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State of Netw BHampshire =
EN F SAFETY EDDIE EDWARDS
JAMESDIE PSE\TEAS BLTDOG. 33 HAZENDR.  ASSISTANT COMMISSIONER
CONCORD, N.H. 03305

ROBERT L. QUINN (603)271-2751 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 18 Lucas Pond 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,

A0

Robért L. Qtinn
Commissioner of Safety




FORM NUMBER G-1 (version 11/2021)
GRANT AGREEMENT

The State of New Hampshire and the Granteé hereby
Mutually agree as follows:
_ GENERAL PROVISIONS
1, Identification and Definitions. _ '
1.1, State Agency Name:

S e o

1.2. State Agency Address

NH Department of Safety 33 Hazon Dyive
_ | Concord, NH 03305
L3, Grantee Name 14. Grantee Address _
Camp Yavnch 18 Lucas Poud Road Novthwood, NH 03261
1.5 Grantee Phone# | 1.6, Account Number | 1.7, Completion Date] 1.8, Grant Limitation
(6X7) 532-0372 72130000-500575 4/30/2028 $200,000
L.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Madison W. Cleveland (603) 271-7663

If Grantee is 2 municipality or village district: “By signing this form we certify that we haﬁe complied with any

publle mecting requirement for acceptance of this grant, mcliding If applcable REA 31:05.h,"

Ll GranteeSigmtared» 1.12. Name & Title of Grantee Signor 1
Jane-Rachel Schonbrun, Difector

Name & Tifle of Granice Signor 2

oo

o S Netariel Spiegel CFO/CO0
Granteo/Sipfight Name & Title pf Grantee Signor3
" Wéz_.‘ . %’mﬁg&_ &Lm Bigass Muu geg.
L13 StatyAgeney Signature(s) 1.14, Name & Title of State Agency Sigﬁ_ur{s
M Amy Newbury, Director of Administration
1.15, Appr aijJ Attorney General (Form, Substance and Execution) (if G & C approval required)
By: d C'/,‘/ Assistant Attorney General, Ou: °™ /U ot
1.16. Approval by Governor and Couneil (if applicablé)
i By On: /A
2, SCOPE OF WORK: In exchange for grant funds provided by fhe Stata of New Hampshire,

acting through the Agency identified in block 1.1 (hereinafter referred to as “the State™, the Grantee
identified in block 1.3 (hereinafter referred to as “the Grentee™), shall perform that wotk identified
and more particularly described in the scope of work attached hereto as EXHIBIT B (the stope of
work being hereinafier referred to as “the Project™).
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SPECTAL PROVISIONS

1. Grant expenses must be incurred and paid prior to April 30, 2028. All grant reimbursement

‘Teguests miistbe submitted prior to June 30, 2028, Only expenses approved as outhined in
Exbibit Cmay be refmbursed. Reimbirsement requests shall nieet all requirements in the
DHS Terms and Conditions and Special Conditions,

2. *The Grantee™ shall’ fiaintain finangial records, supporting documents, and all ofher

pertinent records for 4 petiod o 3 yedrs afterthe final disposition,

Sub-Grant Total | $200,000

: 'Fuzidixég-Pesmntage- 100% } - ‘ '
Federal Award | Federal Emergency Management Agéncy, Grant Programs Directorate
| Agency N R e s .
Award Title & # | 2024 Nonprofit Security Cipant “Program National Security Supplemental
B | BMW-2024:1A-05251 _ |
|[Grant Project Titke | Nonprofit Security Grant Prograrn

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

| Performance |

| HudgetPeripd | Datoof GRC approval through Aprl 30, 2028
ALN# o IALNEG7O0R. -

| Sub-Applieant UEL# | HAGYJTWMSSI

- TPagedof

=




SCOPEOF SERVICES

1 The ﬁeparnﬁent of Safety? (heremaﬁ&r sefctred 1085 "the Staie”) is awarding Camp
Yavnieh - (hereinafier roferred to a5 “the Grantée™y $200,000 for the § purpose of local
nonprofits statewide for executing anti-terroristm linked el 1g1ble trainings and procuring
ahg:hle eqmpmen{:

Yok

“The Granteg™ agrees that the project grant pez“u:d éfids Aptit 30, 2028 and that 81l
expenses must be incurred and paid prior to this date aid rcmhursement requests:
submttted tothe I)epamnent of Safety, Grants M&nagement Bureau, priorto June:30, 2028

3, “The Grantee™ agrecs to compky with all ayp! cable fadaral and state 1aws, ruies&
- tegulations, and feqaimmenta

4, *The Grantge®, is mspﬂnmiﬂe for the overall direction arLd assxgnment of all grant funded
aetivities.

PagolsitE




GRANT AMOUNT AND METHOD OF PAYMENT

1. Cirant Amoufit: $200,000
2. Payment fS;_chédu]e,

‘4 “The Grantec” agrées that the total payrient by tlie State™ ider i grant

agreetent shall be up 10 $200,000

'b. “The State™ shall reimburse 1p 16 §200,000 1o “the Grantes™ upon “tlie-
State” receiving appropriate documentation of expended funds (L.e:

copies:invaices and proof of payment).

o “The Griantee” is responsible for the overall diection and assignment

of gl 2024 }qQ;;pr;iﬁj;tSac_uzityé‘NSS Brant,

‘Guantée Initiale:, JRS N

Dater D16125

- Page GuL8:




-Special Conditions - FFY 2024 Nonprofif Securiy Grant Program National Securily Supplemental
Subrecipient: Cannp Yavaeh - GRANT AWARD AMOUNT: $200,000
GRANT-TITLE: 2024 NSGP-N$S PROGRAM “GRANT-AWARD DATE; 3/1/2025

GRANT PROGRAM: Nonptafit Secutity Grant Program National Sectirity Supplentent]
ALN#: 97.008 | & ySu

NSGP-N8§ Grant Award Nusiber;.
'ALL SPECIAL CONDITIONS MUST BE RESPONDED TO WITHIN THIRTY (30) DAYS FROM THE AWARD

DATE ANI3 PRIOR TO DISBURSEMENT OF FUNDS UNLESS OTHERWISE SPECIFIED, THESE GRANT
FUNDS EXPIRE ON April 30,2028 The award period s from the date of Goverrior and Council approval fo April 30,
2028, o . | | |
BY SIGNING THIS FORM YOU AGREE TG THE CONDITIONS OF THIS GRANT. _
LA T A R T O T T A L S A . T T I TR T SR T
L. Please note the following special ¢onditions for your grant award MUST BE SBMITTED AND -
AFPFROVED by NH DOS- GRANTS MANAGEMENT BEFORE ANY WORK CAN BEGIN:
8. Indicate which of the following is true regarding the project funded with these Nonprofit Security Grart
‘Program doflass by circling the correct selection (circle-only one). 7
1.~ Bustaining or maintaining a capability acquired with Nonprofit Secticity Grarit Progfam; -
e “Sustaining or maintaliing a capability acquired withoiit Nonprofit Segurity Grant Prograts: -
fupding;ot- - C o T I ‘
iii. ' Developing or acquiring a new core capability.

D)

B, Per 2025 Qran Guidanice, please provide your UEL niimber here;  HAGY.7WhBSs |
Hyour ofganization does not have an active UEL one must be obtained at hifps://samov/

e “Youare i‘ézq{;i’rgci 10 fegister for.a NH vendor 1D af the following Jocation:

hitps://apps.das.nbzavi/vendorses s{nidxnhosntddOsOunlxwOndm el

pps.da ne.asps Enter yotir.
vendot TD here:. :

d: Your award requires ¥ou to complete an Environniental and Historic Presérvation Scréeniriy Form (EHP)

~ to beapproved by FEMA ptior to atiy purchéses mad of work begnit,: EHP docaments are logated at the
following websiie: htps://wwiw.dos.nhgov/eran homelind-scuriiv-grant-propra wund must be
completed and submitted electionically fo madison.w.cleveland@dosuh.gov. o

B Per 2 CFR 200 and Silbpait F, Non-Fedoral entities that expend $1,000,000 ormote if federai funds
(from all sowrees fncluding pass-throiigh subfecipient) i the organizational fiscal year shall have 4 single

- organization-wide audit conducted;:

2. The reimbursenént process ineludes the following, These documents are tohe gmailed directly to-
madison.wclevelandidos,ub.povs: B, o R ]
-+ Cover letier on your agency’s lsiterhiead that Inclides th anount yor are asking:to be refmbiirsed for,
o+ Acopy of theinvoloes), A R .
& A copy of the cancelled cheok(s) of other proof of paynient (bank statement).
o Indicate which item(s) ov the Approved Mtems Checklist weré purchased,  © T
» Proof from Sau Qo that the vehdor(s) are fiot exeluded from receiving federal finds, You would néed t6

include fhe page that shows the following statements:

Chitials RS D




W EXCLUSIONS

Thremay S dngbaides hew s Todiidudt or Midios the snineor HmEae AR a8 YouEseaE B Triter,
i i actirnily aafifforcal paviy. Hiceddoos, it Important that veu werdies pitential match siih the
pualmitrapeocy ientifted et o inaleny's sfotells, Yocontiom or oblain asdditfonnt fnformatios, cougaet
fhvefudteral apancy thist 360k the action dpatnst tharilsted party Agincy polnts of contaed, Sactuding nbwe
it iotphoneamnlog ey b faugd by navigabing fo e Ay y Exdiorsion POSS pags wit ke Hads.

e Bahsiou
Hhrprirdee o drbive latinnsptols Ao to e eritity by A Buiey i

3. Al subrechpients ust comply and be familiat with Homeland Security Pr@sid:e;hﬁal'?{:liey Directive-8, the
National Preparedness System® (NPS] and the National Preparedness Goal (NPG). Seer
hitpi/fwww dhs. sov/presidentia ~palicy-directive-Bnaiio nal-pre

4. 1t is vecomimended that all grant reciplents modify their existiig ificident management and emergency Gperations -
plans. In accordance with the Natfonal Response Plan's coordinating -strustiives; - processes, and - protocols.

httpiwarw.dhs mim assels/NRP. Brochure.pdf

GA T R R _ ?’HQﬁ'neféﬁémpyaVﬁé??;ﬁfg

Signature of Authorized Official Email; S
24 T ‘-: * . L - o ‘

' o Llarerachal@eampyavietiorg "




FY 2025 DHS STANDARD TERMS AND CONDITIONS
“The Figcal Year (FY) 2025 Department of Homéland Sectrity (DHS) Standaid Tarms and o
Conditions apply to all new federal awards of federal financial assistance (federal awards) for which
e federal award date occurs in EY 2025 and flow down to subreciplents unless & térm or condition
“specifically indicates otherwise. Forfaderal continuation-awairds made in subseguent £Ys, the FY
12025 DHS Standard Terms and Conditions apply Uniless otherwisé speciied in the teims and -
condifions of the continuation awards. The United Slates has the right 16 seek judicial enfortament
--of these terms and vanditions, - S ' _ ‘
Al legislation and digital resources are refaranced with no digitat links. These FY'2025 DHS
“Standard Terms and Condilions ars maintained on the DHS website at -
-httos: A, dhs dovipublication/dhs-slands rd-terme-ahd-tonditions,

ke Reciglents must complete sither the Office of Management and Budget (OMmBy

' Slandard Form 4248 Assurances = Non- Construction Programs, or OMB
Standard Form 424D Aés&ra“nﬁa‘s‘_s-?_{s_cﬁsfr'ué;ﬁen'f;":rcgramg, as applicable.
Lertain assurances in these docuriénts may fiof be applicable to your program
and the DHS financial assistance office (DHS FAQ) may require applicants 1o
-cartify additional assurances. Applicants are required to fill out the assurances;

«as instructed:

| §200:337. _

L Recipients must cooperate with any DHS Goripliarice reviews or aompliance-
Amvestigations, - » |

Il "Recipients must give DHS acoess to examine and copy fecords, aecounts, and
other documents and soiirces of information related to the fadersl award and
‘permit access fo faclities and personvel, | R "

M. Reciplents must submit timely, coniplete, and accurate repotts to the
‘appropriate DHS officlals and maintain appropriate backup documentation to
slipport the reports;. R L

N, Recipients must comply With all oftier special reporting, data collaction, and
evaluation requirefnents required by Taw; federal ragulation, Notice of Funding -
“Opportuntty, federal gward specific terms and conditions, andlor DHS'
Component program guldance: Qrganization sosts relstad fo data arid
“evaluation are allowsble, The definition of data and evaluation costs is i 2
*C.ER, § 200:458(¢), the full-text of which is-incorporated by reference,
V. Recipients must complete [JHS Form 3005 Within 80 days of receipt of the
the first award under which this erm applies. For further:
Wipsvww.dhs.goviciy

 Notice of Award for
tructions and

to access the for

ins

# £ %

DS St Torms & Coridéns: FY 2026 Virsii Apri 18, 2025




* DHS Btandiard Torms & Coriiors:

“Reclpients st asknawledge their use of faderal award fundifg when lssuing

‘slatements, press releases, regiiests for proposal, bid invitations; and ofher
documents describing projects or prograims funded in‘whole-orin: frart with fedaral

I Acivies Conductod Abront
Reciplents must goordinate with appropriate government aistherities when performing
project actities outside the Linited States oblain all appropriate fisanses, péimits, pr
-Hpprovals, Diftsic ) : . r . ‘

oly With the Tequirements of the Age Liscrimination Act of
1875, Pub. L. No, 84:135 (codified a5 amended at Tiile 42, U S.. Code § 6101 o
seiq.), which prohibits disciiniiiation on the basis of age inany program of activity
recelving faderal financial ssistance, ' R
V. Amerioans with Disabilties Act of 1990
Raciplents riust comply with thé requirements Of THlas 141, dod 1l of the Amieticans
With Disabilities Act, Pub. L Ne. 101-336.(1990) (zodifiéd a8 Amended.at 42 D.8.¢
5 12101--12213), which prohibits regipients from digcriminating o the basis of
disability in the sberation of public anfities, public and private ransportation
systems, places of public ‘aegommodation,.and sertain testing enfities,

V. BestPraclices for Gollaction and Us of Pefsonally e itiflable fformatio
{1)Recipients who Salle g PI) 88 part of saitying
*out the scope of wark iinder A federal award ara taquired fo have a publicly
available privacy polley thet describes standards én the usage antl malntenance.
“of thé Pl they collect,” o RS AN
(%) Defoition. DHS défines “FIF as any fformation thatt permits the identity of 4ty
*individual fo be directly ot ndirectly infarred, Including any information that is
- Hnked ot finkableto that Indlvidusl, Recipients may alsofirid the DHS Privacy’
Impact Asssssrignts: Privacy Giiidarice and Privecy Template as umsful
Tesourtes fespectively. * TR

bosalect prsonally denifiable nformet

pvelopment (R&D) aipards must fopoit tothe
sealy findin of detarmination of sex baséd
Istrative ot disciplinary action taken againat
40 he tompleted by an authorized -
& raglplent instinition, o

- ()" Notitcation. A AR must dlisctos the folloiing Fforiniti it sgenicies Withiifo
-days ot the date/the finding s madie, or10 days a fecipiant Imposes an
@administrative ketion ob the feparted i) saoner, Roporls-

“{dh Pward niiniber,
o) Name P G&tBl biing répérted,
FY 2025 Vérion & Apl 6, 2025




FY 2025 DHS STANDARD TERMS AND CONDITIONS

: j_that ho person in the United Stateis will, oy the gf riélé i
-'be axclud_ed_from_' rﬁmzpat;oh in;be r;i;}mgd & benefits o,

{0) Awardse rame,
(d) Awatdes addres,.
(6] "AOR g, title; phone, and emait address;.

¥ Indication of tha répoit type: -
- F mdmg of deterination has been made that tha reparted inérvidual

-related fo sexuat harassmani sexual assaﬂit z}r aiher farrns of
-:harassment fncludmg the date that ihes f nding was tnade,

ge) ’,lmpasltaan of an a&mm%stratm or disclphﬂary acticni by the recipieni on th
- reporting individual related ta a finding/determination or an investigation of
an allsged violation of recipient policy.or cotles of onduct, statutes, oF
-‘t‘agu!at:{msg or ntﬁar ft.’ifmﬁ of harassmeﬂt ‘

) The date and fatire of the adrr%mmtfaiwefdtsclptmary action, :nc[udmg e
basic explanation or degcription.of the event, which- should nat disclose
personally [dentifiable information regarding any compléints or fndividuals
involvad. Ary desr;npfmn provided | must be consistent with tﬁe Famdy
Educatiohal Pi’lgfzts in Privécy Acf

{_('3)-'£§éﬂn'i=t§un_s ,

(&) An "authanmd crganmaﬂo‘nal represaritative (ADR)" i an administeaiive bfficial
wha, oh behalf of the proposing insfitution, s empﬁwer"ed to make cartifications
and represeﬁtaﬁuﬂs and ean commit the institition to the conduct of & project
that an agency is belag asked to-suppart a5 well as adhem to varteus agency
polzceas and award requirements,

Rin) ”Pﬂncipat invasﬁgators and cwnnalpai iﬂvasttgators a6 aWard parsanﬂat
* supported by a graf:i coopératwe agraemant, é::-r camrac.t under Federal lawi

‘.(c) Al repurted Eﬂdwidual" refers to raclpient parsan ne! wh'Have. baen rep&rted to
A federal agenoy ft,il" p@teﬂﬂai sexuai harassment waEatians .

