,471, 1,145.
11 Fees for services (nonemployees).

aManagement , , ., . ............. NONE

blegal . .......... e e e 61,B07. 61,807.

CACCOUNENG . . o v o v neneeene s 31,854. 31,854.

dlobbying . ...t e e NONE

@ Professlonal fundraising services. See Part [V, line 17, NONE| 5. 5

f Investment managementfees . ., . ..., .. 15,688,

g Other. (F Iine 11g amount exceeds 10% of lina 25, column

{A), amount, list line 11g expenges on Schedulo Q) . . . . . 41 i 762,
12 Advertising and promotion , , ., . ... ... 35,716.
13 OfficeeXPenses . . v v v v s oo wm v v v o - 20,013,
" 14 informationtechnology. . v v o v v v v v v . 19, 639.
15 Royalties, . . . . e e NOWE
16 OGCURANGY |, . Wy s v v e e s vnn s NONE
17 Travel . . . e e e s e e e e e e, 333,082, 333,082,
18 Payments of travel or entertainmant expenses
for any federal, stafe, or local public officials NONE|
18 Conferences, conventions, and mestings , . . . 19,634. 19,634.
20 Interest , . . ,. .. e e e NONE
21 Paymentstoaffiistes, . . . . ... ... ... NONE
22 Depreciation, deplstion, and amortization | | | | 238,646. 238,646.
23 Insurance _ , . . . e e e e e e e, ] 95, 5‘71 .
24 Other expenses. Itemize expenses not covered %g : ??%%%
above. (List miscellansous expenses on line 24e. If |; A
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) 3 bl g

a CAMP EQUIPMENT 35,002. 35,002,

p CREDIT CARD FEES 35,956, 35, 956.

¢ DUES AND SUBSCRIPTIQONS 42,472, 42,472,

d FOOD 394,577, 387,272, 7,305,

e All other expenses SEE SCHE O 1,778,235, 1,711,998. 65, 768. 469.
25 Total functional expenses. Add lines 1 through 24e 5,378,636. 4,341,882, 990,726, 46,028.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here b if

following SOP 98-2 (ASC 958-720) , ., ... ..
JSA Form 990 (2023)
3E1052 2.000
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CARMP YAVNEH, INC,

Form 990 (2023}

04-6004710

19 @l Balance Sheet
Check if Schedule C contains a response or note to anylineinthisPartX , ... ... ..... ... ... ..
A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. ... .o v i i e esnn . 375,845, 1 175,888,
2 Savings and temporary cash investments. . . . . .. e e e e 302,851, 2 52,991,
3 Pledges and grantsreceivable,net . . . . ... ... .. 0.0 ... e 1,000, 3 50,000,
4 Accountsreceivable,net . . ... ... ..., .. . . 0 e e 16,127 4 47,856,
5 Loans and other receivables from any current or former officer, direcior, : _ e L
trustee, key employes, creator or founder, substantial contributor, or 35% SR I D
controlled entity or family member of any of these persons . . . . . . e NONE § NONE
6 Loans and other receivables from other disqualified persons (as defined TR NP D O s
under section 4958(f)(1}), and persons described in section 4858(c){(3)(B), . NONE 6 NONE
% 7 Notesandloansraceivable,net. . . ... ... ... . ... . NONE 7 NONE
#1 8 Inventoriesforsaleoruse. . ... ... ..o i v an . e NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SER SCHEDULE .O. . . . ... 56,003. 9 92,416
10a Land, buildings, and equipment: cost or other s nE e T i_
basis. Complete Part VI of Schedule D . . .. .. 10a 7,976,090, T T R TP A S
b Less: accumulated depreciation. . . . . . . ..« |10b 1,085,026, 4,049,028.[10c 3,881,064,
11 Investments - publicly traded securities. . . . . ... .. ... .. e e NONE 11 NONE
12  Investments - other securities. Seg Part IV, line11. . . . . .. .. e 2,011,145, 12 2,375,270,
13  Investments - program-related. See Part IV, line 11, . . . . ... e e NONE| 13 NONE
14 Intangibleassets. . . . ... ... .0t n o n s e NONFH 14 NONE
16 Other assets. See PartIV,lne 11 . . ... ... ... .. .. .. e NONH 15 NONE
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. e v 6,811,999, 16 6,675,485,
17 Accounts payable and accrued expenses. . . . . . . v o v v n v . e 163,318.[17 89,741.
18 Grantspayable., . . . . .. . i it e e e e e e e e . NONE| 18 NONE
19 Deferredrevenue . . . . . .. ... i i e e e M NONH 19 NONE
20 Taxexemptbond liabilities . ... ... ... ... ... . NONEH 20 NONE
21 Escrow or custedial account liability. Complete Part IV of Schedule D . . . . NONEK 21 NONE
9|22 Loans and other payables to any current or former officer, director, ; 1 ISR
3_? trustee, key employee, creator or founder, substantial contributor, or 35% y o : ;
:@ controlled entity or family member of any of these persons. . . . . . . . ... NONF 22 NONE
-'123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONF 24 NONE
26 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . .. ... .. e e e e e e e e e e 28,676. 25 16,424,
26  Total liabilities. Add lines 17 through 25. . . . . . . . 4 o v o v v vt e n u 191,094 .| 26 116,165,
" Organizations that follow FASB ASC 958, check here [x] Ll R i T
§ and complete lines 27, 28, 32, and 33. it Gl
3127 Net assets without donor restrictions . . . . . . b e e e e e 6,620,005.[ 27
@|28  Net assets with donor restrictions. . . . . . . . NONE 28 NCNE
5 Organizations that do not follow FASB ASC 958, check here S ) IR I ks
L and complete lines 29 through 33. _
; 29  Capital stock or trust principal, orcurrentfunds . . . . . . ... .......
2130  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . , . "
®(32 Totalnetassetsorfundbalances . . . . . . . . . . o i i i i e e 6,620,005.| 32 6,559,320,
2|33 Total liabilities and net assets/fund balances. . .. ... ... ........ 6,811,999, 33 6,675,485,

JEA
3E1053 2.000

Form 990 (2023)
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CAMP YAVNEH, INC. 04-6004710

Form 980 {2023) Page 12
Recongiliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthis Part Xl . . . . . . . . & . v o0 v ev s v e = |:|
1 Total revenue (must equal Part VI, column (A}, line 12) . . v . .o oo oo o v ot e 1 4,95 4 234,
2 Total expenses (must equal Part IX, column (A), e 25) . . . . v oo w v v e n e 2 5,378,636.
3 Revenue less expenses. Subtractline 2fromline 1. . « v v v v v v v v vt i e e e v e 3 -424,402.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 5,620,005,
5 Net unrealized gains (losses) on investments . . . .. . ... e e e e 5 363,717.
6 Donated services and use of facilites . . . .. . . .. ... ... e e e e e e s (5
7 InvestmMentexpenses . « v« =+« v v s v m v m v v et na e S e e 7
8  Priorperiodadjustments . + v v 4 v s h s e o i e e e e e s C e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O). . . .. . . v -« v o v v 9
10 Net assets or fund balances at end of year. Combine fines 3 thraugh 9 (must equal Part X, line
32, column (Bl v - - v e i e e i e e e e f ot e e w e e mmeaeaaaa e . 10 6,559,320,

il Financial Statements and Reporting

Check if Schedule O contains a response or note to any I|ne inthisPart XIt. . . . ... .. .

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

If the organization changed its methad of accounting from a prior year or checked "Other," explain on

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis r_—, Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . - . .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

srate hasis, consolidated basis, or both:
Separate basis D Consglidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain on

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

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . . . . e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why on Schedule O and describe any steps taken to undergo such audits . .

3a X

3b

JSA
361054 2,000

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OHE No. 1925 0047

(Form 930) Complete If the organization Is a section 501(c}(3) organlzation or a section 4947(a)(1) nonexem pt charltable trust.

Department of the Treasury 3 Attach to Form 890 or !:orm 980-EZ. i Opento Public
Intemal Revenue Service Go to www.irs.gov/Form3950 for instructions and the latest information, Inspection

Name of the organization Employer Identification number
CAMP YAVNEH, INC, 04-6004710
Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

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

. A church, convention of churches, or association of churches described in section 170(b){1){A}i).

A school described in section 170(b){1}{A){ii). (Attach Schedule E (Form 990).)

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

- A medical research organization operated in conjunction with a hospital described in section 178(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 \:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 B A community trust described in section 170(b){1)}{A)}{vi). (Complete Part Il.)

9 An agricultural research organization described in section 17¢(b)(1){A){ix) operated in conjunction with a tand-grant college

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) ar sectlon 509(a)(2). See section 5098{a)(3). Check
the kox on lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a [:l Type l. 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 organization. You must complete Part IV, Sections A and B.

h Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C, o
Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the iRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[+]

f Enter the number of supported organizations . . . . ... ... v v v e v u. e e e o h e e e e :
g Provide the following information about the supported organization(s).