(d} "Sax based harassment” means 4 i’nrm cf sox ﬁlscrimmaﬁon and :ncludes
t. ' sex;:sey slereotypes, sex charaﬁtenstmsi pregnaﬁcy or
ditions, 5 sexua! car:entaﬂcn and gander ldenﬂty

e :')‘ “Sexuai harassmeni” means unwe!cama sexial advanaesl requests for s@xul.
' fax?om and-other Verbal ar. physical condust of a sexpal natwre when this.
,liaiﬂy aﬁects an ?ndwidual" srriployment, 'unreasnnabiy -
: | Jnt

B lfi,.s'




FY 2025 DHS STANDARD TERMS AND CONDITIONS.
“Implementing regulafions forthe Act are found it C.FR. Patt 21, Recipients of &
Fedoral award from the Federal Emergency Management Agency: o
(FEMA) rust gliso comply with FEMA's Implementing regulations st 44 G.FR; Part 7,
L Blohts Actor 1968 . S |
‘Recipients must coniply with Titlevin _}::f“the--:c::ﬁ/ff??lghté Actof 1088, Pub. L, Na.
80284 (codified as amended af 42 U.8.C, § 3601 of.6.) witleh prohibits recipients
Trom diseriminating I the sale, rental, financing, and advertising 6f twellings, orin the: -
Pravision.of services I tnnection; therewith, on the besis of race, color, nationa]
‘otigity, religion, disability; farilial status, ang sex;.a8 Implemented by the 11,8, -
‘Dapartient of Housing and lUrba Developmenit at 24 C.F &, Fart 100, The prohibition
ot disability diserlmination cludes the'requirement that hew. riltifanify houstng with
four ot more delling units- 8., the publlc and common yse arass atid individual
Apariment units {all units in build ings With slevators and ground-flock units in Biildings
Without Blevatorg)—ibe desigriad and conatruetad with cartain aﬁgﬁéggibiéifaaturaa.,
(Bee 24 CFR.Pdrt 100, Subpart 1,) -
BB i m g P 8 S

i,

(1} Al jrécf;éi_e;r’ifs' anid othier retipients of funds undéffﬁ_is_gwafqmgsf agree that they

Will comply with the following requitements related to goardifistion and Gooperation

with the Department of Homeland Becurity and fomigration officlals:

{8) They miist Bomply with the requireniants of 8 U.8.C: §§.4573 arid 1644,

These tatutes prohibit restrictions on ‘nfarmsiflon sharing by stete and local
or imrigration stafus,

- government entiis with DS regaring the citigériship

Tawful gstj’:ii_nl_a'\éffui.:t_zﬁany"rﬁﬂrviﬂQa’i;,iﬁac}djtiggialfy,_;g’ 08 ¥

- BRIson oragency from prohibiting, o in any way testricting, = Fedetal, State;
-9r Jacal government entity from doirig anyofthe following with fespectta.

Inibrmation regerding the immigration status of any Individuat, 1) sending stich

1373 prohibits any

ormation (0, of fequesting of receiving such information fiom, Federal
aiqration offcils; 2) gintaining suich information: 6 3) exchanging suck
nformation with any othet Federal, State, drlocal govemment enffy; -

{b} “They must comply with ciherrelevaiit faws relsted to iigistion; ineliding
‘prohibitions on sncouraging of IAddcing an alien 1o come 1o, enter, ur reside i
“the United States in violation of I3 B LLS.C. 5:1324(a)(1)A)(iv), prohibitions -
-8 transportitg of movirg Tegal aliehs, 8 U, G §ABAE AN
prohibitions-or harboring, aaling, or shislding from detection illsgal alians,
CBUSC 812240 (A nd fﬁﬁ}'?ﬁ@pliﬁ%b[&‘ciﬁﬁ?é!iif%’c‘y:'aﬁfc#in‘g'f;_ii‘fabétﬁﬁﬁx
oratiemptiabilly ogarding thesa statytesy o 0o ou

{0 That they wil honst fegus is for Sboperatio, 4acl s peiic atlor i joint.
; 7 n F LRques I deteintion of zin.

“operations; sharing of informiation fain.
Al ol it this -

reestoassisting

inees, siich aswhet an immigeation

person who might be's ririovable aliens and.

/) Thatthey il vt eak & clieuiss i he existens 1 it
- ‘enforcement dperation,. "+ - SRR

* DHS Stardard Tormis & Condtons: FY 2026 ersior 3 APl 18,2025




FY 2025 DHS STANDARD TERMS AND CONDITIONS

(2) ‘E‘he rac;p:enf must cerhfy unter- pétxaﬁy of pergury pursuartt o 28 Ll 5.0.8 1746
‘and using a form that is acceplable to DHS, that it will comply. fhe . .
reguireiments of this torim. Additionally, the reciplant agreas thal £ will fmum any
tibreciplents or corittactors to cartify in the Sarme manner triat they will cormply with
this tefm. prmr ta provfdinq tham wnth any fundmg umier this award,.

(3) ’%"he rec;ptant dgrees ihat compilarag;e wii'h thig: i‘i’;-‘!'n"i is material to thé.
- @overnment's decision {6 make or confinue with this award'and that’ the
‘Departimerit of hermsland Security may ferndinate this grant, or take any othef
ailowabfe enforcement actiaﬁ, 1f the recipient fails tc cc-mply \mth this term.

* Recrplents must afﬁxiha spplicable copyright nofices of 17 U.8.6: 85 4()1 or402 fo
-any work first’ pma[ucad undet federal awards and’ ‘also fnclude an
acknowledgemant that the work was pmduc:ad under a federal award {inéluding
the fedgral award nufiber and federal awarding agency). As detalled N2 CER.§
200,315, & federal awarding agency resdrves a rcyaitwfraa mnexclusma‘ and

Jrrevacabie right to reproduce, publish, or otherwise use the wcnr&g far Tfadgral.

-purposes and to authurize Q&hers 10 dd 20,

Xl Deh meni_an”Susf sialol:

Reuipaents muai aompiy With the narz-kpmcﬂrament &ebarmant and Suspsngion
regulations implementing: Executive Orders: 12549 and 12689 et forih at 2 C.FR.
Part 180 as implemented by DHS at 2 CFR, Part 3000. These regulations prohibit.
rsctplehta frorm entering fito coverad kransactiona {euch 8 subawards ahd cantfacts}_
with certain parties that are debarred, suspended; orothenwise. excluded fromor
inellgibla for particfpat:an Irz faderai assnstansa prugrams or actmtlas

XL

rRecipiants m s’t,mmp]y with drug—free warkmace :‘eqairements in Sub;}art B {oF .
Subpart G, if the reclpzent s an'individual) of 2 C.F.R. Part 3001, whiclt adepts this
Gc&mmmenﬁn wide implementation (2 G.F; R Part 182) of thg Drug—Fme Wnrffpiaca
. ;ﬂet ef 1988 (4‘1 LF 8 G §§ 8’?6‘1-8106}

Xl

ey o o

. 'Ramp}ants ara prohibsted fram chargsng any cﬂst ta this fedaral aWard that will be:
Inclided a5 a cust or usad {0 meet cost sharing requirerdients of any: other federal
aard in either the gurtent or & prior budget period, Sea 2 C- : !
However, tecipients may shift costs that dre allowa I

- ‘awards where otherwise parmiited by federal statutas :

: z:temls and a:}nd;tzana o

'ts nf T‘t!a iX-af the Eduaatian .
; 318 ad 2% o _Usd§MMﬂ
86, ), which' provide thai ne per r; in the Umtad States will,
= exciudad fmt'n partlcipat on in, be deriad the benefits o L orh
, : nal’prggram oF achy
assia ihGe. E}HS zmplementing_ ulations dre codified at 8 C.FR -art 1’? Raeif:lants
ofa faderal awarﬁ Erom tha F &derai Emergency Maaage ent Age Sy {FEN

*

. DHS Standard Terms & Corditions: FY 2026 Version 3 Apilt 18,2025




FY 2025 DHS STANDARD TERMS AND CONDITIONS

AV

Energy Folioy 800 Conservation Act,

e D iy il h et of the Ensray Polley and Conservation

At Pub, L, No. 84163 (1976) {oudified as amended at 42.1.8.C, § 6201 st seq),

*which contain policies relating to'enargy sfficiency frat are defined in thestate sneray

“wonissyation plan issued in sompliarice With this Ast, |

Equal Treatment of Faitf-Based Organizations.

s DHS policy to ensure thie equal trediment of falit-baseq Srgenlzations in-social
“erica programs ardiministered or guppuited by DHS or fts tompenentag alicles,
hablng thoss arganizations to participats i providing impertant sociel ervices o
‘beneficiarles. : icipats n pr 7

XV,

e gl treatient policias and réquiremeénts Gontained in
BC.RR: Part-18 and ofher applicable statites, | L plcts S et contend i
participations of faith-based organizations n individual BHS programe. :
Anti-Discriination _

Reciplents must aomply with all éppiieable Federal anti-discrinination Jaws material to
the government's payment. desisions for puirposes of 81 U.8.C, § 3720)(4)

(1) Desfilions. As tsed in ihis clayse — |

b} DEIA means *diversiy, aquity, Inslusiot, aid N

RVl

16)* Discriminatory aquity ideology has the fdening sét forti i iy
" Execulive Ot 14190 of January 20, 2026,
(el Discriminatory. prohibited boyeott ez refusing to des|

“1elations, of otherwls (miting eofmmercial telafions specifically vith Istaeli

Guting demmetclal

—

Eoftpenles o kh compaios deing busiess i o Wi

_ lieensed by, or organized under e 1aws of Isiael o dobusiness,”

{s): Federa aitaiscilinination faws mean Federal civl rights s s
+ individual ArAericans from discrimination on'the basls of rade, oo SO
amdttalongn. T T AR

4y Wegal mmigrant meand any afisn, 2 defined ff QBSéﬁﬁﬂmfa}ﬁ)tWhah%
o, el Immidration stafus in the Unitod Slates. Rl
(%) Grant eward Seftification. e L

anies dotng busingss In or with Israel o athorized by,

| Dt he gt avard, facilonts ers celying it
4 "They do not,and il nat during the terin ofthis Tinancial & taide Award,
 perate-any programs that adveice or proniote DEL, DEIA, or ¢ acrininglony
- &gty idedlogy in yidlation o dorl anfi-discrlination laws;and .
A Théyo n and will not daring the term of fhis wikd Bngags i,
e & Ty Ib PR Wt W RO ) £ ,,“‘ L gag ."

(i) They do iot, and wil hot during the farm F this awerd, oberate any program
- that benstiilegal mmigrarits o incentivizes Hlegal Immigration.

T

nd Secuirty o her designes’; -

sion of stibsection (2)...

- Bpril 18

F i ox




FY 2025 DHS STANBARD TERWES AND GQNDQTRGN%

(4) !thm suspensian &t ‘terminaicn under: subsectian (3) ali funds i rece ved by ihe

rec:pleﬂt sha}i be deemed m ba in excess of ihe ameuﬂt that the

-‘w

KV, Eaise {Jfgms Act and F?rg,g;mm Fragd Civ;g Eemeg;as

Recipiefits must ecmpiy with the. reqasrements of the False Claims Act, 31 Use. £:3
3729~ 3733, which prohibit the submission.of faise or fraudulent claimz; for payment
te the Eederal -Government. (See 31 LL.8.C. 8§ 3801-3812, Whmb detalls  the
admmistramie remedisg for faise clalms and stataments fadel)’ :

X® dg[ﬁj neb; Status:

Al! reaipuants aré requireé tbe: non—delmquant in thelr repaymént of any federal debt.
Examples of relevant. debt include delinguent ‘payrall and other. taxes, audit
d:saﬁawances. and benaf"t nvemaymants See OME GifwlarA“f 29.

Rectpreﬁts arg ancc-uragaﬂ t{} adc;}t and Enfoma po!ucies that ban text messagmg
‘while dilving rediplent-owned, recipient-fented, or privately owned vehicles when ore
official government busingss or when performing any work forot o behalf of the
Federal Government, Recipients are also encouraged to ¢onduct the: imhailve& af
the typ@ descrubeci i Saction S(a) c:f i:xecut;ve Drder 13514.>

204, m&mm

Reciplents miet cemp!y with' Pt‘aference for U S Fiag Air Garrfars (a fist of Gartified
ale-carriers can-be found at Certlficated ‘A Carflers ‘List ['US Department of
"Franspcartaﬁcn " hitps:/fwwictransportation, gov[pOIiuy!awattan*poilsylcemﬁca%adw
- aircarriers-istifor intemational air ransportation of people and property to the extent
“ that such sefvice is available, in accordance with the [ntematiorial Air ﬂ’aﬁspmﬁaﬂen
‘Fair Compofitive Practices Act of 1974, 49 U.5.C.-§ 40118, :and the interprétative
(guidetines isdued by the Comptroller General of the United Stalss in the March. 81,
1981 amencfmeni to-Comptroller General Dacision 8.1 38942* *

;m;;,, ¢ _-_‘fetf_:cfnr-_,

funded antnraiy oF i part by federai award funds ::pmplies with the fire: preventmn
arid control guidalmes of %ectwn §.of the Holel and Mot Fife SafefyAcf of 1890,
’IEUSG §2 7_55 B

ﬂactp[ents{ suhrastpiants
- prohibltions desdribed it saction 889 af the
Authorization Act for Flsgal Year 2018, Pu
+ '200,216,:200.327; 2(16 4‘,?1 Ahd AKJD 2
applies to DHS racfp
pmhlbtts csb!fgai;ng ar-

Recipiants must camply Wﬁh Tiﬁla W of the (;?ivif f‘?ightﬁ Act of 1964 (& U S i': § )
‘2000d ot seq) prahibition agalnst diacrimination on the basls of netioral origin,
which r&qutres that reclpiants of federal f%rzanmal asslstante toke- reasonabla step&

i:)HS Standarct Tarms & Ccmd ltiﬁn& FY 2625 Versfon 3 Aprt -’Et}f_ 2026

k]




FY 2025 DHS STANDARD TERMS AND CONDITIONS

HHV,

XXV,

KX

il

Lo prsvide eanlivghl socess to patsons with lirited English-proficiency (LEP) to
their prograras and services, For additiona) assistance and infarmation rég@rding
lenguage acoess obligations, pléase refer to the DHE Reciplent Guidance:
‘-http’s:I/ww.d_hs’,Q’c’:&ffgiaidénga;pubfighedwhg;pa:gepa;tnjant‘—.suppdﬁed%f _
arganizationsprovide-meaningful-access-people-limited and additio nal resourcas o
Miptewwlepgov, Ce T ' '

‘1o Brohibitions,

Reciplents nust comply with 31 U,5.6,§ 1352 and 5 G.ER, Pairt.0; which provids that
ioné & the.funds provided under & federsl award may e sxpended by the recipient
o pay atiy person fo influence, or attempt e influsnce an officar or aimployes of ary
agency, & Mambar of Cahgress, & officel or eniployes 6f Congrass, or.an employse
of & Member of Congress-In sonnactian with any federal action related to a federal
awerd or contract, including any extension, cofitinuation, rengwal; amendmant, of.
friodiflcation, Per 8 CER. Part 8, recipiants must file 2 lobbying certifigation formas
described In Appendix A to'6 C.ER. Part 8 or gvallable on Grants gov as the
Grants.gov Lobbying Form and file.a lobbying disclosure formi g described In-
Appendix B ta 6 CFER. Part & or avalfable on Grants.gov as the Disclosure of
Lobbying Actfuifies (SF-LLL}. B

Netional Epvironmental Polici s
Rauipients fust comply with 1he tequirements &f the: National Environmental Polizy
AGtor 1969, Pubi L. No. 81-190 (1970) (codified as amended at 42 LLS.C g 4321
&l se.) (NEPA} and the Council bn Enviraninental Quality (CEQ) Regulations for
Implementing the Pracedural Provisions of NEPA, Wwhich requiré recipients th uss ali
practicable means within their aathorily, and nonsistent with gther gssential
-eansiderations of national policy, to create and malhitain conditions under which
bebple and fiature can sxist I productive harmon and fulfill the Social;-aconoimic,
anid viher Hiesds of prasent wind fulure genéretions of Areficans, o

Vi aiifal Polic

National Security Prasidential Memoranduin 43 (N8
LHIPS dnd Saience Act of 2092, Pub. |, 117-167, Sec
1 .R@c.fzizileﬁt_'Eés_éatcfﬁinsiitqt%@ﬁjs,fmvered'if;éf[@ufi;‘:’né{')—ﬁiusii:,e;mpgy withthe
~Ieguirerrients In NSPM-33 and provislons of Pub. L417:167, Seetion 10264
- (codified 2t 42.0,8,G, § 18951) certifying that the inatitufion has sstablished arid
operates & fesearch secuity program that includes élements refating tor

ontiolYealning, as appropriat,
Covered instititions® msans reolple

ored | s ifigans Teolplént fesearth nstitutions racelving:
argh ﬁdﬁgwaﬁmﬂﬁiiﬁ&m$ﬁﬁc ahd enginesring %UPIQQF}}"]?]
million per year” R R R R




FY 2025 DHS STANDARD TERMS AND CONDITIONS

by reference. All reciplents must comply with aniy such requirerents gt forth in ihs
NOFQ, If & condition of the NOFO ls Iconsistent with thesé eftis and conditions and
any.such terms of the federal award, the condition.in the NOFO shall be invalid to the
Extent i ' & rerialider of that condition and alf other canditions get.