{i) Name of supported crganization (i) EIN (i) Type of organization | (iv} Is the organization | {v} Amount of monstary {vi) Amount of
{described on llnes 1-10 iisted in your goveming support (ses other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

<)

(D)

(E)

3
Total : : Sl . )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A {Form 990) 2023

JBA -
3E1210 1.000
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CAMP YAVNEH, INC. 04-6004710
Schedule A (Form 980) 2023 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170(b}{(1}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f Total

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

2 Tax revenues levied for the
arganization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..

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

4 Tofal Add lines 1 through 3. . . . . ..

§ The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . . - . - .

G Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

7 Amounts fromlined . . ¢« o v oo

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsoWces + o v = v &+ = & & = =«

9 Net income from unrelated business
activities, whethar or not the business
isregularlycarriedon . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl) . . .. v 0 a0 vt

11 Total support. Add lines 7 through 10 . . :

12 Gross receipts from related activities, stc. (see instructions) 12

13 First 5 years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) |:|

| Speddel Hinall:

organization, check thishboxandstophere. . . . . v 4 o v v v e v v @ a0 o s 0 0 v a s n s an T I T S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 {line 6, caolumn (f), divided by line 11, column{f) . . . . . .. . [14 %
16 Public support percentage from 2022 Schedule A, Partil line 14, . .. . ... . ... .. o0 15 Y%
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . e e e e e e s |:|
b 331/3% support test - 2022, |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... i E e D

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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. . .« v v o v h e i e e e e b me e e e e ea e e D
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 17a, and Ilne ’
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted

Organization. . . . . v v i i i i b e e i i a s e e e e e s e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions « . . v v e s e e e T |:|

Schedula A (Form 990) 2023
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CAMP YAVNEH, INC. 04-6004710
Schedula A (Form 880) 2023 ' page 3
Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 () 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

1  Gifts, granis, contributicns, and membership fees

received. {Do not include any "unusual granis.")
2 Gross recelpls from admissions, merchandise

sold or services performed, or facllities
furnished in any aciivity that is related to the
organizsiion's tax-exempt purpose . . . . . .

3 Gross receipts from aclvities that are not an

unrelated trade or business under section 513 .
4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf . . . .. .. .
§ The value of services cr facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
8 Total. Add lines 1 through 6. , . . ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . . .« . . .

8 Public support. (Subtract line 7¢ from |- <o 0 | tel o I ot

Y ] S AR R RSSO AP Rl SR 2L

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 ~{e} 2021 (o) 2022 {e} 2023 {f} Total

8 Amounts fromlines, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES =+ = » » n + » « s v « 5 5 v v s

b Unrelated business taxable income {legs
section 511 taxes) from businesses
acquired after June 30,1975 . . « . . .

c Addlines 10aand10b « v v « 4 v v« «

11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other inceme. Da not include gain or
loss from the sale of capital assets

{ExplaininPartVlL) ... ........
13  Tatal support. (Add lines 9, 1Cg, 11,
and12) « v o h a e e e e e
14 First 5 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 thisboxandstophere, . . . . . v i 0 v v v 0 st i n v o 0 n a v e NN
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column (f)} ., . . . . . . . . . . . . 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . Ve e e s v hwr e v e e w e | 18 %
Section D. Computation of Investment Income Percentage '
17  Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, column(®), ., . . . ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part L N 17 |, . . . . 0 v v v i v v v e n e n e a s 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 331/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
Schedule A {Form $30} 2023
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CAMP YAVNEH, INC. 04-6004710
Schedula A (Form 890) 2023 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

3a Did the organization have a supported organization described in section 501(c){(4}, (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6} and
satisfled the public support tests under section 509(2)(2)7? If “Yes," describe in Parf VI when and how the
organizalion made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) ar (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support fo the forefgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ beloaw (if applicable). Also, provide defall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action | .
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already &
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Parf V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |3
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 980).

7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line RO Y

7? If "Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more [

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. ‘

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide defail in Part VL. 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit fisi k]

from, assets in which the supporting organization also had an interest? If "Yes,” provide detaif in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated |

supporting organizations)? If "Yes," answer line 10b below.

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

Schedule A {Form 990) 2023
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CAMP YAVNEE, INC. 04-6004710
Schadule A {Ferm 990) 2023 Page B
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
& A person who directly or indirectly controls, either alone or together with persons described on lines 11b and W R
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, P S
provide detail in Part VL 11c
Section B. Type | Supporting Organizations

Yes ,N°,

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membearship of one or’
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI haw the supported organization(s)
effectively cperated, supervised, or sontrofied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustess were aflocated among the i
supported organizafions and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L B T
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors . o
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf :
or management of the supporting organization was vesied in the same persons thaf confrolled or managed ot o
the supported organizalion(s). 1
Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Ty
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior : N R
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of |- ! T
the organization's governing documents in effect on the date of notification, to the extent not previously P FE SN
provided? 1
2 Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or (ii) 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 organization(s). 2

3 By reason of the relaticnship described an line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's =
supported organizations played in this regard. 3

Section E. Type lil Functionally Infegrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year {see instructions).

a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supportaed a governmental entity. Describe in Part VI how you supported a governmental eniity (see instructions).

2 Acfivities Test. Answer lines 2a and 2b below. o Yes N?
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S b :
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its aclivitias,

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvement, one or more of the organization's supported organization{s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activifies but for the organization's invoivement,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the powear to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No,” provide details in Part V1. E
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each |is.
of its supported organizations? If "Yes," desctibe in Part VI the role piayed by the organization in this regard.

Schedule A (Form 880} 2023
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CaMP YAVNEH, INC. 04-6004710
Schedule A (Form 990) 2023 Paga 6
Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

.  Adi . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distrbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[ HENETRE LR

G (O | [ By (=

o]

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recaveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

@ (oo |o(w

N

[ ]

F Y

o~ |¢n
R N Nl R

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions). 6

i_l Check here if the current year is the organization's first as a non-functionally |ntegrated Type lll suppomng organlzatton
(see Instructions).

o | | o | =

0| N -

-

Schedule A (Form 990) 2023
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CAMP YAVNEH, INC.

Schedule A (Form 980} 2023
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

04

-6004710

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts {prior IRS approval required - provide dstails in Part Vi) 6
6 Other distributions (describe in Part ). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part VI). See instructions. 8
9§ Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations {see instructions) A Underdiggibutions Distrsglt)ltable
Excess Distributions Amount for 2023

Pre-2023

1 Distributable amount for 2023 from Section C, line 6 e AT T
2 Underdistributions, if any, for years pricr to 2023 .
{reasonable cause required - explain in Part Vi), See .
Instructions. ' s
3 Excess distributions carryover, if any, {0 2023 _ 7
a From2018 . ...... e =
b From2019 ....... " i
¢ From2020 ,...... :
d From2021 .......
e From=2022 . ...... - . i
f Total of lines 3a through 3e
g Applied to underdistributions of prior years : . ki
h Applied to 2023 distributabla amount j
i Carryover from 2018 not applied {see instructions) - b
j Remainder. Subfract lines 3g, 3h, and 3i from line 3f. 23
4 Distributions for 2023 from -3
Section D, line 7: $ . = 5
a Applied to underdistributions of prior years Le N
b Applied to 2023 distributable amount P ¥
¢ Remainder. Subfract lines 4a and 4k from line 4. :
5 Remaining underdistributions for years prior to 2023, if -
any. Subtract linres 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6  Remaining underdistributions for 2023. Subtract lines 3h -
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2024. Add lines 3j S
and 4c. P
8 Breakdown offine 7: - v d
a_ Excess from 2019. . . . s
b Excess from 2020. . . . i
¢ Excess from 2021. . . .
d Excess from 2022, . .. .
e Excess from 2023, , , . A - T R R
Schedule A (Form 290) 2023
JSA
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Schedule B Schedule of Contributors OME No. 1545-0047
Form 990

( ) Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intermal Revenue Service

Name of the organization Employer identification number

CAMP YAVNEH, INC. 04-6004710
Organization type {check one).

Filers of: Section:

Form 990 or 990-E2Z 501(c){ 3 ) (enter number) organization

|____| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation

[] 447(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the Gen_eral Rule or a Special Rule,
Note: Cnly a sectlon 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the '
regulations under sections 509{a)(1) and 170(b}(1)}(A)(vi}, that checked Schedule A (Form 980}, Part Il line 13, 16a, or
180, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 890, Part Vll, line 1h; or (i) Form 990-EZ, line 1. Complets Parts 1 and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complefe Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

[:l For an organization described in section 501(c}(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 ormore during the year , , . ... . .. v i v i v bt s v i e s e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements cf Schedule B (Form 890).