“Ret éct o the Bayh-Dole Act, 35 U5.0. § 200 6t seq. ahd applicable
“ragulations governing jnventions and patents, including the regulations issued by the
‘Deparimment of Commerce at 37 G/F.R. Part 401 (Rights to lnventions Mede by~
‘Nonprofit Organizations and Small Business Firms under Gové riffent Awards,
Contratts, ‘and Cooperative Agreements) and the standarc patent rights clausé set
Reciglents miust comply with the-requirsments of Presidential Executive Orders related
fo grants (also known as fedsral assistarice and financial assiatance); tha full tex of
- Which are incorporated by reference. ' o

Protiireient of Recavered Matérials _

‘States, poliical subdivisiolis of states, and ther coniractors must comply with Sectior

16002 of the Solid Waste Disposal Act, Pub. Ly No. 89-272 (1965) (codified as

aimended by the Resource Conservation aiid Recovery Act at 42:U.5.C. § 8962) afd

2 G.FR, § 200.323. The requirements of Section 6002 include procuring only-ftems

desighated in guidelines of the Environmentsl Protection Agency.(EPA) at 40 C.ER,

Part 247 that contain the highest percéntage of racovered materlals practicable,

XXX,

‘consistant with maintaining a satisfactory level of competition.
XXX, Repabilitetion Actor 1973 '

Recipients must comply with the requiremants of Section 504 of the Renabilitalion At
of 1973, Pub.L: No, 93112 {codlfied us amended at 29 US.C. § 794), which.
provides that no-ofherwise qusiified handlcapped individuals In the United, States will;»
-solely by reason of the handicap, be excluded from participation in, be deniet the
- beneflts of, o be subjected 16 discrimination under any program or activity recelving:

KXXIL ce Maters
_ y attive grants, coperative Bgreeiments, and < .
-+ pracurement contfacts from all federal swarding agencies exceeds $10,000,000 for ariy:
‘period of lime during the period of performance of the fedéral award, thier the feciplant.
- st coniply with the requirements set forth fn tha government-wide fedleral awad tefni
and candition for Raciplént Integrty and Performanice Matters is n 2 ,F.R. Part 200,

- Appendix Xl the full text of which s Incorporated by teference..

XY ,
G fedaral awards that total or excasd $30,000, reclplents are requifed to semply Witk
he requirements set forth. in‘the govemmént-wide federal award terra and condition on
‘Reparting Bubawards and Execlliive Corpengation set forth at2 C.E.R, Part 170,
. -Appendix A, the full text of which s incomporated by referarice, S
KXHVL -~ Reatiirad Usé of Ameriean Iran. S '

P =,

(1) Recipients of a fadatal award fron 4 Hianclal assistéines program ial provides, .

" funding for Infiastructure olified that hong of the funds provided under.
- this federal award fna L <

- thinfederal award may be wsed fora project for Inirastnictue tnieds: -
‘DHS Standafd Terms & Condltions: FY 2025 Version 3+ © April 18,2028

5 @ . s B

4




FY 2025 DHS STANDARD TERMS AND CONDITIONS

{8}l o i st used fn the project are prodhiced in the Urited Slates-~this
-means all manufacturing progesses, from the initial relting stage through the

“application of coatings, accurred In the Usited States;

(o) =i manufactured products used In fhi project are produced in the Uinfted

Blates-this imeans the manutactured prodiict Was manufictured in the Unlted

‘States;

anolhr standr (o dstermining tre minimun amountof domets se ies o
the manufastured product hag been establisher Underapplicabla law or
Tegulation; and, :

{c) - =l vonstructian raterials aré manifeétured In the Uniteg Slates=<ti1is masns
that all manufacturing processes for the construction material beeurred in the
United States. o

(2) The Buy Armierica preference ory appliss fo articles, fraterials, snd siipplies that
e aonsumed in, incorporatad into, or affixed to an infrastructure project. As sich,

Itdoss ot apply ta ools, equioment, and suppiies, stich 8§ temporary scaffolding,

brought to the.construction site and remvad at of before the zompletion of the
Jnfrastructare project. Nor Hoga a Buy America preference “pply to equipmant and
furnishings, $ush as fiovable chalrs, desks, and ';:iﬂﬁab{a’gém;iutarfjagqipf’neﬁg
Ahat are used-af orwithin the ﬁn‘isﬁ@dﬁi‘r’tffafstrug’:fum;_'pré}ject_ but gre not an jntegral
part ofthe'struclure or permansntly affixed theInfrastructure project.

(3) Walvers _ | , |
“When hécassary, retipients may apply for, and fhis s IgBNCY iy grapt, a waiver

o these tequireiments. Tie agenay should notlty the reclpient for Information gn
the pracess for tequesting & waiver from thése imquicements,:

@ -Wie‘r%}ﬁe%sdefarégem&?ﬁaé#efefrﬁineﬁiﬁaf?ﬁé'ﬁf the ollowing excepijans
applies, the federal awirding official fnay waive the application of the demestic
gontent procurement profersince.fn any case

% in which the agency determines

). mwpling the domsti actent procurernent prefereron e b,

© incansistent wit publicinterast: - R
“Hhe ; FaRi
k)

bypes ot ira, broducts, bt Saptuction matsriaks -
not produced I the United Statesiiy sufficler and feasonbly -
ﬁ\la:"ﬂbfeguanﬁt{as or satisfac ‘ o - e

fity,
W the ks on of Jfon, &tesl; » :
© - inaterlals prodused In the:

iy

S,0f Gonsiryetion -
rease‘the cost of the -

omfestic Gontent procurameit .

/il provide instructions on the

ancial

LW e
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) ﬁaﬁmﬁon& The definifions applicable to this term are set ?arth a2 C, F.R § 184 3
~ the'full text ef whieh i fncofporated by reference

KXXVIL  SAFECOM -

‘Recipients receiwng federal awwds fade under- pragrams that pmvfde amergarsay
communication equipmatit and Its related activities fmust comply with the SAFECOM
Guidance for Emergency Communication Geants, ineluding provisions on technical
standairds that ensure and enhance interoperable communicgtions. The SAFECOM.

!.Guicianca ia Updated. annually. and cary ‘befound at Fundmg and Sustalnment |

' CISA

XXXV, Suhreci ';ent Mu"licri

Pass«&hrough antitlas musi compiy wﬂh the reqﬁ;remen&a for. subramplant mamtbﬁng and
manage:mént g5 sat forthiin 2 C.F.R, §§200. 33%-333 o

: -Recfp;enis ars required to camply w&h the requifamams se’t ferth in ih& g
“govemmentwide federal award term and condition regafdtﬂg the System fof Award
Management and. Uniqu Entity {dentifier Requnrements in2G FR Part 26, Apperidix.
.A, the futlf dext. afwhmh is mcamora:ed refergnce

}(f. Ter ' n"" :o_:'_ofa Fe Av §

(1‘ ) By DHS. QHS may termihataa federa§ award in whczla ofin part, for tha following,
TEABONST. -

(&) 1f thé recipient tails o compiy withr the- tarrns and cond:ﬁons of the federal.
' award

(Eﬁ With the congant of the remplanf inwhich &ase the parties rust agres
upon the termination conditions, inc udmg the effectiva date, and i in ihe GASE
nf parha! termingtion, the pnmcn fo ba termmated or.

1) Pursuaﬂ% to ths terms ami conditions of the federal sward, Inciuding, fo the-
-extent author 2ad by law., if the: fe&eraf award nd icﬂgar effectuates the
gregram goais or agency flﬂ'laﬂfia&

(3) By the Remptant The rampiant may terminate the federal award; in Wholeor in part,
< by sending writtén natification fo DHS. atating the reasong forsuch termination, the
‘eHective date; and in the case of parfial termination, the portion-to'be tefminated,”

However, f I}HS deférmines that the ramaini fig portion ofthe faderaf award wuli fiet
,.aecemplish the puiposes for-which the fedaral award Waa made DHS may
: terfnmate the faﬁerai‘ award in its enﬂrety ;

) Natme Fither parfy will provida writken hitice of intant 1 i&fﬁ;l- e _fqr any | reasnh
“tarthe other party no lass than 30 cafendar days prior o the affective date of i‘he
+ termmaﬁaon,, s v
(5) Campliancawith Glcss-ouf Requ%rementa fr,:r ‘;‘armirtatad Awards. Thé reclpient

“must continue to ctimply with eloseout. raqulrementa W2 CFR §§ 200, 34420(1 345
- after g award is termmated

s

- %E}_HS- Standard -’ffe;ifhé:& ﬁ::_:{r;d’}ﬁéné: FY 2025 Versioft & - Apiif 18, 2025




FY 2025 DHS STANDARD TERMS AND CONDITIONS
M1 Terolst Fpanéing. - NS

‘Reclplents iust corply with Exaoulive Order 13224 and applicable statytory.
prohibitions on frafisattionis with) and the provisions f résolites and Support fo,
individuals and organizations assdclated witl terrorism; Reciplents are lagally.

Tesponsible for ensuring eompliance With the Executive Qrderand laws. -

Reciplents must gomply with the requirements of the government.wide federél award
ettt and condition which fmplements Trafficking Viciims Protaction Act of 2000, Pub, L.
an;d cendition ls in 2. C.FR, §175,108, the full text of which Is Incorporated by
refafence. b

s N . " v “ -”'7 " ‘
‘an0 Obsluol Toyrorism (USAPATRIOT) Aot 2001, Pub. |, 10786
“Reipients must caniply with ihe requirerfents of Pub. L, 1U7-56, Secticn 817 of the
USAPATRIOT Act, which atvends 18115, §§ 176-176¢.

XLV,

* Resllets must bt it perisslon o DHS b g the DS sl
logos, crests, or reproductions of flags; of liksnesses of DHS agency officlals. THil
Includas Use of DHE component (e.g., FEMA, CISA, sts:) seals, logos; crests, or -

-reprodijctions of flags, or likenesses of conporient officials.
RV Whisteblowsr Prolestion At

Reclplants must comply With the statutory Tequiremeits for whistisblower protections in
101.8.C§ 470141 UB.C§ 4742 AT otecions |

“IHS Standard Terms & Gonditonss £Y.2025 Versions. dipril8; 2025
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8,

placed upon the grant awsrd by DOS, Fallure
-gensiral prnciples of allowabilty and ste
‘Epplant assures that £ will comply and al s sub-
- provisions of the U.S, Depariment of Homeland Secuirtty, FFY o S
~Guldance and Application Kit, and all sther applicable federal laws, orders, tifoliars of regulatioris. -

“approved by Congress -

palicy saiple herein and glven below: "~

ollwig;

rees to abids by all Temns anid Condiions including "Spediel Canditians®
e , 3 by [0 to cornply could result in a”"Slap Payment” being placed cnthe grant, -
Allowable Costs; The alfowsbity of costs Incurrad under ahy grant shell be determingd in accordance with the:
rds fuf selected cost items 48 set forih n the applicable 2 CFR 200
nelend Secyrty, Grant Program Guidande and Application Kit. The.
s sulb-reciplants and contractons will comply, with the applicable

, FEY 2024 Homeland Securily Grant Program

Compliinés Agreémont: The subreciiient

and the FFY. 2024 U.S. Department of

Availabiilty of Federal Funds; This grant award is contingant upon avallability of faderral funds

Bidding Requitemeiits; The subrecipient must comply wiith proper compatifive bidding procedures as
2 CFR 200,310-316 and 2 GFR 200,317.326..0n zny items, Intluding those bids inthe aggregate,
Whose totai cost s 655 than £5,000, the bids o riot have to bs subinitted o the DOS for revieyr-
and approval, but adaquate documentation must he malntained in the subreciplents fles: On any

Hams, including those bids i the aggregate, whose fotal cost is $5,000 or more, bids must be
submitted {6 DOS, Froquestsd,. .~ o

‘Bonding: 1t i strongly recommerded that alf Sffciils. Idntifiad op ihis geait Who have auilhorily to obligats,
-Bxpend or epprov expenditures be honded for an amount na fess than the total aniount of the grant

Closed-Capfioning of Public Service Annauncements: Any felovision publle servies- .
1 part by any ageticy of instrumentallty-of ~

annauicement that Is praduced orfunded In wiiole or i part iy o
the faderal govetnment shalf include tiosed caphianing of tha verbal confent of sticl annoiincemsnt

Coiffit Of infersst: Per 2 CER 200 Reclplents and subrecipients must disclose in wiiting o FEMA o lts pass-hidugh
entity, any potential corfiot of interest i the Fedaral award's lifecycls, Parsonnel and other officlals connecled vith -
this grant shall refer to the advice below bt sure that a local poficy Is I place to comply generalized paraphtzised

te Or Uit of Igcal goverriment or of po.govemiiart

Advice: No efficlal or employes of &

grantees/subreciplents shall participate personially thioigh decision; approval, disapproval, recornmendatiory,

the rendering of advice, investigation, or oftierwise In any proceeding, application, request for.a fuling or ofhar
detefminatin, contract, grant, cooperalive agreemment, claim, - AR »
controversy, or other paiticular ratter in which thisse funds are used, whete 6 fis kiiowledge he or hig

irmediate family, partners, organization other than a public agengy In Which he s setving s officer, diragior,

tnistes, partner, o employee of any person or orgariization with whom he Is hegotiaing of has any:

-anangement concerning prospeciive employmont, has & finianicisl infereet,

Appeatarics; In the Useé of thesé grant funds, officals or emplovess of state orlocal Units of dovermment and ok

govemintal grantsesisubreciplents shall avoid any action which mightesuitn, o create the appezrarice of e,
Usiog s or hr offical positon for pivale gl
‘. Giving profereritial teatment to any person:
& Making ai offilal decislon outslds offvialchervelsyendior
& Adversely affecting the confidencs of the public I the integrity of the government et
:- pmgramts . —:- el N : EE R i V .: . L R J ‘oo ;&
Reciplents and subreciplents must disclose, (n  tinely mantier and in wriing t6 FEMA or thé
- pass-thiough entity, all violations of Federal erinminal v nvolving e, priser, o ray

£

~potentially affecting the Federal awatd,




“approved applcation, Ariy siich Bivangernanis v rovide that the subreciplent will fetain limate gontra

and xespnsibiity for ifie, prolact and that tis Loniractor will be bound by these Conditiors as well a5 the -
Subraciplent, T T _ e B
13-Construction Frojéots: Neee FPrograi is effectivaly borstdersd B-nan-construction brogran.

-H@wemfsn-'s,r;b_s*ec:ipiéma'yséﬁs fnds for-anclllary r;;insiru;féidﬁ_pmjétj::sﬁzvbr_g mist tonply with:thea

Davis-Bacon Aot (4011.8.C. 3141 gt gan ¥, Grant feeipisnts miist ensure thet th elf contidtors. or
suboontractors for constiuction Projeats pay-workers siployed diractly pt 1he Work-sits rio fess than
- Ihe prévailing wages _émti_frisgeg,béhéﬂ;sipaiqu _pro_jgc:_is-fn_f'a:sim'_iigr_'q&arq;:ie_r.;ﬁg!ditfk;n'ai o
Information, Including Department of Labor IDOL) wage determination; I8 available from 1he
following website: hifh /i tw.wdol siay, Data {_?ol_is;:’}‘fom?hg recipient agrees ta cooperate With any
-assassmants, national ‘evaluation &fforts, of information or thata callection requests, including, but

not inited o, the provision o any Information fequired for the-assessment or ovaluation of sy
aofivitias within this-agreoment. = - o ' L

14. Deobligation of Qrant Furds: All granits mist be.déaéilga:tgﬁ at the endl ﬁf_iﬁé,ﬁféi@ﬁ,paﬁddy Fallice

i g
déobllgate the grant i & timely manser wil Tesult in.an dutomatic decbligaticn Gtthe glantby DOS, -
18, Disclosuré of Ferlaral Parfigination: .}r@:énmp_iia_n;:iiai with Section 823 of Rublic Law 102-149,4he -

Stbregiplent ggte. tig, e o o
amaunt of this award shall be isad to finance the.nequlsition of goous Bk services lingluding

constiuctioti services) for the project tinless the subraciplent agrees ta fhe followingz. o

- BpECTes i ,a’nfyaﬁ;&éﬂﬁcémsﬁfﬁfiﬁéfSWarﬁiﬁg_-nf,thé{ ontraat for the procurément of ffie: yoods
and ssrvices fnvalved (including onstrustion BerVices) the anisunt of federst funds that will big -

atulsition and -

* Expresses the amoint annguriced fursuant o paragraph (3) s o peiaritge &F tha fotal cost o
he planded sequisiiion, . B S

“The shoves retuirentast

Quiremmasits.only apply 104 procuiermisr Tor goods ot serviges findluding borishusiion
“88rvides) that has an aghregate valie of $500,000 or more,. - - o

16, Finaniolat Responsiiit: Th
 Bubracipient can properly dise
“hurids: Adedilate aceounttn
# - Actountin

el gh
hiry and whi

u i
The sccounting ystem shoud pr

A7 bntorist and Ottrer 0: Thy

plant with téspest
feos, Serioe

Income samed by tie-subre
{gdlle of publications, rogis




by this rant during the project iust ba reported to DOY yuarterly and miust be put back Into the.
project or s used to reduce the grantor participation in the prograt- The uise or planned use of ll
 progtam income must have pifor wrllen approval from DOS. - - e
18, Interoperable Exjoment: Grantee Is responsible for alllicanse fequirements resulling fromm a potential

18

grant, Equipment must mast DHSIFEMA re sormendad P26 compatibie standards L
LagalAction: The subreciplent agtees. that stiouild the NH Departiment of Safely - Grants Management -
Uit determine that it nieeds 16 take lagal action agalnet the subrecipient for actions arising aul of the:
grant-the subtecipient will walve Jurlsdicion aiid have the case heard in-oifhar staté orfederal court:

. inGoncord, New Hampshirg, - =~ - ,
20." Obflgation; of Granf Funds: Grant funds iay not bie obligated priorta the effective date of the spproved - -

grantaward ahd witholt advante wiitlen dppraval by DOS. N ‘ohilgations are allowed after the end of
' henitted ho'later than A5 calendar days

b

the grant period and the final request far payment must be su
 afterthe end of the grantperdod, = L
24, Perforinarion: This grant riay be termingted o fund paymints disconfintied by DOS where R fiids asibbstaritial =