For Paperwork Reductlon Act Notice, soe the Instructions for Form 990, 990-EZ, or 880-PF. Schedule B (Form 990) (2023)

JSA
3E1251 1.000
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Schedule B (Form 980) (2023)

Page 2

Name of organization

CAMP YAVNEH, INC.

Employer Identification number
04-6004710

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OTEER DONORS Person
Payroll
321 WALNUT ST $460 123,498. | Moncash |
(Complete Part Il for
NEWTON, MA 02460 noncash centributions.)
(a) (b) {c) (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RITA AND HERBERT GANN Person
Payroll
350 BOYLSTON ST APT 201 70,000. Noncash
(Complete Part Il for
NEWTON CENTRE, MA 02459 noncash contributiens.)
(a) vy (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 RUBY GELMAN AND SHIMON SHEKURY Person
. Payroll
49 W 12TH ST STE 1F 50,000, Noncash
(Complete Part I for
NEW ¥YCRK, NY 10011 noncash contributions.)
(a) {b) {c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SAMUEL RAEFPAPORT Person
Payroll
PO BOX 95867 - 5,000, Noncash
{Complete Part Il for
PROVIDENCE, RI 02904 noncash contributions.)
{a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STEPHEN AND EVE MILSTEIN Person
Payroll
441 W _END AVE APT 10A 12,000. Noncash
{Complete Part Il for
NEW YCRK, NY 10024 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AMY "KLEIN AND BRIAN LEFSKY Person
Payroll
51 BARNSTABLE_ RD 5,400. Noncash
(Complete Part Il for
WEST NEWTON, MA 02465 nencash contributions.)
Jsh Schedule B (Form 990} {2023}
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Scheduls B (Form 990) (2023)

Pmez

Name of organization

CAMP YAVNEH, INC,

Employer identification number

04-6004710

Bl  cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
7 BARRIE AND GWEN COVIT Person
Payroll
425 LEXINGTON AVENUE - 12,500. Noncash
(Complete Part 1} for
NEW YORK, NY 10017 noncash contributions.)
(a) {b) : {c) ‘ {d)
No. Name, address, and ZIP + Total contributions Type of contribution
8 COMBINED JEWISH PHILANTHROPIES Person _
Payroll
126 HIGH ST 54,000. Noncash
(Complete Part Ii for
BOSTON, MA 02110 noncash contributions.)
(a) . {b) (c) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 UJA FEDERATION NEW YORK Person
Payroll
130 EAST 59TH STREET 6,000. Noncash
{Complete Part Il for .
NEW YORK, NY 10022 noncash contributions.)
{(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 BETH EL CONGREGATION Person
Payroli
8101 PARK HEIGHTS AVENUE 5,000. Noncash
(Complete Part Il for
BALTIMORE, MD 21208 noncash contributions.)
{a) {b) {c) (D
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
11 | SHAROM MUSHER & DANIEL EISENSTADY Person
Payroll
575 MADISON AVENUE SUIT 703 14,400. Noncash
{Complete Part 11 for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 FOUNDATION FOR JEWISH CAMP Person
Payroll
253 W 35TH ST 4 FL 32,500, Noncash
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
A Schedule B {Form 999) (2023}

3612563 1,000
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Scheduls B {Form 950) (2023)

Pege 2

Name of organization

CAMP YAVNEH, INC.

Employer identification number
04-6004710

EXAl contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ALEX SAGAN AND JULIE ALTMAN FUND Person
Payroll
14 HUBBARD PARK 1G,000. Noncash
. {Complete Part Il for
CAMBRIDGE, MA 02138 noncash contributions.)
(a) (b) {c) : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 LOUIS GROSSMAN AND AMY GHRSON Person
Payroll
§ NOLTE CIRCLE 5,000. Noncash
(Complete Part Il for
WESTON, MA 02483 noncash contributions.)
(a) {b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 HARCLD GRINSPOON FOUNDATICN Person
Payroll
¢7 HUNT STREET SUIT 100 55,250. Noncash
(Cemplete Part Il for
AGAWAM, MA 01001 noncash contributions.)
(a) (b) (c} (d)
No. Name, addraess, and ZIP + 4 Total contributions Type of contribution
16 MISHKIN Person
Payroll
84 BEACONSFIELD RD 12,700. Noncash
i {Complete Part |l for
BROCKILINF, MA 02445 ncncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 JOSEPH AND RAE GANN PFPCUNDATION Person
Payroll
PO BOX 130156 5,000, Noncash
(Complete Part Il for
BOSTON, MA 02113 noncash contributions.)
{a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 MICHAEI, HOCHSTEIN Person
. Payroll
17 BUSTENAI ST 5,000. Noncash
(Complete Part Il for
JERUSALEM noncash contributions.)
LSRAEL

JEA
3E1253 1.000

Schedule B (Form 980) {2023}
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Schedule B (Form 990) (2023)

Page 3

Name of organization
CAMP YAVNEH, INC.

Employer identification humber
04-6004710

iF1e4[] Noncash Propetty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c}

from Description of nongb) h rty gi FMV (or estimate) Date Egc):eived
Part | et cash property given (See instructions.) ]

(a) No. (c)

from Description of 52) h rty gi FMVY {or estimate) Date :gz:eived
Part | escription of noncash property given (See instructions.)

a} No. c

[fr?om Description of n o h property given FMV(or(e)stimate) Date ::le'ved
Part | scription of noncash property gi (See instructions.) _a '

a) No. (H

(ﬁ!om Descrintion of (b) b sroperty aiven FMV (or(e)stimate)_ Dat (d":e. o
Part | escription of noncash property givi (See instructions.) ate receiv

a) No. (-

(ﬂ!om Description of nor(iggsh roper i FMvV (or(e)stimate) Date :g::elved
Part | 1P property given {See instructions.)

a) No. c

(ﬂ!om Description of nor(l?:)ash roperty given FMv (or(e,stimate) Date :gz:eived
Part | P properly g {See instructions.)

JSA
3JE1254 1.000
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Schedule B (Form 090) (2023)

Page 4

Name of organization

CAMP YAVNEH, INC.

Em ployer identification number
04-€004710

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the fellowing line entry. For arganizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

a) No.
{II’JOTI {b) Purpose of glft (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ] . .
1f}rcuén' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
I!'m";nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
Igrortnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA 8cheduie B (Form $90) {2023}
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| OMB No. 1545-0047

?Fi':ingg'ﬁ b Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number

CAMP YAVNEH, TNC. 04-6004710
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and cther accounts

Total numberatendofyear . . ... .......
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... .. i
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... . I___| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

canferring Impermissible privatebeneft? . . . . .. .. ... e e I Yas |:| No
E-EYAll Conservation Easements _

Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

oW N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. = | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . 2a
b Total acreage restricted by conservationeasements . . . ... ..« o u v i u e u s 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Register. . . . .. .. .. C e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above éatisfy the requirements of section 170(h)(4)(B}(i}
and section 170(EIBNI? . . .\ v e v v e e e e e e [ Jves [lno
9 |n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenus statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to ils financial statements that describes these items.

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

(iy Revenue included on Form 990, Part VIl line 1. « « « o v v v e v v v v u s e e e e e e $
(i) Assets included INForm 980, PartX. + v+ v o v v v v v n i e r e e e $

2 If the organization received or held works of art, historical ireasures, or-other similar assets for financial gain, provide the
following amounts required {o be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line 1. . . . . . . e e a e e e e $

b __Assetsincluded in Form 990, PartX. . . . . . oo ¢ oo v oo oo W e e s s s s s e s s as as $

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JsA
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Schedule D (Form 90} 2023 CAMP YAVNEH, TNC. _ 04-6004710 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}.

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations _
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
6 During the year, did the organization solicit o receive danations of art, historical treasures, or other similar
assefs fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. I:I Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . ... ... e e e e e e e e e [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance . .. . ... ... . i e e e e e e e 1c
d Additions duringtheyear. . . . ... ... ... . i i R 1d
e Distributions duringtheyear. . . .. .. . ... . ittt 1e
f Endingbalance . . . .. . ... . ¢ o i in ittt e e s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll, ., . ... ... '
R :FiA'% Endowment Funds
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Erlor year (c) Twe years back (d) Three years back | {e) Four years back

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

andlosses. . . ... a ...
d Grants or scholarships . . .. ..
e Other expenditures for facilities

and programs . . . . . . . . .
f Administrative expenses . . . . .
g Endofyearbalance. .. . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessien of the arganization that are held and administered for the

organization by: Yes | No
(1) Unrelated organizations? .« . v v v v vt v v v e e ek e e e e e e e e 3a(i)
(i) Related organizations?. . . . v v v v v v it it e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xll| the intended uses of the organization's endowment funds.