Failuire fo comply with thie provisions b the leglataion goveming these firids of ragulations promiulgated, Inchuditig
those gant candifions or otherobligations establistiad by DOS. In the avent the subresiplsnt fails to perform the -
sanvioes dedoribed hereirt and s previously recelved finaridial assistanca fromm DOS, the subrecipient shall
reimblrse DOS the full amotnt of the payments niade. Howsuer, I the servioss desctibed herein aro partally

- perforied, and the Subreciplett has previously recetved financial agsistance,
eimburse DOS for payments rmade L -

22, Property Control: Effecitive contiol ahd ‘accountability must be. maintdined for 8ll personal propedy,
Subreciplents must adequately safeguard.all such property and mustassure that it 1s Uised solefy for
auiiorized purposes, Subredipients should exercise gatilon in the Uss, maintenance, protection and

 preservation of stch propetty. Subrecipients agree fo follow the tartns of 2 CFR 200,317 - 200:326;

23, ‘Racords: The applicantwill give the graritor agancy of the DHS or the Office ot the Inspestor

‘General, thibuigh any authorized representative, the #ooesd to and the fight fo examine all
- ecords, buoks, papers of dacuffients refated otwegrant. ' -

24 Revording and Documentafion of Receipls and Expendilures: Subrecipienfs actounting procedires must
provide far accirate and fimaly ‘racording of receiptof frids by source of expenditures made from suck -
Hunds arid unekpended balances, These frecords must conltain nformation pertaining fa grant awards,

abligations, unobligated baleinces, assets, iabililies, expenditures and progrart incame. Goritrols must
. pe established which aré adequate to ensure that sxpenditires charged o the sub grant acivilles arg
for allowable purposas, Additionally, effective contiol and accountablity must be maitained for all grant -
‘tash, real and personal property-and oiher assets. Accouniing récords must be supported By such” -
_souice ‘ RN T ST
docurmentation as cancelled checks, paid bills, payrolls, time and attendance tecards; contract’
doctiments, grant award documentsoele. - - T T e
25, - Reports; The subreciplent shal subrit, 1 such times and in stich form = fray bie prescrbed, such reports a8
DOS gy reasorniably nedire, including financial reports, progress repors, final finaiclal réports and - -
evaluionfepots. T R
26, Finalard fiscal tlose-out Report. The repott is fit addition to fhe cumulatve progress report
Cfi.l& 3 ’ ";“ . A - = ,s"' * - o .
27, Relorition of Records; Records for nort-gxperidable prapatty pilchased totaly or parlally with grapior flnids:.
. fnust bie retained for tiree years aftef its final disgosifion. Al sther pettinent grant records inaluding, -~
finaricial tecolds, supporting doouments and statisfical records shall be retained fora minfmum of hies
yéirs sfter the final expanditure faport, Howeser, f any liigation, ol of auditls sterled befc othe
_-;a&ﬁiﬁaﬁéﬁ'ﬁfithaiﬁraayearg@ﬂud;mm. scords miist bé retalt years after the litigation, claity
28, Suspension or Termiinafion o Furiding: DOS may suspe
or fmpose another sanction o =

and is-alt0;

days after the and of tha gfant peifod.

i el funding o -
sy, T -

. Fallire Yo comply substantizly with req ‘or statitory objectives of i 2003

* - Oirilbus Apgropiafions Act issued there under, o ather provision oo

« Fallre 16 adhers o the requirements, staridard corclitions or gpaci condltios; -

the subrecipierit shall proporlionally

i



# Proposing orimplerrienting substaritial program ghianges & the extent that, if Sniginatly
sbmitted, the applicaion woud nothava been spproved for funding; - - ¢
= Falure fosubmitreports; ,
® Filing # Yalse vertification [ This Appliaation rothet ¥éport ot docuiment;
2 Othérgood causeshown. » R
2 Utlization and Paymént of Srant Esnids: Funds awarded-are fo.be expendad only for purposss
‘ and activities coverad by the subrediplent's appravad projéct plan and ﬁ?ngét,a'ltém§ st bé'In

0. Uteation of Minory Businosses; Subreapints ae ercouraged fo uilze quaiied minorly frins -
‘31 Whittor Approval.of Changes: Any mitually agreed Upon hanges 16 this ub grant must be
approved, in wiiting, by LOS priordo Implemantation arabligation and shall be incorporated in

written- amendments fo this frant, This proceduis for changes to the dppiovad Sub grant is nit
Timited 1o budgetary thangss, butalsdineludes ohanges of gubstance fn project activities #and
-Ghanges in the project director or key professional parsorinel Identified in -fha__aﬁpmv_eg T
#pplication, B ' R o )

As a’;@rz&iﬁiénofzha-zraée_ipi:ﬁf’gt&j&ﬁﬂtfu;h‘:ia:‘_ _ L
Futiding may be suspended or tarminated Tor filing 4 fofes vartification in this application or other feports

R dogument as part of this progras, ’ S

Tracking of Equipment; A T
Upkaap,,im-a]hténanc;e,ra_r‘:d tralning of and for equipment ‘procured as part of tha Homeland )
Securlty Grant Program Is-a looal and/or grantee responsibllity, The Inventory of this aguiprant Is
a local responsibility -and the récipient of stich Understands that ngpections, -auditing, andg
Invenfory pocdunting of this aquipmeént may oBeUr 854 condition of this grant efther from Féderal,

Slate or ofharappropriate Jevel ‘agency -and agant.

Equipment valued over $10,000: - . o TP

To somply with OM B2 CFR 200 squfpment valied at this level inust invantoried: nd trackegd lesalfy ang -
be feported 1o the: Stato. Department of Safpty (DOS) - Grants:Management Urit svery 2 Years.oruntil
$he-ftera carres & deprociated value of joss than $260. The disposition of the equipiiant mustbe
reported. DOS reoommaids conslting with local auditor's compliance and disposition fules govérning.

- @quipment procured with-Federal funds, I T
Non-Supplan tihg Ceytification; This sertiication, which fs 4 Téguived camponent of the New Hampshire
- gpplication, affirms that federal. Homsland Secuiity grant funds wiif be uked 16 supplement (add te).
existing funds, and wilt notsupplant (replace) fun

Rurpose. Botenitlal supplanting will be addressed

Tevlew, post award monitoring, an it Dy

- 126-1 whioh apply fo maintenance arnd sust
capgbilities with sbacifle definitions. Applican ane _
doctimsntation cerifying that:a teduction in on-federal resources oscurred |
1he taceipt pr expacied receipt of faderal-Homeland Securit grant funds: Supplanting funds is 16ese
deflned (for these purposes) as ysing federal gtant money 1o "replace” or Yake the place of o Isting -
local fynding for squlpmenit or programs, The funds : ended 1o.provide local entities with: . -
Inereased orin 2024 sustalnied tapabilities or to Bulld-¢ paclly to addras  CBRNE/MMI terrorist -
dngitlants: Co o R o 1

tation

-National insident Wanageiment Systein (NINES) fmplei -
' st ang
ust

Prior to sllocation of any fedetal praparedriess awards, 180
-Implemantation of NIMS, The list of objectives used Fprogie

Wabsite at: hos/Www fema.og Vigmemer
‘Prepargdness Srants Manual for more Tnfor Fat
‘orsupported With FEMA grant funding aocondi




-Additional nfcrmaimﬁ on resnurce managemﬁnt and NIMS resolirce iyping defi nitmn& am:fjuﬁa
.titfesfpﬂsitlan quallﬁt.aﬂms s on Is on I}HSIFEMA’S website, .

gamf;caﬂo;] i:y' fiiial Authori i
1 sortify that | understand and agree.to comply. with the gensaral and f‘scai pramsmna of this grant
appﬁratie:-n Inr:ludsng tha terms ami "ondrtmns t@ campfy wath provaswns of the regulatmns gaveming

been appmpziata casrdmahon with affaacfed agem:!es, that | am duly authenzed by the Applmaﬁt tq
‘perforin {he tasks of the Official Huthofized to Sign as they reia!a to the requitements of this grant
application; that cosis Tncurrad prior o Grantes appmuai may result in the expsndlgures Baing
absorbed by the subrecipiént; and, that ihe receipt-of thess grant funds ihrough fhie Grantee wati rot .
-supplant staie oF local funds. -

CERTIF ICAT%GN i GERTiFY THAT [ AW DULY: AUTHE}HIZEE) UNDER ‘I’HE STATL!TEES OFTHE
STATE OF NH TO APPLY FOR, AUTHORIZE, OR ACCEPT THE HOMELAND SECURITY: GRANT
-FUNDS f EQUIPMENT HEREIN, **THE AUTHORIZING OFFICIAL MUST BE STATUTORILY ~
ALLOWED TO BIGN A CONTRAGT FOR THE MUNICIPALITY. (i e, Mayor, City Managar ToWh
Manager Chairperson BOS, ete.y PERRSA 31:950 or. RSA 3?6

*NOTE: THE F’RK‘Z}JECT MANAGER, FlNANCIAL GFF?CER ANB AUTHGR%EEQ GFF]QIAL
SCANNOT BE THE BAME ?”ERSON '

Cerﬁﬁcahaﬁ by Pmmm Managerfsontact*

Name: Jane—Rachel Sshaﬁbrun . T i‘:}ireata?
Agency: Gamp Yavneh e i ... Malling Addrese: 18 Lucas Pond Ro,
- ' Norﬁhwuad NH 03267
Phﬁﬁﬁ Nﬁmbaf 61?’532‘93?‘2 i
FacNumbst: e ao . E-Mal ﬂfiﬂressz_-Eiéﬂaf'ﬁf%*‘?i@'?ﬂéﬁ?ﬁ?a"“ﬁh’-fif'g '

Signaturet .. 1.4 ;

: Agsﬂﬁy

: -Phcma Numﬁer' &ﬂff‘?} “l‘g C}qfq

Ml Adef;ass Rl s @




Name: _._‘Notanel Splogel

ffication by Authorizad Gficial*
. Title: GQD/(}FG

Agancy: - GampNavrah

Phonia Nurmpar: _ B00-842:5599

. Mallig Adgiess:
W8 Luvas pond rd. Northiwood, NH 03261

Fax Numiber:

. e
Sigratre: £

et 3

s Ml Adidross: :ﬁéiaﬁﬁi@éﬁi@b’yavﬁéhgur‘g .

' Pagcéi dof14




* ACCEPTANCE OF AUDIT REQUIREMENTS
FFY 2024 Nonprofit Secarity Grant Progriam National Security Supplemental

It tequiied, We agree 16 have an dudit conduated in compliance with OMB Uniforin Guidance 2 CFR 200. f4

compliance audit is ot required, af the end of each quarter, we will certify in writing that we have not expended the -

amount of federal funds that would requiife a compliance audit (§1,000,000). Per 2 CFR1200 Subpart ¥, Non-
‘Federal eritlties that expend §1,000,000 or more i federal funds (from all sources including pass-throtigh sub
recipient) in the organizational fiscal ysar shall have a single organization-wide audit conducted. B required, we
will forward for review dnd cloarance a opy of the completed audit(s) to the following; '

“NE Departinent of Safety
Grants Management Bureau
33 Hazen Drive
‘Concord, NE 03305 -
Thié foliowing & information oni the next orgatiization-wide audit that will include thid agehoys
1. Our jurisdiction is not subject to an GMB Cireular A-133 Audif for the Fiscal Year onding_____becase:
[ Our Jurisdiction received less than $1,000,000 in Federal Awards from all sources in this

fiseal year,
' Other {please explain) -

2, Our juiisdiction is subject for an OMB Circular A-113 Audit from the period of (Organization’s fiscal o
calendar year to be audited) ' : ' ' '

Beghwing: . ‘Ending o
date T

3. . Audicwill be subitted to NH DOS Granits Managemeiit Bureau by;
- {Date st be o later than the finth month #fter the énd of the audit period)”

Dalé; ...

Additiorally, we have Ql‘ will notify our auditof of the-above audit requirements priorta pi*;fﬁ;;‘m?ﬂcé of tﬁé.aq;iit
for the period listed above. We will also ensure that, if required, the enture grant perlod will be-covered by &
complignce audit which in some cases will mean more than one audit must be submitted. -We will advise the..
auditor to cite specifically thit the andit was done in accordante with OMB Uniform Guidance 2 CER 200,

N DO Grants Maragenent Bureau will funish any inforsation regarding the OMB Usiform Guidinge 2 CFk
200 andigrequitements, upon reduest, © < C e R
FATLURE T0 COMPLETE THIS FORM WILL RESULT IN YOUR GRANT AWARD BEING

i Taan

- e

Rhmdoc oWy . Netsndisolagel s -
. PrintNme TR ’I?rhgﬁl\[a{nn T, }"riﬂtﬂma T —




[ et Stootmant _ OB Numoi: 40400007
L] WBul‘ﬁﬂﬂ $ z Bfﬂﬂ.ﬂ,:. CE Exptr“aﬁonl?@té: 32(2312{_}%5 .

.. ... ASSURANCES,NON.CONSTRUCTIONPROGRAMS
| Public teporting purden forr this. collestion GF information s estimated fo average 16 rinutes per response, fcliding tme for reviewing
i Instructions, searchiny existing daka sourees, gathering aind malntaining th deita naeded, anid cormpleting ard reviewing:#ha colleation of
‘inforniation, Send comments regarding the burden gstimate oF any.Gther aspett of this collsiction of Informatioi, lneludinig suggestions far
reducing this brdan, 1 thi Office of Management and Budgat, Paperdionk Retuction Projact (0348:0040}; 'Wash[zjgtgiﬂ},éncigqaﬂa;.
| PLEASE DO NOT RETURN YOUR GOMPLETED FORM T0 THE OFFICE bF MANAGEMENT AND BUDGET, SEND
| T TQ THE ADDRESS PROVIDEI! BY THE SPONSORING AGENCY, - T |

"NGTE: ~ Cartalh of lese Besiifances may not 53 SPPTSSEIs 1o you praject o prograim. 1 Yot iave GUSSHOrs, plaase Santact e
- Bwarding agandy; Furthier, certain Faderal awarding ‘agancles may require applicants 1o cartify fo atfditional assurancis.
1f'such Is the Gase; vouwll be notified. - T T e o

Asthe duly authérized represantative of thé Bpglicant, §oerlly ihat e applican:

“t. Had the lagal atthorty to spply for Eoderal asslstance Actof 1878, as smanded (29 1.8.C, §704), whish:
and th Tnshityttonal, managerial and financlal capabiiity . prohitiits discrimination ‘on the basis of handicaps; {d
{indiuding funds stfficiant to pay the nor-Federal share - he Age Discrimination Actof 1075, agameénded (42
-of project tast) to snaing properplanning, management 38,0, B8B101-8107), which prohibits diserimination-on
ahd domiplation of the prejact desdrived inthis ' he basis of age; (e) tha Drug Abuse Office and
gppllcation.. I Treatment Act of 1872 (P.L. :92.266Y, ns amendled,
Lo o . elating to nondiscrimination on the basis of drug .
- 2. Wil giva the awarding agency, the Comptraller Ganera) ‘abuse; (f) the Comprahensivé Alcahot Abtsse and
--<of the Uniled States and, Fappropriate, the Stafe, ‘Alagholism Prevention, Trestment and Rethabilitation
“through any authorized representative, assess to and 1
the right to eamine all records; books, papers; or
documents relatad fo the award; and will sstablish &
broper aocountinig system I acesrdance with ganerally

aeeapted decounting standas or agenty directives.

8. \Mill wiatablish safeguards o profibit employees fron Su e O T Al i gaai0T et sad,), +
usig hal posilions fora purpase that constituies or “amanded, relating to nondiscrimihation I the sals,
presents the appearance of parsonal or.organizations!. Tetal of financing of housing: () any other  * ©
ronfict of inferest, or personal galn, .~ nondiscrimination provisions in the specific tatite(s)
AR Antlar which application for Fedarl vesisfanteis belng

toade; ard, ) the rsquiraiients of sny other -~ -

nafdiserimination statlta(s) whish may applyto the

CApglcation, U e T

o T ST » . oWl gomply, oF has sieady somplled witiihe <

(B Wit earply it the Infergoveiminental Parsonnel Act of ontaa o T o
1970 (42 U.5.0. 55472814765 feleting loiprescribed ~ Relocation Asslsteince anel Real Praperty Acauisition «

standarti for mari systems for programs hinded nglar * Policies Act 6f 1970 (P.L 91-846) which provide for

- Gnerof the A9 stallites of fegllations specfied I+ - - f2if anid squitablé reatment of persons displaced or

 Appsndic A of OPI's Standards fir a Merit Sysien of Whose propirty s GqLirsd a8  fs

A il sind Gofplete i werk wlthin i o applicable
lime frame afier recelpt of appravat of the: awdrding

- gency.

< in purchases,

“which prohiblte discriminalion on the basis of . BNl somply, ax applicable, with piovisions of thi
-rhational origin: (o) Thio IX af the Education - “Hatch Adt (5 U.S,Ca8§1601-1608 and 7394-7358) .

A& Wil Comply With all Fedéral sistutis feldfing'to. BOJEEE puts
- nondiscrimination. These include bi afe gt imited fa: Slifohs

) Ttie V1 ofthe Civil Righis Act bf 104 5:352)..
ohiblte diseriminalion on the bagis of race, calér

s

‘Amendmants of 1977, 63 smended (20 U.8,C.8§1661- Shich Jimit the polifical sofivillss of emiployess
1083, and 1685-1686), which prohiblts discrimination on “Whoss principal employthant potivities are funded -

*Hhe bpsis of e, (¢) Section 504 of the Retabiftation #hole of in part with Faderal furds, -

< §tandari Foiiy 4248 Rav. o7 -+

B Huthorized for Laedt Haprodibiioh: i Froserfisd by OMB Cireular A102.

&

i = Sy e S




Q Will comply, as applicah!a, witti the prowsiahs ofthe Dals-
Bacon Act 40 L.S.6. 852764 to 278a-7), the Copeland Ack
A0 UB.0. 82780 and 1B U5, 8874, anid the' Corract
Work Hours and Sefety Standards.Act (40 U.8.0. £§427.
3334, reguirding [abor standards for federaﬁy—asslstecf
canstrucﬂon subagrsementa

A0 Wil comply, if applicable, with Hood ingvrance Burchae
réguiraments of Section 102(a) of the Flood Disastar
~Protagtion Act of 1973 (F.1.. 93-234) which mq -
- regiplants in 2 special flaod hazard ares 1 padicipate th thie
program and to purchase fload instrance f the total cost &f-
instirable canstuction and acqu:s:tfan 15:510,000.0r more.

11, Wl comply with env;ranmental standards which may be

pregeribed pursuant to the Tollowlhg: (a9 1 Ifistitition of

-

~anvironmental quallty sentrol méasdres ur;dar the Nationat

Ervirarimental Policy Act of 1869 (F.L. 81:100) and -
Exécitive Order {EO) 11514; (b} notification of violating
facilifies pursiant to EO 11738, (e piotection of wetlands
- pursuant fo £0 11290, (d) evaluetion of flood hazards i

- Thoiodglaing: amrdame with. EQ 11988; (s) assurance of

-projedt congistency with ihe wpproved State management
“program developed under the Cogstal Zohe Managamerd
-Actof 1072 (16 U.5.C. §§1451 el seq: {f) confomity of

- “Faderal agtions fo State {Cléan AlF) lmpleréntation Plars.
under Section 176(c) of the Clean Alr Act of 1955, 89
amended (42 11,50, §§7407 of seq.):(g) proteption of
urdeiground sotirbes of drmking veeiter iirider the Safe

-Dinking Water-Act of 1974, 44 aménded (P.L.93-528):

-and, {h) protection of endangered specles Under the -

- Endangared Specles Actot1073, a8 A ended Pl 3.
4205) E

Wl Gormply with tha Witd and Seenic’ Rwera Aok of
1668 (16 U.5.C. 881271 et 58 relatad to protecting
‘compohents or pﬂtenhal compdnents of the national
wiltd ardd sceme rivers systam, -

P

..ﬂg ;

e
o

1% W | asswﬁha awardding dgeriey in assurmg compliance

* with Section 108 of the Nationat Historic Preservation
JAct oF 1986, a8 amended (16-1.5.C; §4?’0L EQA: 595
- «{identification and pritection of historls propeities), and -
the Archasalogical and.- Historic Presarvation A of 1974
(81 S0 §§469a-1 &t seq)

14, Wil cigrriply viith L. 93-348 fégarding: me protection of

< human subjects involved in raseatch; cﬁavalapmsntl Bl
‘(retated bictivitles suppt:rted by ihta ﬂward of assistafive.

Wil mmply with the Labofatory Ammai Walfareﬁci af'
‘1966 {PL, 09-544, as amanded, 7.U.50 §621378t -
. *:saq } peﬁainfng 1 Iha g:aral hanéimg, and ﬂ’&a&nenﬁ: af

ather agﬁvmfas ﬁuppc:rfed by th;s award afasslsianca

XAl aomply with ﬁwe Leaci»l%asad Paint Pclsoning
Preverition Act (42°1U.5.0: §§4807 et Bmq.) Which
prohabzts the lise of lead-based palnt in constniction
or rehab:l;fatwn of rasfdenca stmctures.

i

47 'Wiil cause 16 be: parfarmed the reqwred ﬂnanc al ang .

Act. Amsndments of 1998 and GMB. Cimuiar o, A1 33
“Audits.of States, Local Govemments and Noa-Profit
‘Organizations.” '

18, Wil comply with all-applicaile faquirements of all other
Fadaral Taws, exacutive oder ‘Tegulations, and
‘.palicies gnvemmg thie progeam,

19, Wilf carnply with the mquinaments of Section 106(g) of the
Trafficking Vielims Protettion Act (TVEA) 6f 2000, as:
‘emended (22 U,8.C.7104) which prohibits grant aWarcE
Feiplents or 5 sub-recipient frofm (‘f) Engaging in severe.
forme of irafficking In persons. during the period of time -
Hhiett thie Sward Is inefect (2) Prociting a commercial a8y
-get during the period of time that the & iin affect ar
(3 Uslig Turced [abor in the parformance of thie awary of
-Lsubawards undarthe award

a?PucANTch;AmzmeN T o

festdc

. fG’amp ‘ﬁavneh

S

| Btailard Fonn 4208 (Rev. 7.97) Bk




{ Equalor

|Offieers. TR L - Officer Naes

FEDERAL FUNDING ACCQU]\ETABHJTY‘AND'TRA_T\ISPARBNCY ACT
sﬁﬁuwmmwmmkmwm REPORTING FORM

Beourity Grant, See for further defails: FERE ~ Federal Pundirg

(It Is recommended this foum be completed by-your prant administrator or shicf firancial officor)

Section I MUST be completed by a\p;ﬁlicams' \s'at;ﬁliihgkfaderal Tunding assistance from the Homeland
‘Aecmunt;abili-ﬁ;y Bnd

|_ Transparency Act Byubward Beporting Systen

- SECTION I, AGENCY/NSTITUTION NAME & ADDRESS

[ Neme: Bawnp Yavach

: _-Addr_’esis’_;i*i-& Laicas i”éi;ii Road.

City; Notthwood

i :S?:ztte: NH . Zap ’iioc_ie

_ (ﬁ'rdigitg Téguired)

032610500

B T Y —

| Section I MUST be corhpleted if his application sseks federal fonids totaling $30

,000,00 ar more,

) SECTION 1L SUB-RECIPTENT REVENUS INFORMATION

i APLOCRdING Plscal Yoar).
U Gtoss Revenngs | o
percent.or mote fi Federdl 3 Yes

Smb*ﬁﬁﬁipjg e
AWy

W Mo

Sub-Reciplents Anmal Grons Reverigs ™

# No.

_gr’i’@l‘;&iﬁ;’)cﬁmﬁtiﬁn s

|-Cominents

[PREPAREDBY:

 Namhe::

Notand Spleget”-

| Tidlez ™

COO/GED.

| Telephone: - l.
HE21 (I REV NADOS g T

B8l netantGompyavnenorg

T

INSTRUCTIONS ON NixT PAGE

aHeade,




Tastructions for Cﬂmi)’ieﬁ;iﬁngéiibﬁkei?%pi@;ﬁ infﬂ‘?‘?‘*#tiuix R&pﬂﬁihé Forni’

“Ploase give the Hafid éﬁﬁ-aédress'féﬁ thié agency ot ingtitntion réceiving the federal funding -

Do not give a name and addréss of an individual’s name wotking at the agéncy or institution

“The UE] number is nunique, alpha-numétic 12-character identifier issued and maiiitained by Sam.gov that
Verifies the existence of & business entity globally. Itis 4 tool of the federal poverniment to yrack how federal
‘money is distributed, Most large organizati ) ;
numbers, - Ask your grant adwiinistrator of chief financial officer ta provide yoir organization’s UET munlier,
fyour orgarization doey not have a UET mumber, e SAM.GOV online registration to receive one fiee of
chatge: htips/fsany.gov S ' | ' '

 For miope information on UET pumbers, }fﬁcﬁs;e'#ié_it thé_féégmi g&}"fernm?nf‘s-gtm administration wibite:
hitpsaffsanm.aoy

Please check “yes™ if, in the preceding fiscal year, ypur agamja or institution received 80 pereent o more of
its annual gross reveniues in federal awards. '

Please check “ii0” if, in the preceding fiscal year, yaiir aganey o institution did not receive 8@ peipent or
sore of its anual gross revenues in federal awards, o

ifyon ci:’e‘éke‘é,iﬁfﬁd” in the two bowes above, then this information 36 siotrequired;. _
1 you Sheked “yes” in the two boxes dbove, and if the public does not have access to this information
throngh periodic seports filed under section 13(ay or 15(d) of the Securities Exchange Actof 1934 (15 USLE..

Section T8m(a), 780(d) ), or Section 6104 of the Internal Revenue Code of 1986, then please list the niames,

and compensation amounts 5f the five (5) most

: e highly compensated emplayees within your agency.of”
institution. - o o

Com meﬁjg .

#

;*—

“Thi s ot & required fled. “Please feel frod o add any conuiients you feel are riecessdry 1o fuily expldin yoiir
answers in the shove fields, ' - o :

otig, libtaries, colleges and research uriversities already have UEL




SUBGRANTEE: Camp Yavieh ~ AWARD AMOUNT: $200,000

Grant t:énéitianfi{aquﬁemaﬁta - Date Récéived:

| "NH Grant Agre_ement mgn@d by aubmcip;lent

| Certificate of Llab;hty Insurance

| Ceitificate of Authority or;Meeting Mmuies

| Special Conditions Signature Form signed by o
1 sﬁbremment

Grant Terms and Conditions Slgﬂatule ,Form ;Signed T
'-hy subrmim&nt

-completed and szgned by«subl empwﬁt

_ Lc:bbymg/}f)mng rée Workplace Slgnatﬁre I*”orm
signed by su&remment ,

EFATA Form (if over $30,000) — gﬁmpleted and
| sxgned by subrecxpient

FFATA Form - entered into. c}n«hne sysiem by GMB

Special Gc}ndltmn UEI#

| Special Condition: Venéer#

/| 8pecial Condition: _,: "

fz %pemal Condition:

| Grant Closéout and: l{iweﬂtsry ent to’ subrampwnt

|CGrant Clic}sec}ut and Invantary received from.
8k subrempjent

| Inventory ¢ added 1o mvﬁn'tm:y irackmg spraaésheet by
LGMB" -

[ Finaricial Audit I’aperwmk rﬁcewed Tron

1 subrempxem in i:he year ’ﬁ;licwmg slc&seoat




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CAMP YAVNEH is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 24, 1958, I 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 [D: 61473
Certificate Number; 0007789765

IN TESTIMONY WHEREQE,

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

David M. Scanlan
Secretary of State




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

I Ruby Gelman > hereby certify that [ am duly elected

(Name) '
Cletl/Secretary/Officer of Camp Yavneh - T hereby certify the following is a irue copy
(Name of Corporation )

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

for contractual obligations:
* Jane-Rache! Schonbrun (Director)
* Netanel Spiegel (COO/CF )

* Rhonda Cohen (Business Manager)

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

authorized:
¢ Jane-Rachel Schonbrun (Director)
* Netanel Spiegel (COO/CFO)

* Rhonda Cohen (Business Manager)

I'further certify 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
ATTEST:

Aes)

Ruby Gelman, President
(Name & Title)




COMBJEW-01

DATE (MMDBYYYY}

L
ACORD CERTIFICATE OF LIABILITY INSURANCE 11612026

THIS CERTIFICATE IS 1SSUED 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 GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: I the certificate holder iz an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorged.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificats holder In lieu of such endorsement(s).

PRODUGER CONTACT Beth F McDonough, CIC
Corcoran & Hoer oo Group PHONE  ey: (781) 235-3100 20480 P& no:(781) 235-1622
Wellesley, MA 02482 T Beth.McDonough@chinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC#
wsurer A : Philadelphia Indemnity Insurance Company |18058
INSURED nsurer B : Markel Insurance Company 38970
Camp Yavneh, Inc. INSURER G :
321 Walnut Street #460 : INSURER D 1 [
Newtonvlile, MA 02460
| NSURERE: ]
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 ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH 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 REDUGED BY PAID CLAIMS.

Ay TYPE OF INSURANGE ADDLISUBR POLICY NUMBER POy R | R et e LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ | cramsmane [ X ocour PHPK2658107-015 64/2025 | 62026 |DAMACETORENED o |5 100,000
| MED EXP (Any one person) 5'000
,J PERSONAL & ADVINJURY | § 1,000,000
| GENI. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicY D R Loc PRODUCTS - COMPIOR AGG | § 2,000,000
QTHER: §
A | AUTOMOBILE LIABILITY . COMBINED SINGLE LMIT | ¢ 1,000,000
|| anvauro PHPK2596514-021 913012025 | 9/30/2026 | BoDILY INJURY (Per perser) | §
QuNED ] SCHEDULED A —
|| AbTOS oLy AOTOS BODILY INJURY {Par actident) | §
FROPERTY DAMAGE
X WRowy [ X SGRRNE FRORRIYOWASE |
. $
B | X/ umereauan | X|occur EACH OCCURRENCE 8 5,000,000
EXCESS LIAB CLAIMS-MADE MKLM1EUL102399 0/30/2025 | 9/30/2028 | . ~croaTE $ 5,000,000
oep | X | Revenions 19,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN rR_ | ]
AN\Ffl‘Paléﬂfi;f%ﬁ%%ﬁ%%wg‘éﬁEcme D NIA E.L. EACH ACGIDENT 3
andatory In WH) £1, DISEASE - EA EMPLOYEE, §
If ESB' describe under .
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY UIMIT | $
A |Abuse Sublimit PHPK2658107-015 6/1/2025 | 6/172026 (50,000 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1M, Additlonal Remarks Schedule, may he attached if more space 1s required)
RE: Insured locations at 69 Lowar Deerfield Road Northwood NH 03261 and 18 Lucas Pond Road, Northwood NH 03261

Stated on this certificate of insurance is Commercial General Liability Coverage covering bodily injuries, death or property damage {(formerly known as public
liahility coverage) with the limits of $1,000,000 per occurrence and $3,000,000 aggregate.
Motice 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 THEREQF, NOTICE WILL BE DELIVERED IN
NH Departm_ent of Safety ACCORDANCE WITH THE POLICY PROVISIONS.

33 Hazen Drive :
Concord, NH 03305

AUTHORIZED REPRESENTATIVE

G b

l
ACORD 25 {2015/03) @ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




NONPROFIT COVER SHEET

A, Entity Name: Camp Yavneh

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

Parentheses)

E.g., John Doe (President)

Affiliations

Ruby Gelman (President) Dental Private Practice

Daniel Eisenstadt Terramed Real Estate Solutions

Scott Gladstone AJC, New England

Laurel Marcus Ambry Genetics

~Ati Sussman Consultant, Jawish 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 Schonbrurd ~ Director . |~ $200.000 i
Netanel Spiegel COO/CFO $172,000 0
Rhonda Cohen  TBisiness Manager | © - $83000 - T T -0




DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW

HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY

E. Check one of the following:

[x]  Theentity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire {or any agency of subdivision thereof) or any other state/federal

government entity before any adjudicative body in any jurisdiction OR

[ 1  The entity is or has been party to one or more legal proceedings as sct 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).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION
K. 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

[x] s 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
p . e
government, agency, or subdivision ot 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 af:

https:// mm.nh.Eov/files/uploads/doi/1'emote-docs/registe-red-charities.pdf




FINANCTAL DISCLOSURES

G. Check one the following:

[ 1 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) QR

[X 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

[ 1 Ifneither of the above apply, complete the Tncome 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, $

Donations $ and key personnel

Program ' o ' _ | Other salaries & $

Services o o - wages

Revenue L ' - .

Payroll taxes & $

Interest & $ employee benefits

Dividends

- _ -  Occupancy, rent,

All other g ' o . - utilities, and $

Revenue ' RN - Insurance

Total Revenue ! $ Printing,

publications, postage, |'$
Qljice supplies, and IT |

All other expenses $
Total Expenses $ -




2. BALANCE SHEET

Assets Liabilities
Cash & Equivalenis % Accounts Payable | ¢
Investments $ Loans Payable $
Real Estate (less any $ B
depreciation) - All other liabilities $
Total Liabilities $

Other Property & $

Equipment (less any

depreciation)

Pledges, grants, 5

_accounts receivable '

All other assets $

Total Assets $

e e



OME No. 1545-0047

2023

Open to Public

o 99 0 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do ncot enter social security numbers on this form as it may be made pubiic.