EhAYN Land, Buildings, and Equipment ] .
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis [b) Cost or other basis {c) Accumulated (d) Bock valus
) {Investment) (othen) ____depreciation
Ta Land, ..o i e e e 126,632, [0y Tl 126,632,
b Builldings . ... n . 7,302,493, 3,740,984, 3,561,509,
¢ lLeasehold improvements, . . . ... .. NCNE| NONH NONE
d Equipment. . . ... v e n v 0. a 114,015, 77,821, 36,194,
e Other . . . . . . v i vt u v i v i, 432,950, 276,221, 156,729,
Total. Add lines 1a through 1e. {Column (d} must equal Form 980, Part X, iine 10¢, column (B)) . . . . . . . . 3,881,064,

Schedule D {Form 990) 2023

JBA
3E1259 1.000

34




Scheduls D (Forr 990) 2023 CAMP YAVNEH, INC. 04-6004710 Page3

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

(a) Description of security or category {b) Book value {c} Methad of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « - » « « v v v 0 0 v v v 0 v
(2) Closely held equity interests - - . . . . .. R
(3) Other

(A) JEWISH COMMUN ENDOWMENT PQOL 2,375,270Q, FMV

8)

©

(D)

F)

(F)

(G)
Total. {(Golumn (b) must equal Form 990, Part X, line 12, col. (B)) . . . 2,375,270, | See® Bt R

Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment ~ {b) Book value {c) Method of valuation:
: Cost or end-of-year markef value

(1
(2)
(3)
(4)
(8)
{6)
{7
(8)

(9)
Total. (Cofumn (b) must squal Form 990, Part X, line 13, col. (B)} . . . ' BT

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

{4)

{5)

(6}

{7}

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, line 15, 6ol (B)). . . . . v v v v i o i e e e e o o e s s ot s u o s

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.

1. {a) Description of liability {h) Book value
(1) Federal income taxes
(2)PREPAID REVENUE 16,424.
(3)
(4)
(5)
{6}
)
8
®

Total. (Cotumn (b) must equal Form 990, Part X, line 25, 00l (Bl . » v v v v v e n o n v e e m e mw e e e mm e wwnus 16,424.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's f|nanc|a[ statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the taxt of the footnote has been provided in Part XIll .
Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 CAMP YAVNEH, INC. 04-6004710 Paged
UP Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. .. ... . ... ... 1 5,317,951,
Amounts included on line 1 but not on Form 980, Part Vill, ling 12

a Net unrealized gains (losses)oninvastments . . v v . v v v v v v v v m e n . 2a 363,717, E

b Donated services and useoffacilities . . . . . v v v v v o v b v b v et .. 2b ’

¢ Recoveries ofpriorysar grants. . . . . 0 o s v v e e e e e 2c

d Other (DescribainPart XILY . . . . 0 0 i vttt et v et e e n e me e 2d

e Addlines 2athrough 2d . .. v vt vttt it e e e e e e e e e e e 2e 363,717,
3  Subtractline2e fromlined . .., vttt it e e e e e 3 4,954,234,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: £

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

b OCther {(DescribeinPartXIIL) . . ........... e e e e e 4b -

¢ Addlinesdaanddb ... ... ... 0. urun.. e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl fine 12) . . .. ... . . . . v .. 5 4,054,234,

CUPdll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial SEAEMENIS . . .\ v v v v v o v ot e e e n e e e 1 5,378, 636.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: 2

a Donated services and use offacilities . . . . .. .. .. v o v vt on .. 2a

b Prioryearadjustments . . . . v s i e e e e e e e e e 2b

C NI IOGEEE, & v v v v vt v e s e e e e e e e e 2¢ o

d Other (Describe iNPartXIIL) . . oo v v vttt et et e e e eenes e e e 2d S

e Addlines Zathrough 2d . . . . . . .. o vttt et e e e e e e e e 2e
3 Subtractline Ze fromline 1 . . . ... . ..ttt e e e I 5,378,636.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: T

a Investment expenses not included on Form 990, Part VIIl, line7b. . . .. .. 4a s

b Other (DescribeinPartXIL) . . . .. .. oo i it ittt a s as 4b S

C Addlinesda and db . . . . . . 0 it it it e e e e e e e e e .. 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parf !, line 18.). . . . . v v v v u v v v 5 5,378,636.

GEPAl Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CAMP YAVNEH, INC. 04—-6004710 Pageb
EENRAIN  Supplemental Information (continued)

FIN 48 ASC 740

THE. ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C} (3) OF THE INTERNAL REVENUE CODE AND APPLICATION STATE LAW.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED
TO BE CLATMED ON A TAX RETURN SHOULD BE RECCORDED IN THE FINANCIATL
STATEMENTS. UNDER THAT GUIDANCE, THE ORGANLZATION MAY RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN
NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING
AUTHORITiES BASED ON THE TECHNICAL MERITS OF THE POSITION.
EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE
ORGANIZATION AND VARIOUS POSITIONS RELATED TO THE POTENTIAL
SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX
BENEFITS RECCGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A
POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A
GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE
SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR

RECORDED AS LIABILITIES FCR FISCAL YEAR 2024.

THE ORGANIZATION FILES FORMS 990 IN THE U.S. FEDERAL JURISDICYTTION AND THE
STATE OF NEW HAMPSHIRE, THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2021.

Schedule D (Form 990) 2023
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2@2 3
Form 990-EZ, Part VI, line 48. -
Open to Public

Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service Go to www.irs,govw/Form990 for the latest Information. Inspection
Name of the organization Employer identification number
CAMP YAVNEH, TNC, 04-6004710
_ _ YES | NO
1 [Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . « v v v v o v v o v e e e e e s 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its | - A O
brochures, catalogues, and other written communications with the public dealing with student admissions, | .o | = & & ¢
programs, and scholarships? , . . . .. . . ¢ . i i i e T 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet | - <] -

homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the .
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during | - | ™
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of | = | *
the general community it serves? If "Yes," please describe. If "No," please explain. If you need more space, || - |-
usePartll . . ... ... e e N e e e e e e e e e e e 3 X

SEE SUPPLEMENTAL PAGE

4 Does the organization maintain the following? N |
a Records indicating the racial composition of the student body, faculty, and administrative staff?, , . .. ......|[4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

e - cvn v .| 4b | X
¢ Copies of all catalogues, brechures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . v . o i v i it e d e e e . - X
d Copies of all material used by the organization or on its behalf to solicit contributions?., . . . .. .. ... ... .. 4d X

If you answered "No" to any of the above, please explain. If you need more space, use Part 1.

5 Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? . . . .. . @ i i i it i it e e e e e e

b Admissions policiBs? . . . . .. . ... h e e e e e e e e e e e e e h ke e E e 5b X
¢ Employment of faculty or administrative staff?, _ . . . . . . .. Lo o . e e e e e bc X
d Scholarships or other financial assistance? . . .. ... .. ... ... . ... P et e e e e e e e 5d X
e Educationalpolicies? . . . ... ... it a L h K K e e e e e e e e e e e Se X
f Useoffacilities?. . . ............. . T 5f X
g Athleticprograms? . ... ..... W e m e mm s e e e e e e e e a e e omkomaa e 59 X
h Other extracurricular activities?. o v v v 0 v v v i v s d e i et s e e e e e e e e e e e e

B8a Does the organization receive any financial aid or assistance from a governmentalagency? . . .. ... .. f e
b Has the organization's right to such aid everbeenrevokedorsuspended?, . . .. ... ... ...+ v ... .

If you answered "Yes" on either line 6a or line 6b, explain on Part L. -
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through |/ O
4.05 of Rev. Prog. 76-50, 19756-2 C.B. 587, as modified by Rev. Proc, 2019-22, 2019-22 LR.B. 1260, covering [ |-t}
racial nondigcrimination? If "No" explainon Part Il . . . . .. . . . . . .. ... .. ... T X
For Paperwork Reductlon Act Notice, see the Instructions for Form 230 or 990-EZ, Schedule E [Form 920) 2023
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04-6004710
Schedule E (Form 990 or 990-EZ) (2023) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information {see instructions).
PART 1 QUESTION 3

THE ORGANIZATION'S RACIAL NONDISCRIMINATORY POLICY IS AVAITABLE FOR

VIEWING ON TBE ORGANIZATION'S WEBSITE

JISA Schedule E (Form 930 or 990-EZ) (2023}
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SCHEDULE J Compensation Information | _ome No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employeas, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Open to Public

Deparlment of the Treasury Attach to Form 990.
Intarnal Ravanus Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identiflcation number
CAMP YAVNEH, INC. 04-6004710
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form |. = [+ | ..
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. RN PO
First-class or charter traval Housing allowance or residence for personal use e :
Travel for companions Payments for business use of persanal residence N R O
Tax indemnificaticn and gross-up payments Health or social club dues or initiation fees RS : ?‘f 4
Discretionary spending account . Personal services (such as maid, chauffeur, chef) * IR R

b If any of the hoxes on line 1a are checked, did the organization foliow a written policy regarding payment .", i
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
=50 1k