Department of the Treasury

Intamal Revenue Sarvice Go to www.irs.gov/Form@90 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 organization D Employer Identification number
B cwckiowieabs N oaMP vAVNEH, INC.
Address changa Deing business as 04-6004710
Name changs Number and street (or P.Q. box if mall is not delivered to street address) Room/sulte E Telephone number
Initlal retarn 321 WALNUT ST #460 {603) 942-5593
Fina| returnterminatse Gty or town, state or provinee, couniry, and ZIP or forsign postal code G Gress receipls $
pmenced ot NEWTON, MA 02460 4,999,539,
Application pending | F Name and address of principal officer: RUBY GELMAN Hia} :, ;I;I:-d:‘:lz:p return for H Yes E‘ No
321 WALNUT ST #460, NEWTON, MA 02460 H(b) Ars &l subordinatss inchwdad? Yas No
I Tax-exempt status; | X | 501(c)(3) | |501(c)( ) (Insertno.) f | 4047(a)1) or | | 527 If "No," altach a list. See instructions.
J Website: WWW.,CAMPYAVNEH.ORG H{c) Group exemption number
K Form of organizafion: | X I Corporation | I Trustl f Association | | Other | L Yaar of formation: 1 944| M State of legal domiclie: NE
Summary
1 Briefly describe the organization's mission or most significant activities:  SUMMER SCHOOQOL AND CAMP
B
g
§ 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting membars of the governing body (Part VI, ine1a) | . . . L 0 v vt v s e et e v e v e e e e s |3 13
°§ 4 Number of indepandent voting members of the governing body (Part VI, lineb) . . . . . . . - 13
2| 5 Total number of individuals employed in calendar year 2023 (PartV,iine2a), , . . ... . ... .. ...... | B 190
% 6 Total number of volunteers {estimate if NeCESSarY) . . . . v v v vt v s e e e e e w e e e 6 NCNE
<| 7a Total unrelated businass revenue frem Part VIII, column Chline12 ., . . .. ... v vt e v i ve... |TA
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . . o v . & v v v v v v o v u s s ... i7b
Prior Year Gurrent Year
o! 8 Contributions and grants (PartVIIL Ene1h) . . . . . . . . . . i s s i e e e e 465,024, 492,497.
g 9  Program service revenue (Part VIl ine 20) . . L . v v v v e e e e ke e e 3,979,376, 4,480,804,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), ., . v v v v v o v @ v v e w 16,988. 16,063.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8c, 10¢c, and11e), . . . . . . . v . . . NONH -45,130.
12 Tofal revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12). . . . . . . 4,461, 388. 4,954,234,
13  Grants and similar amounts paid (Part IX, column (A), knes 1-3) . . . . . o v v o o v 0w s NONE NCNE
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . v 0 o v v o e e e NONE] NONE
5; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,041,170, 2,178,0882.
& 168 a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . v v v v o o v v e s : NONE _ i ONE
2! b Total fundraising expenses (Part IX, column (1), ling 25) 46,028. T T L SRt
Y147  Other expenses {PartiX, column (A), lines 1Ma-11d, 11F-24e} , ., . . . . . .. . v ' . 2,844,254, 3,199,654,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line258) , . . .. ... .. 4,885,424, 5,378,636.
19 Revenue less expenses. Subtractline 18 fromling 12 . . . 4 v i v o v v 4w s m m s s n s s -424,036. —424,402.
.Eg Beginning of Current Year End of Year
ﬁ.—% 20 Total assats (PartX B TB) . - « o o v v s e e e e e e e 6,811,999. 5,675,485,
<121 Total liabilities (PartX, INE26). . o v v v v v v s v e e e e e e 191,994. 116,165.
5._% 22 Net assets or fund balances. Subtract ine 21 fromling 20, v v v W v v b v o v v v m e n e s 6,620,005, 6,559,320,

Signature Block

Linder penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and kelief, it is
true, correct, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

. ’ 08/13/2025
Sign Slgnature of officer Date
Here
RUBY GELMAN PRESTDENT
Type or print name and title - )
Print{Type preparer's name Preparers signature Date Check |_| i | PTIN
Paid
P?eparer 08/13/2025 |sslemployed | pOQOBB202
Use Oniy Firm's name COHEN + ASSOCIATES LLC Firm's EIN 46-1447336
Firm's address 151 TREMONT STREET SUITE PH BOSTON, MA 02111 Phone no. 61.7-542-2122
May the IRS discuss this return with the preparer shown above? See instructions, . . . . T |_X| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023
JsA

3E1010 2.000




CAMP YAVNEH, INC. 04-6004710

Forin 990 (2023) Page 2
EVRIIE  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part ll | _ . ., ., ., .... .. ... ... .. |:|

1 Briefly describe the organization's mission:
CAMP YAVNEH IS COMMITTED TO 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-EZ?
i "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how i conduets, any program
T 1= Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|____| Yes No

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

4b (Code: } (Expanses $ including grants of $ ) {Revenue $ )

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

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses 4,341,882,

Form 990 (2023)
]

JSA
3E1020 2,000




CAMP YAVNEH, INC. 04-6004710

Form 690 (2023)

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Fage 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a){1) {other than a private feundation)? if "Yes,"
complete Sehedule A . . . . v i i e e e e e e e e e et e e e e et e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, , . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . .« v v v o v i v i i i e 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . ..« i v i v i v n v n - 4 X
Is the organization a section 501(c){4), 501{c)}(5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 if "Yas," complete Schedule C, Partift. . . . . . [
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yos,"complefs Schedule D, Partl. . . . v v v i @ it i e e e e i e e s e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif. . . . ... .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assefs? If "Yes,”
complete Schedule D, Part Il . . . . . . . . .. . ... i e e e - 8 X
Did the organization report 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,"compiete Schedule D, Part IV . . . . . . . . . . .. i 8 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If "Yes,"complete Schedule D, Part V . . . . . . . . . . . . i e 10 X
If the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI,
VI, VIl IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI .« . . . o o 0 i s e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, iine 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VIl . . . . .. ... ... . ... 11b| X
Did the organization report an amount for investments-program reldted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedute O, Part VIlf. . . . . . . .. .. .. ... 11¢ X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1687 If "Yes,"complele Schedule D, Part IX . . . . . . . . . .. @ i i i e e, 11d X
Did the organization report an amount for other liabitities in Part X, line 267 If “Yes, " complefe Schedule D, PartX . . . . . . 11e X
Bid the organization's separate or consolidated financial statements for the tax year include a.footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
Did the organizaticn obtain separate, independent audited financial statemenis for the tax vear? K "Yes” complefe
Schedule D, Parts Xfand Xil, & 4 v @ @ 0 0 i o i e i e e e e e e e e e e e e s e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes, " and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi and Xl is optional 12b X
Is the arganizatior a school described in section 170{b)(1){A)ID? If "Yes,” complete Scheduls £, . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if "Yes,” complete Schedule F, Parlsiland iV, . . .. ... . 14b X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts fand IV . . . . . v v v v v v v v v i v n b o 16 X
Did the corganization 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, Partsilland IV . . . ... . ... ... .. 16 X
Did the crganization 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, Part i. See instructions . . . . . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes,"complete Scheduie G, Parfll . . . . . . @ v i i i i i i vt i e i i e et 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . @ .« i i it e e i e i s e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? i "Yes,”"complefe Schedule H . . . . . .. .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column {A), line 17 If "ves,” complete Schedule | Parts fand ¥l ., . . . . .. .. 21 X

J5A
3E1021 2.000

Form 990 (2023)
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CAMP YAVNEH, INC. 04-6004710
Farm 990 (2023) Page 4
EEWAVE  Checklist of Required Schedules (confinued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parfs tand il . . . . . . . . . v i v v i i it e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organization's- current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . ... . . .. .. . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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,"golofline 28a . . . . . . . . . v i i i i it it et s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exemptbonds? . . . . ... e e e s e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . .. .. 24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 920 or 890-EZ?
IF'Yes,"complete Schedle L, Parf I, . . . . . . it i i i i s i e e e e e e e e e 25b X

26 Did the organization 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? /f “Yes,” complete Schedule L Partif. . . .. ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L,'Part ... ... e e e e e e m e e e e e me e

28 Was the arganization 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 A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? ff

“Yes,"complete Schedule L, Part IV . . . @ . i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV, . . . .. .. ... 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, Partiv . . . . . ... ... e et e e e e e e e e e 28¢c X
29 Did the organization receive mare than $25,000 in noncash contributions? /f “Yes,” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . ... ... .... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complefe Schedule N, Pari! | 31 X
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Partll, . . . . . . . .. @ it it s et et i men s nn e i ¥4 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part 1, . . v v v v v v v e v v v v e v a v n - 33 b4
34 \Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedute R, Part II, i,
OrlV, and Part V, line 1. . . . @ e s s i e et e h e e e e e e e e e m e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . . . . . . . .. .. ... 35a X
b If "Yes" to line 351, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secticn 512(b)(13)? /f "Yes," complefe Schetule R, PartV,fine 2., . .. . . [36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complefe Schedule R, Part V. fine 2. . . . . @ . v @ v i i i it i et e st s a e n s 36
37 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,” complefe Schedule R, PartVI. . . . . 37 X
38 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 tc complete Schedule 0. . . . . . .. f e s w e | 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to anylineinthisPartV .. ... .. .. ... .. P

1a Enter the number reported in box 3 of Form 1096. Enfer-0- if notapplicable . . . ... .. .| 1a 11 |5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . ... 1b NONE [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . o 4o v @ w e e e e s e waa s e

Fom 990 (2023)
11
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CAMP YAVNEH, INC.

Farm 980 (2023)

2a

04-6004710
Page 5

Yos | No

Statements Regarding Other IRS Filings and Tax Compliance {continueq)

Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar yearending with or within the year coverad by this raturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b | X

b _
3a Did the organization have unrelated business gross income of $1,000 or more d uring the year?, . . . . . . . .| 3a X
b If "Yes," has it filed a Form 880-T for this year? i “No* fo fine 3b, provide an explanation on Scheduls O ., ., .. .| 3b
da Atanytimed uring the calendar year, did the orgarization have an interest i, or asignature or other authority over,
a financial account in & foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FinCEN Form 114, Repartof Foreign Bank and Financial Accounts (FBAR). [ _...| ... :
Sa Was the organization a Party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 8a X
b Did any taxable party notify the organization that it was oris a party to a pronibited tax shelter transaction? | 5b X
¢ If "Yes" to fine 5a or b, did the organization file Form8886-T? ...... .. P e e e e 5¢
Ba 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 charltabie contributions? . . . ........ Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. ...... .. e e e . 1Y
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods | . . .
and services provided to the payor? . . . . . P 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 82829 ... . ... ... ... .. 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .., ... .. e, l_7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit confract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
@ If the organization recsivad g contribution of qualified intellectyal property, did the organization file Form 8899 as required? | 79
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h _
8 Sponsoring organizations malntaining donor advised funds, Did a donor advised fund maintained by the | . S
spansoring organization have excess business hokdings at anytime during theyear?. . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds, R IS
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... L. 9a
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?. . ., . ... ... _9b
10 Section 501(c)(7) organizations, Enter: : ) - 3
a Initiation fees and capital centributions included on Part Vil line12 ... ..... e 'j
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . .. ... .. e e e e e e e 11a|
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them). ... ... ... ... N K 1]
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization fifing Form 990 in liau of Form 10417
b If "Yes," enter the amaunt of tax-exempt interest received or accrued during the year , . . . . [12b
13  Section 501 (c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . , Ca l3a |
Note: See the instructions for additional information the organization myst report on Schedule 0. o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. ... ., . ... . ,13b
¢ Enterthe amount of reserves on hand , . . . | . I T T [13¢ S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1.000,000 in rem uneration or
excess parachute payment(s) during the year? . . , . . e e e, . X
If "Yes,"” see the instructions and file Form 4720, Schedule N. v
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schadule O.
17
;:?040 2,000 Form 990 (2023)
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Form 990 {(2023) CAMP YAVNEH, INC. 04-60047
Governance, WManagement, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
responge to line 83, 8h, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.

10

page 6

Check if Schedule O containg a respense or note to any line in this PartVl . . . s e s e s e .

(%]

Section A. Governing Body and Management

1a

t

Ta

a
b
9

Enter the number of voting members of the governing body at the end of the faxyear . - « « - 1a 13

If there are material differences in voting rights among members of the governing bady, or

if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule C. i
Enter the number of voting members included on line 1a, above, who are independent. . - - - 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . o« oo e w0 e s e m e A
Did the organization delegate conirol over management duties customarily performed by of under the direct

Yes | No

supervision of officers, directors, trustees, or key employees to a management company of other person?. - . -
Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?. « - - - -
Did the organization become aware during the year of a significant diversion of the organization's assets?s - . -

A R T

Did the organization have members or stockholders? . .« . .- e e et e e e e e e 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? .+« w e n e e J e L LI e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, ot persons other than the governing BOY? « « ¢ amm e e T .
Did the organization contemporaneously document the meetings
the year by the following:

The governing DOGY?, v v v v vmmam e e e aam s
Each committee with authority to act on behalf of the governing body?. -« . s s et P ‘e

Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at
the organizatio n's mailing address? If "Yes, " provide the names and addresses on Schedule o ‘.

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

B

16a

10a

Yes | No

Did the organization have local chapters, branches, or affiliates? + « = v o e m e m e e e a e ans .
If "Yes" did the organization have written policies and procedures goveming the activities of such chapters,

10b

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - -
Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? .

Did the organization have a written conflict of interast policy? If "No," go foling 13 + e o v o v v - W e
Ware officers, directars, or trustees, and key employees required to disclose annually interests that could give

11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990. B
12a

i2b

rigeto conflicts? + - « v v o p e m T I e e w e
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedufe O how thiswasdong . « = « v o v v e s e R I

Did the organization have a written whistleblower POHCY?. + o v w v m e e s ke v

Did the organization have a written document retention and destruction palicy?. -« « s - e e s m e e

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . .o e e m et T .

Other officers or key employees of the organization . « « « = ¢ oo v o m s o e e m e e
If "Yes" 1o line 15a or 13b, describe the process on Schedule O. See instructions. ;
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |

with a taxable entity during the YOAIP e o v e C e .
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangemenis? . . . . - . RSP E T ST B SN B

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled D,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}

3)s only) available for wublic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avaitable to the public during the tax year.

State the hame, address, and telephone number of the person who possesses the organization's books and records.

RHONDA COHEN 321 WALNUT ST 4460 NETWON, MA 02460

JSA

603-942-5593

3E1042 2,000
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Form 990 (2023} CAMP YAVNEH, INC.

04-6004710

Page 7

Compensation of Officers,
Independent Contractors

Directors, Trustees, Key Employees, Highest Compe

o

nsated Employees, and

] ]

Check if Schedule O contains a response or note to any ling in this Part VI . B it a e e ke e e e a e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listad, Report compensation for the calendar year ending with or within the

organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations),

compensation. Enter -0- in columns (D), (E), and (F) if no compengsation was paid.

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

® List the organization's five current highest compensated employess (other than an offi
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or

$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated em

$100,000 of reportable com pensation from the organization and any related organizations.

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

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

regardless of amount of

cer, director, trustee, or key employee)
box 1 of Form 1098-NEC) of more than

ployees who received more than

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

(C}
A B Position (D) {E} (F)
Nama and title Average | (do not check more than one Reportakle Reportable Estimated amount
hours box, uniess person is both an compensation compensation of other
per week offlcer and a directorfrustee) from the from related compensation
(list any 85|55 2| &|2x| m| organizaton (W-2/ | organizations {(W-2/ from the
hours for | o g-: a g -‘:(: -a‘% 5 1089-MISC/ 1099-MISC/ organization ar?d
related g ?, g. S _§ -:ép‘ | o 1098-NEC) 1099-NEC) related organizations
organizations| & 2| 5 g|® 8
belc\{v E_ E g -g
dotted line) 2 c% 5
)
{1) JANE-RACHET SCHONBRUN 40,00 .
CAMP DIRECTOR NONE X 200,000. NONE NONE,
_(2) NETANEL SPIEGEL 40.00
COO/CFO NONE X 160,000. NONE] NCONFE
_ (8} JULIE ALTMAN 3.00
DIRECTOR NONE | X NONE] NONE] NONE,
_(4) RUTH BERNSTEIN 3.00
DIRECTOR NONE | X NONE] NONH NONE
__(5) DEBORAH SKOLNICK EINHCRN 3.00
DIRECTOR NONE | X NONH| NONH NONE
_(6) DANI EISENSTADT 3.00
DIRECTOR NONE | X NONE, NONH NONE
_(7) RUBY GELMAN 3.00
PRESIDENT NONE [ X X NONE| NONH NONE
(B) SCOTT GLADSTONE 3.00
DIRECTOR NONE | X NONE NCNH NONE
(9) MATTHEW HETLLS 3.00
PAST PRESIDENT . DIRECTOR NONE | X NONE NONH NONE
{10} DEBBIE SHAPIRC KATY 3.00 .
PAST PRESIDENT + DIRECTOR NONE | X NONE| NONH NONE
{11) SUZANNE LANGMAN 3.00
DIRECTOR NONE | X NONE] NONH NONE
{12) LAUREL MARCUS NONE
TREASURER NONE | X X NONE NONH NONE
{13) MARION MENZIN 3.00
DIRECTOR NONE | X NONE NONE NONE
(14) DEBORAH PLATEK 3.00
DIRECTOR NONF | X NONE| NON NONE
Fom 990 (2023)
JBA

3E1041 2.000
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CAMF YAVNEH, INC. 04-6004710

Farm 990 (2023) page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} ® (€} (D) E) F)
Name and title Avarage Posltion Reportable Reportable Estimated
hoursper | (do not chesk more than ane compensation | compensation from amount of
week (fstany | DOX, unless person Is both an from related olher
hours for officer and a directot/trustee; the organizations compensation
woss (23| 3|31&(5&| 8| organization (W-2/1099-MISC) from the
organizators S | 1§ | 2 |53 3 | (w-2/1099-MISC) organization
polow dotted [Q 5 | & B0 a and related
lins) 55| 8 gl® 8 arganizations
) ] 3
e |d el 3
2
{ _1_5_)__.E_131_PS._Vll"_l\lT_QN___,___,_________-_.___.33_99_
DIRKCTOR NONE | X NONE! NONE NONE
1b Sub-total | _ .. .......... e N ¢ 360,000.] NONF NONE.
¢ Total from contlnuation sheets to Part VI, SectionA |, ., ., ...« -« > NONE, NONE| NONE
d Total (add linestbandf¢) . . o o v oo e o oo v v oo n st ettt Lt » 360,000. NONH NONE
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization & 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 for stich individual . . . . ... e e PR

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 #f “Yes"” complete Schedule J for stich

INdividual. o o v e e e e e e e e e e a e
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchpersont ., . o . = = . : - s e s

Section B. Independent Contractors

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

(A (B (€}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P NONE

Form 990 (2023)
15

JSA
3E1055 1.000



Form $90 (2023) CAMP YAVNEH, INC. 04-6004710 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part Vil . . . . .. .. . RN |:|
(A {E) (C} (D}
Total revenue Related or exarmpt Unrelated Revenue excluded

function revenue

business revenue from tax under

sections 512-514

g!g 1a Federated campaigns . . . . ... .| 1a
B&| b Membershipdues. . ........ 1B !
Q‘E ¢ Fundraisingevents . . .......[ 1e 9, 249.
‘E'ci d  Related organizations . . . .....| 14
3E e Government grants (contributions) . . | 1e
5?5 f Al other contributions, gifts, grants, ]
'gE and similar amounts not Included above - | 1F 483,248,
-‘25 g Noncash contributions ingluded in
gg Iines1a—1f.............1g$ Ll
O% h Total Add lines 1a-1f . .. .. ... P e e e . 492,487,
Buslhess Code ':
5 2a SUMMER CAMP AND OTHER PROGRAMMING 611600 4,490,804, 4,490,804,
gQ ¢
gol d
a ¥ All other program service revenue . . P
g Total Add lines 2a-2f . . . . I " 4,450,804,
3 Investment income (inciuding dividends, interest, and
other similar amountsy. . . ..., .. ... ... .. . 16,238. 16,238,
4  Income from investment of tax-exempt bond procesds . NONE
5 Royaties....,............ NONE
F ) Real (il Personal
6a Grossrents . . ... | 6a
b Less: rental expenses| &b 5
¢ Rental incoma or (loss)|_6e ) HONI NONE ¥
d Net rantal income or loss)e o o v v v u o L. e
7a  Gross amount from (i) Securities (1i) Cther
sales of assets
cther than inventory| 7a
g b Less: cost or cther basis
g and sales expenses . ., | 7h
‘E ¢ Ganor(loss) . .. .| 7¢
5 d Netgainor(loss) ...... e
= | 82 Gross  income from fundraising
© events (not including % 9,249,
of contributicns reported on line
1c). See Part IV, line18 . . . . . ... 8a
b Less: dirsctexpenses . . . ... ... 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activitios, See Pert IV, line 19 . . | . | fa
b Less: directexpenses . . .. ... .. 9b
¢ Net incoms or {loss) from gaming acfivities, . . . .. .
10a Gross sales of inventory,  less
returns and allowances + . . ., . . . 10a
b Less: costofgoodssold . . ... .. .| 10b
¢ Net income or {loss) from sales of inventory. . . . ... ..
g Business Code
8% 11a
S5
g d Allotherreverue . ., ., .. ...... -
& Total Addlines1ta-11d . . ... ........ s, NONE [ -
12 Total revenue. See instructions . . e w s e w e . 4,954,234, 4,507,042,
JSA Form 990 (2023)

3E10581 2.000
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Farm 990 (2023)

Section 501{c)f3) and 501(c)(4) organizations must comp

CAMP YAVNEH,

INC.

04-6004710

page 10

Statement of Functional Expenses

lete all columns. All other organizations must complete column (A

Check if Schedule O contains a response or no

te to any line in this Part IX .

e AR

Do not include amounts repo rted on lines 68, 7b, Total elz‘:genses Progra(rﬁ'service Manag (ecr:rzsnt and Funég%slng
8b, 9b, and 10b of Part Vill. BXpENSES general expenses _ expenses

1 Grants and other assistance to domestic arganizations

and domesfic governments. See Partv,fine21 . . . -

2 Grants and other assistance to domestic

3 Grants and other

individuals. See Part IV, line 22 , . « v« « « - -
assistance to forelgn
organizations,  foreign governments, and
foreign Individuals. See Part IV, lines 15 and 16

4 Benefits paid toor formembers, . . ., . ...

5 Compensafion of current officers, directors,

trustees, and key employees . . . . . . ..

8 Compensation not inclided above to disqualiied

7 Other salaries and wages |

persons (as defined under seciion 4858(N(1)) and
persons described in section 4958(c)(3BY . . . . . .

P L

8 Pension plan accruals and cqntributions (include

section 401(k) and 403({b) employer contributions)

9 Other employeebenefits - « o o o » v w0 v v s
10 Payrolltaxes « « « « « = - - P
11 Fees for services {(nenemployees):

aManagement | . .. ... ..

blLegal ......-«: e e e e .

cAccounting . .. .4« v s .-

dlobbying . .......- e e aeaa s

e Professional fundraising services. Sea Part IV, line 17,
f Investment management fees
g Other. (i line i1g amount exceeds 10% of line 25, column

(&), amaunt, list line 11g expenses on Schedule 0.) o « « +

12 Advertising and promotion . , . ... .-k - .
13 Officeexpenses , . « «« o =« = v = P een s
14 Information technology. « « « = ¢« v v 0 0 s .
16 Royalties, . . .. .« o«

18 Occupancy
17 Travel ,

18 Payments of travel or entertainment expenses

for any federal, stale, or local public officials

419 Conferences, conventions, and meetings . . ..
20 Interest , .. .. ..o

21

22 Depreciation, depletion, and amartization ,

Payments toaffiiates, . . v o« v o0 e

23 Insurance . . ... . e -
24 Other expenses. llemize expenscs not covered

above. (List miscellanacus expenses on line 24e, If
lina 24e amount exceeds 10% of line 25, column
(), amount, list line 24e expenses on Schedule O.)

NONE

NONE

NOWE

NONTE

NONE

NONE!

1,944,030,

1,415,292,

485,527,

43,211.

NONE

73,751,

49,221.

24,006.

524.

161,201,

107,585.

52,471.

1,145,

NONE]

61,807.

61,807,

31,854.

31,854.

NONE

NONE!

15,688.

15,688,

41,762,

41,762,

35,716.

35,716,

20,013.

20,013,

19,639.

19,639.

NONE]

NONE|

333,082,

333,082,

NONE

19,634,

19,634.

NONE

NONE]

238,646,

238,646.

35,002,

a CAMP EQUIPMENT 35,002,

p CREDLIT CARD FEES 35,956. 35,956,

¢ DUES AND SUBSCRIPTIONS 42,472, 42,472,

d FOCD 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 246 5,378,636, 4,341,882, 990,726, 46,028,
28 Joint costs. Complele this line only if the

organization reported in column {B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here [g:] if

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

JBA
3E1082 2,000

Form 990 (2023)
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CAMP YAVNEH, INC,

Form 990 (2023)

04-6004710

Page 11

P Bailance Sheet
Check if Schedule O contains a résponse or note to any line inthis Part X . . . . . e
{A) )]
Beginring of year End of year
1 Cash-non-interest—bearing S e 375,845, 1 175,888,
2 8avings and temporary cash investments. . . . . e e e . 302,851.) 2 52,9091,
3 Pledges and grants receivable,net . .. ... .. ...,...... e e 1,000, 3 50, 000.
4 Accounts receivable, net . .., ... e e s e, e . 16,127.) 4 47,856,
§ loans and other receivables from any current or former officer, director, o '
trustee, key employee, creator or founder, substantial contributor, or 35% S .
controlled entity or family member of any of these persons . . . ... ... . NONE § NONE
8 Loans and other receivables from other disqualified persons (as definad BEE T A R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONEH 6 NONE
h@ 7 Notes and loans receivable, net . . . . e e NN NONH 7 NONE
@| 8 |Inventorles forsaleoruse, ., ... ..... P e e e e e . NONE 8 NONE
<| 8 Prepaid expenses and deferred charges . . SEE SCHEDULE .Q. . ... .. 56,003. 9 92,416,
10a Land, buildings, and equipment: cost or other AR -
basis. Complete Part V| of Schedule D v e .. |10a 7,876,090, ) ) N o
b Less: accumulated depreciation. . ... ... .. 10b 4,085,026, 4,049,028.|10¢ 3,881,064,
11 Investments - publicly traded securities. . . . , ., ... ... . e NCNE 11 NONE
12 Investments - other securities. SeePart W, lne11. . ... .. .. e e 2,011,145.| 12 2,375,270,
13 Investments - program-related. See Part WMiinetd, . .. ... .. e NONE| 13 NONE
14  Intangible assets. , , . . . . . e e e e e e e e NONH 14 NONE
16  Other assets, See PartiV,line 11 . .., .... ... e e e e, . NCNH 15 NONE
16 Total agsets. Add lines 1 through 15 (must equal line 33) ..., . . 6,811,999.] 16 6,675, 485.
17 Accounts payable and accrued expenses. . . . . e e . 163,318,] 17 99,741,
18  Grantspayable, ., .......... P e e e e e e NONE 18 NONE
19 Deferred revenue , . ... ... ... e e e e e e NONI| 19 NONE
20 Tax-exempt bond liabilties , . . . . . e e e e e e NONE 20 NONE
21 Escrow or custodial account liakility. Complete Part IV of Scheduls D . NCNH 21 NONE
#4122 Lloans and other payables to any current or former officer, director, T B o
:_"E trustee, key em ployee, creator or founder, substantial contributor, or 35% | . s e
8 controlied entity or family member of any of these parsons . . . .. ... . NONE
1122 Secured mortgages and notes payable to unrelated third parties . . . . . . NONE
24  Unsecured notes and Ioans payable to unrelated third parfies. . . . . . . .. NONE
25 Other liabilities (including federal incoma tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . .. ... ... T T T 28,676.] 25 16,424,
26 Total liabilities. Add fines 17through25. . .. oo v e, 191,954 [ 28 116,165,
§ Organizations that follow FASE ASC 958, check here |L| ; T
8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . e e e e e e 6,620,005, 27 6,559,320.
5|28 Netassets with donor restrictions. , . . . . . . . . e e e NONH 28 NONE
g Organizations that do not follow FASB ASC 958, check here D ey *
w and complete lines 29 through 33. =
3 28 Capital stack or trust principal, or currentfunds . . . ... ... ..., .. 29
:l;l; 30  Paid-in or capital surplus, or fand, bullding, or equipmentfund , . . ... .. 30
£[31  Retained earnings, endowment, accumulated income, or other funds . , . . 31
$[32 Total net assets or fund balances . . . . . ... . e e e e e, 6,620,005.] 32 6,559,320,
Z|33 Total liabilities and net assets/fund balances. . ... .......... . 6,811,999,/ 33 6,675,485,
Form 990 (2023)
JSA
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CAMP YAVNEH, INC. 04-6004710
Farm 990 (2023)

Page 12

Recongciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart X! . . .. - v« o= A e ‘s D_
1 Total revenue (must equal Part V1L, column (A), line L) R e 1 4,954,234.
2 Total expenses (must equal Part IX, column (A, line25) . -« o - .- e e . 2 5,378,636.
3 Revenue less expenses. Subtract line 2 from line Tawevnnan e e e P 3 —-424,40Q2.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) - - - - - 4 6,620,005,
5 Net unrealized gains (losses) on investments . . . -« -« o« o« = - e e . 5 363,717.
6 Donated services and use of faciliies . - .« « - T e e s e 6
7 Investment expenses. . « . v a s mmmm e e f e e me e e e 7
8 Prior period adjustments . . « - -« -0 e e e i e e e ‘s 8
9 Other changes in net assets of fund balances (explain on Schedule o) T L P 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B} « o oo e e v e s ok s W e e s W e e e nas e e e w e aanaawas 10 £,559,320.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil. . . . . . e e

1 Accounting method used to prepare the Form 980 |____] Cash @ Accrual l_—_] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on
Schedule O, :

22 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 bath:
|___—| Separate basis I___l Consolidated basis |___—| Both consclidated 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
saparate basis, consalidated basis, of both:

Separate basis I_—_| Consolidated basis D Both consolidated and separate basis

¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. - . .
If the organization changed gither its oversight process or selection process during the tax year, explain on

Yes | No

Schedule O.
3a As aresult of a federal award, was the organizafion required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part200, Subpart F? <« « v o v crvemw v v o ® e e .. |32 X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ;. . . 3b

JSA
3E1054 2.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1546.0047

(Form 980 Complete If the organization Is a section 501{c){3) organlzation or a section 4947{a){1) nonaxem pt charltable trust,

Depariment of the Treasury . Attach to Form 980 or !=orm 8990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organizatlon Employer identiflcation 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 kox.)
1 || Achurch, convention of churches, or association of churches described in sectlon 170(b)(1)(ANi).
A school described in section 170{b)(1){A}ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative haspital service organization described in section 170(b){(1HA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)({A){iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ sectfon 170(b)}{(1}{A)(iv). (Complete Part IL.) ‘
6 | | Afederal, state, or local government or governmental unit described in section 170{b}{1KA}v).
7 |_| An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b){1){A)(vi). (Complete Part Il.}
8 | | A community trust described in section 170(b)(1){A)vi). (Complete Part it.)
9 | | An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of 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 33173 % of its

support from gross investment income and unrelated business taxakle income (less section 511 tax) from businesses
acquired by the organization after June 30, 19765. See section 509(a)(2). (Complete Partill,) .

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
ohe or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 609(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

' the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D 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 supporied
organization(s). You must complete Part IV, Sections A and C. ’

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 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 attentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supperting organization.

| X

2
3
4

f Enter the number of supported organizaions . . . . .« . o o i i e e e e e s e s e i:::]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} EIN (iii) Type of organizaticn { (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lings 1-10 listed in your governing support (see other support {see
above {see Instructions)) document? Instructlons) instructions)

Yes No

(A)

(B)

(€)

(D)

(B

TOtal E §}§ ‘&5 ,1 § .( ;§,‘- =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9380) 2023

JSA
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CAMP YAVNEH, INC. 04-6004710

Schedule A (Form 990) 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 tc qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (a) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual gramts.y , . .. ..

2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedenitsbehalf . . . ... ..

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
shownonline 11, column (. . . . . . .

6  Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (h) 2020 {c) 2021 (d) 2022 {e} 2023 {f) Total
7 Amounts fromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royaities, and income from
similarsources . +. v v v v v 4 s s e ..

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « - < « v 44w .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . - . . o o0 ..
"11  Teotal support. Add lines 7 through 10 . s
12 Gross receipts from related activities, ete. (see instructions) . . . 12 |
13 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) |:|

R

£

organization, check thisboxand stop here. . v . . . v 0 v 0 0t 0 0 € b v f f h e b n ke e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f}, divided by line 11, column (®) . . . . . . .. |14 %
15 Public support percentage from 2022 Schedule A, Partll, line14. . . . . ... .. ... ... ... 16 %
16a 331/3% support test - 2023, If the organization did nat 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 e D
b 331713 % support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. . ... ... ... ... ..., |:|

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

oy E= Y1 =1 £ D
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or maore, 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 & publicly supported

organization. . . . ... ... P e e e e N h e h e e e e e e Ea e e e e |:|
18 Private foundation. If the organization did not check a box on Ilne 13, 18a, 16b, 17a, or 17b, check this box and see
L e e 1 - T T T T D

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

04-6004710

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 1.
If the organization fails to qualify under the tests listed below, please complate Part i}

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 Gross recelpts from admissions, merchangise
sold or services performed, cr facilities
furnished in any activity that is related to the
organization's fax-exempt purpose . ., .,

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues iavied for the
organization's bensfit and either paid to
or expended on its behalf . .

§ The value of services or fagilities
furnished by a governmental unit to the
organization without charge., . . . ...

6 Total. Add lines 1 through 5,

Ta Amounts included on lines 1.2, and 3

recelved from disqualified persons . | , .

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

¢ Add lines 7a and 7b. .

8 Public support. (Subtract iine 7 from
line6) . ...,

Section B. Total Support

Calendar year (or fiscal year beginning in) {b} 2020 (c) 2021

(d) 2022

{e) 2023 {f) Totai

pa) 2019

9 Amounts from lines, , . ., . . . . e

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from similar
SCUrces

b Unrelated business taxabiz income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and {0b

11 Net income from unrelated business
activities not included on line 1Cb, whether

or not the business iz regularly carried on,

12 Other incomz. Do not include gain or
Ioss from the sale of cepital assets

(Explainin Partv1) ., , _ . ... ...

13 Tofal support. (Add lines 9, 10¢g, 11,

and12) .. ...,

...... .

14
erganization, check this box and stop here e

First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501

(€)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column W)
18 _ Public support percentage from 2022 Schaduie A, Partlll, line 15,

15

16

.
i
!
% ;
]

%

Section D. Computation of Investment Income Percentage

17 lavestment income parcentage for 2023 (line 10¢, column (f), divided by line 13, column . ...
18  Investment income percentage from 2022 Schedule A Partlil line 17, , | .
19a 331/3% support tests - 2023.

b 331/3% support tests - 2022,
line 18 is not more than 331/3 %,
Privafe foundation.

20 If_the organization did not check a box on line 14,

17

%

18

ne 16 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 . . .
If the organization did not check a box on line 14 or lina 19a, and fine 16 is more than 331/3 %, and
check this box and stop here. The organization qualifies as a publicly supported crganization . .
19a, or 19b, check this box and sea instructions . .

% 1
|

JSA
3E1221 1.000
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CAMP YAVNEH, INC.

Schedule A (Form 990) 2023

04-6004710
Page4

Supporting Organizations

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

Ja

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the o

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 continuing refationship, explain.

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

organization was described in section 509(a)(1) or (2).

Did the organization have & supported organization described in section 501(c)(4), (5)
lines 3b and 3¢ befow.

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

organization made the defermination.
Did the organization ensure that all support te such organizations was used exclusively

purposes? If "Yes,” explain in Part Viwhat controls the organization put in place to ensure such use. 3_6

Yes_ No _

rganization's governing

, or (8)? If "Yes," answer SacH AR [ES

for section 170(c)(2)(B) e

Was any supported organization not organized in the United States ("foreign supported organization”)? If |- 2 R '

"Yas,* and if you checkad box 12a or 12b in Part |, answer’ lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff "Yas," describe in Part W how the organizafion had such control and discretion s.,‘, SRl =

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 509(a)(1) or (2)? "Yag,* explain in Part VI what conirols the organization used

fo ensure that all support to the foraign supporfed organization was used exclusively
purposes.