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all i
directors, trustees, and officers, including the CECQ/Executive Director, regarding the items checked on line
L 12 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEG/Executive Diractor, but explain in Part Il

Compensation committes . Written employment contract
Independent compensation consultant . Compensation survey or study _ :
Form 990 of other organizations Approval by the beard or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing g e
organization or a related arganization: BN I

a Receive a severance payment or change-of-control payment?. . . . . I I I A U PR PR 4a
b Participate in or receive payment from a supplemental nonqualified retirementplan? , . .. .. ... ... ... 4h
¢ Participate in or receive payment from an equity-based compensation arrangement? . . .. ... ... .. ... 4c X

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lIl. o ’f; i

Only section 501(c}(3), 501(c)(4), and 51 {c)(29) organizations must complete lines 5-8.
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any B }
compensation contingsnt on the revenues of, o]
a The organization? . . . . v v v v i s et e h e mm s h e e e ke e e e e e e e 5a
b Any related organization? . . ........... P s e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A line 1a, did the organization pay or accrue any -

compensation contingent on the net earnings of: G| e
a The organization? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e s 6a
b Anyrelated organization? . . . . . . L. L. . i e e e e e e e e e e e e e e e e 6b

If "Yes" on line 6a or 8b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll . . . . . ... ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initlal contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 - e e e r e e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ip
Regulations section 53.4958-6(C)? . . . . i . L i il i e e e e e e e e e e e e aeaeae e
For Paperwark Reduction Act Notice, see the Instructions for Form 990, . Schadule J (Form 990) 2023
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Schedula J (Form $90) 2073 CAMP_ YAVNEH, INC, 04-6004710 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space js neaded.

Far each individual whose compensation must be reported on Schedule J, report compensation from the erganization on row (f} and from refated organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B){f){iii) for each Iisted individual must equal the total amount of Form 990, Part VI, Section A, lina 1a, applicable colurhn {D) and {E) amounts for that Individual.

{B} Braakdowa of W-2 andfor 1099-MISC and/or 1098-NEC lon (€Y Rl and (D) Nontasable [E} Total of columns {F) Compensation
{A) Name and Titte lii Base ) Borlurs & lnoaitlve r[g:)) ocr:?;; 2::; ::;:ﬁ: banafts 0O In":u‘l;‘l;%? "r%E‘;)grEmr‘l:d
compensation
NETANEL SPIEGEL { 160, 000. 160,000,
1 COO/CFO i
JANE-RACHEL SCHONBRUN { 200, 000. 200,000,
2 CAMP DIRECTOR {ii)
0
3 ()
{
4 i}
0]
5 (]
M
3 (i)
BEL
7 (i)
(]
8 {Il)
U]
9 [(I}]
' U]
10 fii)
fiy
11 {li}
i
12 {ii)
M
13 (i)
{n
14 {if}
(]
15 {liy
U]
18 {in
Schedule J {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any addltional information.
Attach to Form 590 or 990-EZ. i
Department of the Treasury P o Open to Public
internal Revenue Sarvice P information about Schedule O {Form 990 or 990-EZ) and its Instructlons Is at www.irs.gov/form939o. ||1spection
Name of the organization Employer identification numbsr

CAMP YAVNEH, INC. 04-6004710

PART VI QUESTION 11
ORGANTZATION AT BCARD MEETING DISTRIBUTES THE ANNUAL 990 TAX
RETURN AND FINANCIALS. THE BCARD REVIEWS IN DETAIL, VOTES TC ACCEPT AND
FILE TAX RETURN.
PART VI QUESTION l2C
THE ORGANIZATICN REQUIRES THE BOARD MEMBERS TO ANNUALLY DISCLOSE ANY
CONFLICTS OF INTEREST.
PART VI QUESTICN 15A
THE SALAR¥ QF THE TOP MANAGEMENT OFFICIAL (DIRECTOE CF CAMP) IS
DETERMINED BY THE EXECUTIVE COMMITTEE, USING DATA FROM SIMILIAR
ORGANIZATIONS, AND IS APPROVED BY A VOTE OF THE INDEPENDENT DIRECTORS.
THE COMMITTEE DCCUMENTS THIS PROCESS.
PART VI QUESTION 19
THE ORGANIZATION WILL MAKE GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

UPCN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule © {Form 990 or 980-EZ) (2023}

JEA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the argantzation

Employer identification number

CAMP YAVNEH, INC, 04-6004710
FORM 990, PART IX - OTHER EXPENSES
(A) (B} (c) (I
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. BAND GENERAL EXPENSES
FOREIGN TRAVEL 331,836. 331,836
MISCELLANEQUS 291, 291
OTHER CAMP RELATED EXPENS 188,719, 188,719
PAYROLL FEES 12,397. 8,274 4,035 88
PROFESSIONAL DEVELOPMENT 50,444. 18,801 31,643
REPATIRS AND MAINTENANCE 238,376. 238,376
SCHOLARSHIPS 350,339. 350,339
SECURITY 242,418. 242,418
TAXES 25,945, 25,945
TELEPHONE 12,734, 8,499 4,145 90
UTILITIES 90, 850. g0, 850
PROGRAM SUPPLIES 170,224. 170,224
LAUNDRY 47,031. 47,031
TRASH REMOVAL 16,631, 16,631
TOTALS 1,778,235. 1,711,998, 65, 768. 469,
JsA, Schedule O (Form 990 or 990-EZ) 2023
3E1228 1.000
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Schedule O (Form 990 or §80-E2) 2023 Page 2
Nams of the organlzation Employer identlflcation number

CAMP YAVNEH, TNC. ‘ 04-6004710

FORM 950, PART X - PREPAID EXPENSES AND DEFERRED CHARGS

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 92,416.
TOTALS 92,416.

JSA Schedule O {Form 930 or 990-EZ) 2023

3E1228 1.000
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CAMP YAVNEH, INC. 2023 04-6004710
Desecription of Property
DEPRECIATION
Date Unadjusted 179 exp. Beginhing Ending MA T Current-year
placed In Cost Bus. | reduction Basis Basis for | Accumulated|Accurulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basig | Reduction | depreciation | depreciation | depreciation | thod |Convw) Life | class|class| expensa tepreciation
LAND 09/05/2014 126,632, |100.000
TORAH 07/18/2016]  39,950. |100.000 39,950,
VIDEO PROJECTION o6/01/2006] 20,372, [100.000 10,372, 10,372, 10,372.
SECURITY SYSTEM 06/01/2017 7,626, [100.000 7,626, 7,626, 7,626.
KTTCHEN EQUTEMENT 02/14/2019 16,776. [100.000 16,776, 10,785. 13,182, 2,397,
KANGAROO JUMPER 06/01/2016 15,450. [100.000 15,459, 7,553, 8,503, 1,030,
KITCHEN EQUIEMENT 05/05/2014 11,090. [100.000 11,090, 11,080, 11,090.
BOATS AND PADDLE 06/26/2018 8,416, |L00.00O 8,116, 8,416, 8,416,
WATERFRONT OBSTACL o4/29/2019 18, 455. [L0O0. 000 18,455, 10,545. 13, 181. 2,636,
FIXTURES 06/ 3071993 7,795, {100.000 7,795, 7,795. 1,795,
KITCHEN EQUIFMENT 05/17/2000] 33,091, [100.00C 33,091, 33,091, 33,001.
FURNITDRE, AND FIXT o7/01/2012 92,071. [LOO.000 92,071, 92,071, 92,071,
FURNITURE AND FIXT L1/29/2012 13,680, [100.000 13, 660. 13,680, 13,680,
TRUCK, b o/13/2021 25,000, [L00. 000 25,000, 9,583, 14,503, 5,000,
IMPROVEMENTS o5/30/1997| 123,089, [L00.000 123, 048. 82,085, 85,171. 3,116.
SEPTIC SYSTEM 04/ 0172002 66,301, [L0O. 000 66,301, 51,969, 54,300, 2,411,
GYM AND ART ROOM Loso1/1997| 251,029, {100. 000 251,029. 164,705, 171,060, 6, 355.
WELL 08/16/1999 10,715. {100,000 10,715, 8,123, 8,669, 336,
DINING FALL nas01/2001] =234,798. fLoe.000 234,798, 133,249, 139,193,
Less; Retired Assets . . . . e 'i%: e
Subtotals, . ... ....
Listed Property
Less: Retired Assels, . . . e e R
Subtotals, . . . . . ...
TOTALS . . .. .. ...
AMORTIZATION

Date Cost 2 Ending
placed In or Accumulated| Aceumulated Current-year
Asset description senice basis | amortization | amorlization |Code| Life amortization

TOTALS .. . .0 00 vn-

*Assets Retired
ISA
3X8024 1.000
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2023

CAMP YAVWNEH, INC. 04-6004710
Descriptlon of Property
DEPRECIATIQN
Dale Unadjusted 179 axp, Bsglnning Ending MA | Current-year
placed in Cost Bus, | reduction Basis Basls for  |Accumulsted| Accumulatsd| Me- ACRS| CRS 179 Current-year

Asset description sanvice or basls % n basis | Reduction | depreciation | dapreciation | depraciation | thod [Conv| Life | cless|class| expense depreclation
HOUSING 06/01/2003| 72,595, [100.000 12,595, 36,751, 38,566, |5z ho.ooo 1,015,
BAYHETBALL COURT 06/01/2003| 32,862, {100,000 32,862, 32,862, 32,862. |sL R0, 060
SEPTIC SYSTEM 06/01/2004| 876,291. [100.000 876,291, 843,430, 876,291, |5L £0, 000 32,861,
IMPROVEMENTS - 06/30/2005{ 72,812, |100.000 72,0812, 33, 220. 35,040, |85 0. 000 1,820,
LAGOON 09/30/2005| 152,858. |L00.000 152, 858. 68, 785. 72, 606. |51, ho.000 3,821,
KITCHEN RENO 06/30/2006] 474,735. [100,000 474,735, 204,842, 216,710, |SL HO.000 11,868,
FAVILION 06/01/2007 87,718, [L00.000 87,718, 35, 636, 37,828. [s1 Ho. 000 2,193,
MARP 06/01/2008 4,193, [100.000 4,193, 1,509, 1,704, |81 Ho. 000 105,
AMPHITEATRE b6/30/2008| 127,464, [100.000 127,464, 45,4089, . 48,596, [s1 o. ooo 3,187.
AMPHITEATRE L2/28/2008 13,300. [100.000 13,300, 4,580. 4,913, [sL 0. 000 333,
IMPROVEMLNTS o7/08/2010 5,462. [100.000 5,462 . 1,798, 1,835 |8L 40,000 137.
IMPROVEMENTS 07/01/2011] 57,622, [100.000 57,622, 17,584, 19,025, |8L K0.000 1,441,
BEN TZVI RENG 07/01/2012| 365, 563. [100.000 365, 663, 102, 081. 111,223, |sL 10,000 9,142,
WINDOWS 1172972012 8,61%, [100.000 B, 6138, 2,335, 2,550, |8L 0.000 215,
BOYS BUNK os/30/2013 6,738, [100,080 6,739, 6,733, 6,739. |8 10,000
BOYS BUNK og/30/2014| 188,713, [L00. D00 198, 713. 44,711, 19,679, 8L ko,000 1,968,
WINDOWS 1/15/2013| 20,738, o0, poo 20,738, 5,088. 5,616, |sL ho.ooo 518.
BUNX BATHROOMS 06/24/2015| 32,681, [100.000 32, 681, 6, 740, 7,587, |sL ho.ooo B17.
BATHROOMS 06/01/2016 61,15¢. |100.000 61,150, 11,084, 12,613, |31 HO.00Q 1,529,
Less: Retirad Assels, . . v, 0w b, e BN o = P
Subtofals, . . . ... ......., ...
Listed Property
Less: Relired Assels. . ., o v v ue v e :
Subtotals. . . . . ... ....... .-
TOTALS ., . .. .. 2 v v osvaneus < s
AMORTIZATION

Date Cost : Ending
placed in ar JAccumulated| Accumulated - Current-year

Asset descriplion sernvice basls [ amortization | amorilzatien |Cede| Life - amortization

TOTALS , o . w o o v e e s o oo oo e

*Assets Relired

JEA
3X9024 1.000
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CAME YAVNEH, INC. 2023 04-6004710
Description of Praperty

DEPRECIATION
Data | Unadjusted 179 exp, Beginning Ending MA T Current-year
placed in Cost Bus. | reduction Basis Basls for | Accumulated| Accumutated| Me- ACRS| CRS 178 Current-yaar
Asset description senvice ar basis % in basls | Reduellon | dspreclation | depreciation | depreciatlon | thod [Cony) Life [class|clase| expenss depraciation
BOYS BUNK 06/01/2017 61,540, [1oa,000 61,540, 9,616, 11,155, |SL 0.000 1,539,
OBSTACLE COURSE 06/01/2017| 20,000, [100.000 20, 000. 12,500, 14,500, |SL 10,000 2,000,
BEN BAKKAT HOUSE 09/30/2017 20,159, [L00,000 20,158, 8,064, 9,408. |SL L5.000 1,344,
BUNKS u6/a6/2018| 187,642, [100. 000 : 187, 642. 24,627, 29,318. |5L 10,000 . 4,691,
OBSTACLE COURSE 10/01/2017 5,000. [100. 000 5,000, 2,959, 3,459. |51 lLo.ooo 500,
OBSTACLE AND OVEN o6/26/2008| 33,2394, JLoo.o0g 33,304, 24,046, 28, 817. |5L 7.000 4,771,
IMPROVEMENTS 04/01/2021| 600,644, [L00.DQ0 600,644, 96,771, 136,814, |SL 5.000 40,043,
FURNANCE 1170172021 7,340, |100.000 7,340, B97. 1,306, |5L [L5.00Q 489,
BASKETBALL COURT 0o/07/2022| 65,223, |L00.00D 65,223, 3,261, 6,522, |5L po.o0o 3,261,
BOYS BUNK B10 03/30/2022 4,576, {100.000 4,576. 171. 285. |51 0, 000 114.
GIRLS BUNK G1l Gl2 o1/1272022] 243,883, JLoo.qo0 243,883, 7,113, 13,210. |55 ho. 000 6,007,
MARE 10/25/2021 1,241, J100.000 : 1,241, 159, 242. |51 lL5. 000 : 83,
BUTLDING os/01/1980 283,661, f100.000 283,661, 2080, 312. 280, 950. |SL ho.500 638,
BUTLDING o6/30/1995| 64,360, [100.000 54,360, 46,030, 47,659, [sn ha.500 1,629,
BUILDING 06/30/1996| 100,607, [100.000 100, 607. 69, 407. 71, 954. [sL Bo,500 2,547,
BUTLBING 03/31/1999 10,928. |L00.0Q0 10,924, 5,761, 7,058, |sL B9.500 271,
ADULT HOUSING oB/31/2000{ 484,832, |100.000 484,932, 263,329, 295, 603. |sL b9.500 12,274,
BUTTDING 06/02/2000 14,232, |100.000 14,232, 9,378, 8,738. [sL B9.500 360,
ADULT HOUSING 06/15/2004] 172,436, [100.000 172,436, 82,984, 87,295, 5L ho.ooo 4,311,
Less:Refired ASSetS . . . . .. ... ... g : s
Subtotals, o v v v v v e v u e e
Listed Property
Lesg:RetiredAssets. . . o v v v v v v
Subtotals. . . . v v ¢ v v vt a s e
TOTALS . . . ... .....c000an
AMORTIZATION
ate Cost End[ng
. placed in or - | Acoumulated]| Accumulated Curmrent-year
Asgset dascription sanice basls ;| amartization | amortization | Code| Lifs amortization

TOTALS o, o 4 s v o4 v v s o9 s vow
*Assels Ratired

J8A
3X9024 1,000




2023

CAMP YAVNEH, INC. 04-6004710
Desacription of Proparty
DEPRECIATION
Date Unadjusted 178 exp. Seginning Ending MA | Current-year
i placed in Cost Bus. | raductlon Besls Basls for  |Accumulated| Accumulated| Me- ACRSI CRS 179 Current-year
Assat dascription sarvice or basis % n basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life | class| class| expense dapreciation
PUMP HOUSE 06/21/2005| 37,206, {100,000 37,286, 17,012, 17,944, 8L ho.o00 932,
ZILCH TOUNGE 08/08/2008{ 22,390, [100.000 22,380, 9,563, 10,123, |41 ho.ooo 560,
DEBBIES HOUSE 06/01/2006 27,001, |L00,D000 27,001, 11,644, 12,319. |sL ho.ooo 675,
OFFICE GYM 06/01/2007 159,227, 100.008 159,227, 64,687, 68, 668, |51 ho,o00 3,981,
BOYS BUNK GYM o6/01/2008| 234,514, [100.000 234,914, 89,550, 95,433, |sL Ho.000 5,873,
STAFF HOUSING o6/30/2009| 56,252, [100.000 56,252, 20,039, 21,445, |sL ho.000 1,406,
BEIT MIDRASH o7/01/2010] 505,920, 100,000 505,920, 166, 532, 179,189, [SL 10,000 12,618,
BUILDING bg/15/2014| 189,065, [Lo0.000 1883, 065, 43,078, 47,864, |8L 39,500 4,786,
CAMERA TPGRABES 09/08/2022 16,481. [100.000 16, 481. 2,550, 4,904. |55 7.000 2,354,
PORCH UPDATES 03/31/2023 5,020, [100.000 5,020, 63, 189, |SL 1o . 000 126,
MISC BLDG IMPROV 06/21/2023| 24,246, [100.000 24,245, 152, 758. |58 1o. 000 606.
FENCE 05/18/2023 9;552. J100.000 9,552, 80. 319, |8n 0. 000 239,
GIRLS 64 BUNK 06/14/2023| 41,533, [100.000 41,593, 26€, 1,300, [s1 ho. 000 1,040,
2014 GMC 3500 04/10/2023| 13,000, |100.000 13,000, 1,083. 3,683, |sL 5.000 2, 600.
FLOCORING 05/05/2023 12,708, [104,000 12,708, 106, 424, [3L Ke.000 318,
2010 FORD F150 o8/08/2023 600. [L00.000 500, 10, L 5,000
BA_SYSTEMS 08/31/2024| 81,040, [L00.000 81, 040. 675. |SL lLa, ooo 675.
3 DFHUMIDIFIERS 04/12/2024 16,518, [100,000 16,518, 688. |SL L0. 000
G8 AND G9 RENOS 03/31/2024| 47,956, [100.000 47, 956, 599, |sL ho. ooo
Less: RetredAssals. . . . , . ..., .. i L : - BN
Suptotals. . . . ... ..
Listed Property
Loss: Retired ASSetS e o o v v v v w s iy
Subtotals. . . ... ...
TOTALS . ........ e e
AMCRTIZATION
Date . . Ending
placed in " {Accumulatad| Accumulated Curcent-ysar
Assel description senice .| amortization | emortization | Cede amort|zetion

TOTALS .. .........

*Agsats Retlred

JEA
axe024 1,000




2023 01-6004710

CAMP YAVHEH, ING.
Description of Proparfy

DEPRECIATION
Date Unadjusted 179 exp. Baginning Ending MA | Curreni-year
! placed In Cost Bus. | reduction Basls Basis for | Accumulatad) Accumulated| Me- ACRS) CRS 179 Current-year
Asset description senvice or basis % in basis | Redyction | depreciation | depreciation | depreciation | thod |Conv) Life |class|class| expsnse depreciation
100 COURSE o6/30/2024 9,349, |100.000 9,349, 467, [sL 5,000 167,
VEHICLES poso1/2017|  28,855. [100.000 28,855, 28, 680. 8L 5.000 *
VEHICLES oo/01/2017| 85,305, [100.000 85, 305. 85,305, 85,305. [sL 5. 000
IMPROVEMENTE o6/01/2008| 100,976, [100.000 100, 076. 100, 076. SL- s .000 *
THEROVEMENTS o6/01/2008| 189,519, [100.000 189,519, 189, 518. 189,519, |sL hs.000
TINS TRUCK 1:/11/2019| 25,500, [100.000 25,500. 13, 550. 24,650, [sL 5.000 5,100,
Less: RefiredAssets, , . .. ... ....| 120,591, 129,531, | 328,766, Shade il
Subtotals. . . . .o v e 04w w0 s, |?,976,000, 7,848,459, | 3,856,380, 238,646,
Listed Property
Loss: RefiredAssets , . . . . . . .. ... e
Subtotals, . . . .0 v w e e s e s
TOTALS . . v uu o e e s e a e |1s976,000. 7,849,450, | 3,856,300, | 4,095,026, 238, 646.
AMORTIZATION
Date Cost Ending
_ placed In or | Accumulated| Accumulaled . Current-year
Asset description senvice basis amortizatlon | amortization | Code| Life amertization

TOTALS . . .. .. .. ..0¢coa0,
“Assets Retlred

Jsh
38024 1.000




JANE-RACHEL SCHONBRUN
Director, Camp Yavneh, Northwood, NH

PROFESSIONAL EXPERIENCE

Camp Yavneh, Northwood, NH,

Executive Director, 2022 — Present

Responsible for providing comprehensive leadership for honprofit Jewish overnight summer
camp, guiding educational programming, staff development, financial sustainability, fundraising,
and a safe, meaningful experience for campers.

Camp Ramabh in the Berkshires, Englewood, NJ & Wingdale, NY

Director of Institutional Advancement, 2016 — 2022

Responsible for directing a comprehensive fundraising program and facilitating the
implementation of strategic goals and prioritiss, including oversight of annual and capital
campaigns, leading foundation outreach and grant-writing efforts, and managing stewardship
activities.

Avodah: The Jewish Service Corps, New York, NY
Director of Foundation Relations, 2011-2016
Respongsible for the organization’s annual foundation fundraising portfolio of $1.3 million.

Oshman Family JCG, Palo Alto, CA

Adult Program Manager, 2007-2010

Responsible for designing and implementing a diverse portfolio of adult and family Jewish
programming, including an annual community-wide MLK Day of Service and directing the
Melton School of Adult Jewish Learning. .

Kehillah Jewish High School, Palo Alto, CA, Director of Student Life, 2004-2007
Responsible for the creation and implementation of school-wide experimental education and
extra-curricular programming, including assemblies, retreats, class trips, holiday celebrations,
community service programs, student clubs, and groups.

ADDITIONAL EXPERIENCE & SKILLS

s Member of Cohort 2 of Educational Leadership Program of the Mandel Institute for
Nonprofit Learning

s [More than two decades of part-time work as a Jewish educator, with children, teens, and
young adults ages 2-22, in a range of diverse Jewish communal settings including
synagogues, youth groups, summer camps, college residence halls, JCC's, and
cross-United States, Israel, and European travel programs.

o (Clinical and programmatic Social Work experience with teens, seniors, and with adulis
with mental ilinesses and developmental disabilities.

e Extensive experience with fundraising and camp databases including Raiser's Edge,
Campminder, Salsa, Donor Perfect, and Salesforce. Proficient in Microsoft Office and
Google platforms and a range of social media tools and platforms,

EDUCATION

¢ M.A., Judaic Studies, The Jewish Theological Seminary of America Graduate School

e M5, Social Work, Emphasis: Advanced Generalist Program & Practice, Columbia
University School of Social Work, Recipient of the Wexner Graduate Fellowship

e B.A, Judaic Studies, Emphasis: English, African-American Studies, University of
Maryland College Park, Honors College




RHONDA LAKE COHEN

SUMMARY

Successful business manager with experience organizing large scale projects for non-profit and multinational
organizations. Recognized for collaborative spirit with diverse teams to drive actionable results in an organized
and effective manner. Continuous learner able to apply new techniques quickly in new situations. Passionate
and active community leader who has made significant impact within education and local government institutions.

EXPERIENCE

Business Manager | Camp Yavneh Febh 2022 - present
Newton, Massachusetls

Business and financial manager responsible for $4 million operating budget. Responsibilities include
bookkeeping and accounting, quarterly and annual financial reporting, taxes and yearly audit, benefits
administration, HR management and payroll administration for over 200 employees.

= Created enhanced procedures to improve company expense management processes.

+ Explored and implemented new health benefits package for employees.

e Member of financial aid committee focused on allocating money to camp families in need.

e Work at 75-acre camp in New Hampshire during the summer manths, ensuring business runs smoothly
for over 600 children in attendance.

« Utilize QuickBooks for day to day bookkesping operations.

Mt Olive Township Public Library | Business Manager Nov 2013 - Jan 2022
Mt Olive, New Jarsey

Business and financial manager responsible for $1.3 million operating budget. Responsibilities include
bookkeeping, quarterly and annual financial reporting and taxes, $600k payroll administration (including collective
bargaining unit} and facility management for 12,000 square foot structure.

s Appointed Acting Director for one year by Board of Trustees including managing staff of twenty-seven.

+ Discovered long-term fraudulent activity using forensic data ultimately recouping thousands of dollars in
theft.

s Contract manager for $40k building renovations including managing all vendors and renavations.

s Implemented new services to create additional profit for library.

¢ Utilized QuickBooks Premier for day to day bookkeeping operations

On Hold Marketing & Communications | Business Development Manager May 2012 — Nov 2013
Succasunna, New Jersey

Generated qualified sales leads and appointments for telecommunications company. Managed customer
information in Salesforce database, Scheduled over fifty appointments weekly for new and existing customers.



Dialogic Corporation/intel Corporation | Product Manager Sep 1995 -~ Oct 2010
Parsippany, New Jersey

Managed $50M product line of enterprise communications media processing boards to launch new products
{concept through market introduction}. Directed product strategy roadmap, marketing requirements, forecasting,
financial reporting, profit and loss management, and pricing. Collaborated with sales personnel, applications
engineering and customers with technical, marketing, and competitive information on enterprise boards,
appliances, call logging product lines, and telephony products and services,

s Presented high-density media processing product roadmap to sales team audience of 5000 during
hational sales mesting.
»  Successfully transitioned product portfolio upon acquisition by Intel in 2001 and again after divestiture in
- 2008, _
+« Managed legacy media hardware and software for enterprise computer telephony voice and fax
applications accounting for 30% of corporate revenue.

Cambex Corporation | Product Marketing Manager - Oct 1994 — Sep 1995
Waltham, Massachusetts

Managed all marketing activities for data storage systems. Created product launch materials, competitive sales
information, and promaotional programs for primary product.

Motorola Codex Corporation Jun 1988 — Oct 1994
Regional Sales Manager, Indirect Channel Jun 1992 — Oct 1994

Atlanta, Georgia
Managed sales efforts of the Autharized Distributor and Value-Added Reseller channels in southeast US covering

nine states. Assisted sales representatives with account management and marketing programs while responsible
for $4.9 miltion quota.
¢ Exceeded Q3/Q4 1992 quota ($1.6 million) by $.5 million.

Product Marketing Manager Apr 1991 — Jun 1992
Mansfield, Massachusetts

Managed all US marketing activities in all sales channels for 9800 multi-technology, UNIX-based (C++) network
management (NM) system. Attended trade shows and presented to high-level executives while collaborating with
sales, customers, and engineers to identify real-world requirements for use in product planning. Created product
launch materials, competitive sales strategies, and promotional programs for $18M revenue plan.

Applications Engineer Jun 1988 — Apr 1991
Mansfield, Massachusefts

Provided on-line technical consultation and support to sales personnel and customers for network management
systemns and WAN products. Designed and installed corporate trade show networks and demonstrated products
at trade shows. Lead marketing member on teams to determine future product functionality and development
schedules.

COMMUNITY LEADERSHIP

Mt Olive Township Planning Board | 2018 — 2020
Vice President, Mt Olive Township Board of Education | 2011 — 2022
Tufts Alumni Admissions Program | 2001 - 2015

EDUCATION

Northeastern UniVersity | Boston, MA
Master of Business Administration | High Technology

Tufts University | Medford, MA
Bachelor of Science | Electrical Engineering




Netanel Spiegel — Professional CV (2026)

SUMMARY

Senior operations and finance executive with 10+ years of experience in nonprofit management,
large-scale logistics, staff leadership, and arganizational growth. Extensive background in summer
camp operations, hospitality, budgeting, facilites oversight, and cross-department coordination.
PROFESSIONAL EXPERIENCE

Camp Yavneh - Northwood, New Hampshire, USA

Chief Operating Officer / Chief Financial Officer (COO/CFQ) (2022-2026)

» Oversee all operational, financial, and administrative functions of a large nonprofit summer camp
» Manage multi-million-dollar budgets and supervise finance, HR, facilities, kitchen operations, and
health services.

» Lead strategic planning, capital projects, workflow systems, and staff development initiatives.

= Liaise with board committees, vendors, partners, and regulatory agencies.

Director of Operations (2019-2021)

» Managed day-to-day operations including facilities, food setvice, transportation, and program
infrastructure.

= Built operational systems and supervised cross-department teams.

+ Qversaw hiring, onboarding, and training for seasonal staff.

Hospitality Manager (2016--2018)
» Managed hospitality services for retreats and guest groups.
= Supervised kitchen and maintenance teams and coordinated facility needs.

Manager of Food & Maintenance Services (2012-20186)
» Directed kitchen operations, menu planning, dietary accommodations, and maintenance logistics.

« Supervised teams of ~30 seasonal staff.

OTHER EXPERIENCE

Chef — Café Michael, Jerusalem (2015-2016)

Event Manager — Chic Events / Hamazleg Jerusalem (2014-2015)
Chef — Keyara Restaurant, Jerusalem (2013-2014)

Administrator — Bnei Akiva Educational Institutions (2009—2011)

EDUCATION
Business Administration Studies — Hebrew University & Open University {2014-2016)
Professional Cooking Certification — The Chef Collegs, Jerusalem (2008-2011)

MILITARY SERVICE
IDF Armored Corps — Administrative Operations

LANGUAGES
Hebrew — Native | English — Professional Proficiency

TECHNICAL SKILLS
Microsoft Office, Google Workspace, QuickBooks Online, CampMinder, Budgeting Tools, Operational
Systems.




RHONDA LAKE COHEN

SUMMARY .

Successful business manager with experience organizing large scale projects for non-profit and multinational
organizations. Recognized for collaborative spirit with diverse teams to drive actionable results in an organized
and effective manner. Contintious learner able to apply new techniques quickly in new situations. Passionate
and active community leader who has made significant impact within education and local government institutions.

EXPERIENCE

Business Manager | Camp Yavneh Feb 2022 — present
Newton, Massachusetts

Business and financial manager responsible for $4 million operating budget. Responsibilities include
bookkeeping and accounting, quarterly and annual financial reporting, taxes and yearly audit, benefits
administration, HR management and payroll administration for over 200 employees.

¢ Created enhanced procedures to improve company expense management processes,

« Explored and implemented new health benefits package for employees.

¢ Member of financial aid committee focused on allocating money to camp families in need.

» Work at 75-acre camp in New Hampshire during the summer months, ensuring business runs smoothly
for over 600 children in attendance.

s Utilize QuickBooks for day to day bookkeeping operations.

Mt Olive Township Public Library | Business Manager Nov 2013 — Jan 2022
Mt Olive, New Jersey

Business and financial manager responsible for $1.3 million operating budget. Responsibilities include
bookkeeping, quarterly and annual financial reporting and taxes, $800k payroll administration (including collective
bargaining unit} and facility management for 12,000 square foot structure.

+ Appointed Acting Director for one year by Board of Trustees including managing staff of twenty-seven.

» Discovered long-term fraudulent activity using forensic data ultimately recouping thousands of dollars in
theft,

+« Contract manager for $40k building renovations including managing all vendors and renovations.

* Implemented new seivices to creats additional profit for library.

« Utilized QuickBooks Premier for day fo day bookkeeping operations

On Hold Marketing 8& Communications | Business Development Manager May 2012 - Nov 2013
Succasunna, New Jersey

Generated qualified sales leads and appointments for telecommunications company. Managed customer
information in Salesforce database. Scheduled over fifty appointments weekly for new and existing customers.




Dialogic Corporation/intel Corporation | Product Manager Sep 1995 — Oct 2010
Parsippany, New Jersey

Managed $50M product line of enterprise communications media processing boards to launch new products
(concept through market introduction). Directed product strategy roadmap, marketing requirements, forecasting,
financial reporting, profit and loss management, and pricing. Collaborated with sales personnel, applications
engineering and customers with technical, marketing, and competitive information on enterprise boards,
appliances, call logging product fines, and telephony products and services.

e Presented high-density media processing product roadmap to sales team audience of 5000 during
national sales meeting.

e Successfully transitioned product portfolio upon acquisition by Intel in 2001 and again after divestiture in
2008.

+ - Managed legacy media hardware and software for enterprise computer telephony voice and fax
applications accounting for 30% of corporate revenue.

Cambex Corporation | Product Marketing Manager Oct 1994 - Sep 1995 .
Waltham, Massachusetts

Managed all marketing activities for data storage systems. Created product launch materials, competitive sales
information, and promotional programs for primary product.

Motorola Codex Corporation Jun 1988 - Oct 1994
Regional Sales Manager, Indirect Channel 7 Jun 1992 ~ Oct 1984

Atlanta, Georgia .
Managed sales efforts of the Authorized Distributor and Value-Added Reseller channels in southeast US covering

nine states. Assisted sales representatives with account management and marketing programs while responsible
for $4.9 million quota.
+ Exceeded Q3/Q4 1992 quota ($1.6 million) by $.5 miflion.

Product Marketing Manager Apr 1991 — Jun 1992
Mansfield, Massachusetts

Managed all US marketing activities in all sales channels for 9800 multi-technology, UNIX-based (C++) network
management (NM) system. Attended trade shows and presented to high-level executives while collaborating with
sales, customers, and engineers to identify real-world requirements for use in product planning. Created product
launch materials, competitive sales strategies, and promotional programs for $18M revenue plan.

Applications Engineer Jun 1988 - Apr 1891
Mansfield, Massachusetts

Provided on-line technical consultation and support to sales personnel and customers for network management
systems and WAN products. Designed and installed corporate trade show networks and demonstrated products
at trade shows. Lead marketing member on teams to determine future product functionality and development
schedules.

COMMUNITY LEADERSHIP

Mt Olive Township Planning Board | 2018 — 2020
Vice President, Mt Olive Township Board of Education } 2011 — 2022
Tufts Alumni Admissions Program | 2001 - 2015

EDUCATION

Northeastern Uhiversity | Boston, MA
Master of Business Administration | High Technology

Tufts University | Madford, MA
Bachelor of Science | Electrical Engineering