Did the organization add, substitufe, or remove any supported organizations during

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported prganizations added, substituted, or removed; (i) the reasons for each stich action;

(i) the authority under the organization's organizing document authorizing such action;
was accomplished (such as by amendment fo the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already E

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than iy its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Wi

Did the organization provide a grant, loan, compensation, of other similar payment io & substantial contributor

{as defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or

with regard to a substantial contributor? /f “Yes,” complete Part l of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If "Yes," complete Part 1 of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax

disqualified persons, as defined in section 4946 (other than foundation managers and organizations :

described in section 509(a)(1) or (2))? If Yes," provide detail in Part Vi.

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 detail in Part VI,

Did a disqualified person (as defined on line 9a) have an awnership interest in, or deri
from, assets in which the supparting organization also had an interest? If "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section '

A943(f) (regarding certain Type !l supporting organizations, and all Type Ml non
supporting organizations)? if "Yas," answer line 10b below.

1
Did the organization have any €xcess business holdings in the tax year? (Use Schedule C, Form 4720, to o

determine whether the organization had excess business holdings.)

for section 170(c}(2}(B) |

the tax year? If “Yes, "l :

and (i) how the action

a 35% controlled entity

year by one or more

. Enra P
ve any personal benefit | B

-functionally integrated

10b

JBA
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CAMP YAVNEH, INC. 04-6004710

Schedule A (Form 9803 2023

m Supporting Organizations (continued)

11
a

Page §

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
11¢c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a persen described on line 11a or 11k above? If "Yes" to fine 11a, 11b, or 11c,
provide detail in Part VI

Yes

11a

No

11b

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power 1o 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 how the supported organization(s)
affectively operated, supervised, or conkrolled the organizalion's activifies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wers allocatsd among the
supperted organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benafit of any supported organization other than the supported
organization{s) that operated, supervised, or contralled the supporting organization? if "Yas," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supporied organization(s).

No_

Yes

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a sigrificant 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 rojs the organization's
supported organizafions played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

b

Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),

The organization satisfled the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 belov,

The crganization supported a governmental entity. Describe in Part VI how you supported 8 governmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthersd their axempt purposes,

how the organization was responsive to those supported organizations, end how the organization determined
thal these activities constifuted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? If
"Yes," explain in Part V! the reasons for the organizalion's pasition thet its supported organization(s} would
have engaged in these aclivities but for the organization's invoivement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes” or "No," provide details in Part V.

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

Yes{ No

3b

JBA  3E1230 1.000 ,
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CAMP YAVNEH, INC.
Schedule A (Form 980) 2023

04-6004710

page 6

% Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
tions must complete Sections A through E.

Instructions. All other Type 1l non-functionally Integrated supporting organiza

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distrioutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ EE- TR R

D | |5 IN -

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

o«

7 Other expenses {see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year

“(B) Current Year
{opticnal)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

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

1d

- RE-N 1 Rt-

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

[

Subftract line 2 from line 1d.

[ 2]

o

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.

Recoveries of prior-year distrioutions

(=~ |n

Minimum Asset Amount (add line 7 to line B)

@i~ | (o0 [

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

o (b lte [N |-

[ B RE NI R R L

Distributable Amount. Subtract line 5 from line 4, uniess subject fo
emeargency temporary reduction {see instructions).

6l

7 L_l Check here if the current year is the organization's first as a non-functionally integrated Type Ul supporting organization

(see instructions).

J5A
3E1231 1.000
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Schedule A (Form 990) 2023

04-6004710

Page 7

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions

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 incoms from activity 2
3_ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assaefs 4
5 _ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6_ Other distributions (describe in Part Vi). Sees instructions. 6
7 Total annual distributlons. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is fesponsive
{provide details 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

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(]
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required - explain in Part VI). See

instructions,
3 Excess distributions carryovar, i any, to 2023
a From2018 .., .. .
b From2019 ... .. .
¢ From 2020 . ..., .
d From2021 ,...,..
e From 2022 .
f Toftal of lines 33 through 3e -
g Applied to underdistributions of prior vears
h_ Applied to 2023 distributable amount -

Carryover from 2018 not applied (see instructions)

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

T .

4 Distributions for 2023 from P
Section D, line 7; 3

a_ Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ __Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions far years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h |
and 4b from line 1. For resuit greater than zero, explain in |, -
Part V1. See instructions. X

7 Excess distributions carryover to 2024. Add lines 3
and 4c,

8 Breakdown of line 7:

a Excess from 2019, . . .
b Excess from 2020. . . .
¢ Excess from 2021, . . .
d Excess from 2022. . . .
e Excess from 2023. ., SRR RN 5
Schedule A (Form 930) 2023
JSA

3E1232 1.000
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Schedule B Schedule of Contributors OMB 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.
Internal Revenue Service

Name of the organizatian Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ 501(c)}{ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l___| 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4947 (a)(1) nonexémpt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 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 maney or praoperty) from any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D 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 990), Part Il, line 13, 16a, or
16b, and that received from any one contributar, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

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

|:| For an organization described in section 501 (eX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year . . . .. .. v o v v o n s $

Cautlon: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "Na" an 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 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 820-EZ, or §90-PF. Schedule B (Form 990} {2023)

JSA
3E1251 1.000
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Schadule B (Form 996) (2023)

Page 2

Name of organization

CAMP YAVNEH, INC.

Employer identification number
04-6004710

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

(a) {b) (¢ (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 OTHER DONCRS Person
Payroll
321 WALNUT ST #460 123,498, Noncash
(Complete Part Il for
NEWTON, MA 02480 honcash contributions.)
(a) {) {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
{Gomplate Part Il for
NEWTON CENTRE, MA 02459 nonsash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 RUBY GELMAN AND SHIMON SHKURY Person
Payroll
49 W 12TH ST STE 1F 50, 000, Noncash
(Complets Part |l for
NEW YOREK, NY 10011 noncash contributions.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 SAMUEL RAPPAPORT Person
Payroll
PO BOX 9567 5,000, Noncash |
{Coempiete Part Il for
PROVIDENCE, RI 02904 noncash contributions. )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiens Type of contribution —
5 STEPHEN AND EVE MILSTEIN Person
Payroll
441 W END AVE APT 10A 12,000. Noncash i
(Complete Part Il for !
NEW YORK, NY 10024 honcash 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 noncash contributions.)

JsA
JE1253 1.000

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

Page 2

Name of organization

CAMP YAVNEH, 1INC.

Employer identification number

04-6004710

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

{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type 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 + 4 Total contributions Type of contribution
38 COMBINED JEWISH PHILANTHROPIES Person
Payroll
126 HIGH 8T 54,000. Noncash
(Complete Part Il for
BOSTON, MA 02110 noncash contribufions.)
(a) (b) ey . (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 conttibutions Type of contribution
10 BETH EL CONGREGATICN Person
Payroll
58101 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 contributions Type of contribution
11 | SHARON MUSHER & DANIRL EISENSTADT Person
Payroll .
575 MADISON AVENUE SUIT 703 14,400. | Noncash L}
(Complete Part Il for
NEW YORK, NY 10022 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
12 FOUNDATION FOR JEWISH CAMP Person
Payroll
253 W 35TH ST 4 FL 32,500. Noncash
) (Complete Part It for
NEW YORK, NY 10001 noncash contributions.)

JEA
3E1253 1.000

Schedule B (Form 290} (2023)
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Scheduls B (Form $90) (2023)

Page 2

Name of organization

CAMP YAVNEH, INC.

Employer identification number

04-6004710

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

13 ALEX SAGAN AND JULIE AITMAN FUND

14 HUBBARD PARK

10,000.

CAMBRIDGE, MA 02138

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions,)

(a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

14 LOUIS GROSSMAN AND AMY GERSON

6_NOLTE CIRCLE

5,000.

Person
Payroll
Noncash

{Complete Part Il for

WESTON, MA 02493 noncash contributions.)
{a) (b} . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 HAROLD GRINSPCON FOUNDATION

67 HUNT STREET SUIT 100

55,250.

AGAWAM, MA

0lgo1

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Ty pe of contribution

16 MISHKIN

84 BEACONSFIELD RD

12,700.

BROOKLINE, MA 02445

Person
Payroll
Nencash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

17 JOSEFPH AND RAE GANN FQUNDATION

PG BOX 130156

5,000.

BOSTON, MA

02113

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

18 MICHAEIL HOCHSTEIN

17 BUSTENAI 37T

5,000.

JERUSALEM

ISRARL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions,)

JsA
3E1252 1,000
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30




Schedule 8 (Form $90) (2023)

Page 3

Name of organization

CAMP YAVNEH, INC.

Employer identification number
04-6004710

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)

from Description of n :‘12) h property gi FMV {or estimats) Date ::)elved

Part 1 escriptio oncash property given (See instructions.} a ¢

a) No. c

(ﬂ!om Description of n lgll::)ash roperty given FMv (or(e)stlmate) Date lsgt);eived

Part | crip o properly give (See instructions.)

(a) No. (b} () ()

from Description of noncash property giv FMV (or estimate) Date received

Part | cription property given (See Instructions.)

a) No. c

(f'!om Description of n (b)sh ro i FMV(or[a)stimate) Dat ﬁgzze‘ved

Part | cription of noncash property .glven (See instructions.} 8 !

a) No. c

(fzom Description of {b) h Hy g FMV (or(e)stimate) Date (d)elv d

Part | ascription of noncash property given (See instructions.) ate receive

a) No. [

[f:om Description of no (b)a\sh roperty give FMV(or(e)s.tImate) Date ::Lei ed

Part | ption @ ne property given {See instructions.) v
JSA Schedule B (Form 990) (2023)
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Schedule B {Form 890) (2023)

Page 4

Name of organization

CAMP YAVNEH, INC,

Employer identification number
04-6004710

LMl 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 following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

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

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

a) No,
(;20?1' (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
() No. . o I
l1:',rortr|| {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. 5 . . er .
lgroinl (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. . . . .
frortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
Par

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JEA
3E1255 1.000
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l OMB No. 1545-0047

2023

Open to Public

CHEDULE - u
(sForm :90} P Supplemental Financial Statements
Gomplete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMP YAVNEH, INC. 04-6004710

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 290, Part IV, line 6.

{a) Doncr advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ........ . '
2 Aggregate value of confributions to (during year) .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear, . . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrot? . . ... e e D Yes I:l No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . , . . . Ch e e e e P SR |:I Yes D No
Conservation Easements :
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the arganization (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

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. =+ | Held at the End of the Tax Year
a Total number of conservationeasements , . . . .. ... e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... e e ‘o 2b
¢ Number of conservation easements on a certified histeric structure included online 2a . . 2e
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and
not on a hisioric structure listed in the National Register. . . . . . .. .. .. . 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ...« v v - e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of saction 170(h){4)(B)(i}
and section 170(NAXBXM? . . .. .. ... ... e e e e e o [Tves Lo
9 In Part XIlI, 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 permitted under FASB ASC 958, not to repart 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
sarvice, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted 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:

(i) Revenue included on Form 990, Part VIl lne 1. . . . . . . . e e e e e .. %
(i) Assets included in Form 990, PartX. . . . . . e e, e e e e . $

2 If the.organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 980, Part Vil line 1. . . . . . e e e e Ch e a8

b Assets included in Form 990, PartX. . . . .. f e e e e s e e e e x s e e n ek e e e e s .. 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA .
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Schaduls D (Form 980) 2023 CAMP YAVNEH, INC. 04-6004710 Page 2
lmnl 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 Jts
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ 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
Xin,
5 During the year, did ths organization solisit or recaive donations of art, historical treasures, or other similar
8ssets to be sold to raise funds rather than to be maintained as part of the arganization's collection? . . , . . . L_I Yes D 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 Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e e DYes I:INO
b If "Yes," explain the arrangement in Part XIIl and complete the following table,
Amount
¢ Beginning balance . .. ... . e e e e e L R T
d Additions during the year. . . ... . e e e o e 1d
e Distributions during the year . . . . . e e e e e e e 1e
f Endingbalance ., .......... e e e e e <L
2a Did the organization inciude an amount on Form 890, Part X, line 21, for escrow or custodial account liabilty? || Yes No
b _If "Yes," explain the arrangement in Part XIll. Check here i the explanation has been provided in Part X, , . ..., ....
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back {d) Three years back | (e) Four years back

b Contributions . . . ... .. P

d Grantsor scholarships . ... ..
e Other expenditures for facilities

Beginning of year balance . . . .

Net investment earnings, gains,
andlosses. . . .. .....

and programs . . ... ... “
Administrative expenses . . . . .
End of year balance. . . ... ..

Provide the estimated percentage of the current year end balance (line 1g, column {a)) hald as:
Board designated ar quasi-endowment %

Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No -
{i) Unrelated organizations? . , .. ...... e e e . . S e e . [3a(i)
(i) Relatad organizations?, . . . . . e b e e e e e e e e . « . |3adii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . ... .. e e ] 3b
4 Dascribe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Eescription of property {a) Cost or other basis (b} Cost or ather basis {c) Accumulated {d} Bookvalue
{investment} (other} depreciation
da Land. .. ............. e 126, 632 BRI 126,632,
b Buildings . ............ Ve e 7,302,493. 3,740,984, 3,561,508,
¢ Leasehold improvements. . , . . e NONE, NONH NONE
d Equipment. .. .......... e 114,015. 77,821, 36,194,
e Other . ., ..... P 432,850, 276,221, 156,729,
Total. Add lines 1a through 1e. (Column (d) must equal Form 9890, Part X, line 10c, colun (B)) . , ... ... 3,881,064.
Schedule D (Form 990) 2023
JBA
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Schadule D (Form 980) 2023 CAMP YAVNEH, INC. 04-6004710 Paged
Investments - Other Securities
Complete if the organization answered "Yag" on Form 980, Part IV, line 11b. See Form 090, Part X, line 12.

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

(1) Financial derivatives « « « + « c o v e v nene e e
(2) Closely held equity interests « « « v =« a0 v o v - e
(3) Other
(A) JEWISH COMMUN ENDOWMENT POOL 2,375,270, FMV
B)
{€)
()
E
(R
1\S)]
()
Total. (Column (b} must equal Form 990, Part X, fine 12, cot (B) . . = 2,375,270 B Tl L e Ry R
Investments - Program Related

Complete if the organization answered "vas" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
{3)
(4)
(5)
(6)
{7)
{8)
Total. (Column (b) must equal Form 830, Part X, fine 13, col (B) . . . ) N A RIS
Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description (b} Book value

n
(2)
{3)
{4)
{5)
(6)
(7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X fine 15,00l (B)), . - o o v oo oo oo uza s s o e as

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

line 25.

1. {a) Description of lizbility {b) Bock value
{1) Federal income taxes

{(2)PREPAID REVENUE 16,424,
(3

)]

(5)

(6

(7)

(8)

(9) :

Total. (Column (b) must equal Form 990, Part X, fing 25, col. (). . o e e u e e a4t e ae s sasemesaaneco 16,424,
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . | X

Schadule D [Form 890) 2023
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Schedule D {Ferm 990) 2023 CAMP YAVNEH, INC, 04-6004710 Paged
ENPM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yss" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , . . . . .. ..o .0 e 1 5,317,951,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: v

a Net unrealized gains (fosses)oninvestments . . .. ... . ... .. R | 363,717,

b Donated services and use offacilities . . . ... ........... R

¢ Recoveriesof prioryeargrants. . . . . ... .. .. ... N -

d Other (DescribeinPartXIL) . . .. ... .. ..o R |

e Addlines 2athrough 2d . v v v v v v v e e e e e e e e 2¢ 363,717,
3 Subfractline 2e from lined , . .. ... ... .. S e e e 3 1,954,234,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1: ¥

a Investment expenses not included on Form 980, Part VI, line7b . . . . . . .| 42

b Other{DescribeinPartXlll.) , . v . . . . o o o v i v i e e . L4b

cAddllnes4aand4b..”... ...................... et e e 4c :

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12.) . . . . . .« . . . . .. 5 4,954,234,

Part V(] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... .. e e e e 1 5,378,636,
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and useoffaciliies . . . . . . o v v v it i e e .| 2a
b Prioryearadjiustments . . v v v v v v i i e e e e e e e e . | .2b
¢ Otherlosses. . . ......... Cr e e e e e e e e 2c
d Other (DaescribeinPartXill) . . . v v v v i i i e e 2d o]
e Add lines 2a through2d . . . .. e e e e e e e e e e e e 2e
3 Subtractline2efromlined . .. ... it e i e e e e e e 3 5,378,636,
4  Amounts included on Form 990, Part IX line 25, but not on line 1: 7
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a :
b Other (Descrbe iNPartXIL) . . v v v i i v et v e e e 4b
c Addlinesdaanddb . . .. ... vt it e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c {This must equal Form 980, Partl, line 18). . . . . . . . . . . . .. 5 5,378,636,

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGRE

Schadule D (Form 280} 2023
JsA

3E1271 1.000
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Schedule D (Form 990} 2023 CAMP YAVNEH, INC. 04-6004710 Pageb
GELRAR  Supplemental Information {continued)

FIN 48 ASC 740

THE ORGANIZATION I3 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 CLAIMED ON A TAX RETURN SHCULD BE RECORDED IN THE FINANCIAL
STATEMENTS. UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LfKELY THAN
NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMTNATION BY TAXING
AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITICN.
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 RECOGNIZED 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 NC UNRECOGNIZED TAX BENEFITS IDENTIFIED OR

RECORDED AS LIABILITIES FOR FISCAL YEAR 2024.

THE ORGANIZATION FILES FORMS 990 IN THE U.S. FEDERAL JURISDICTION AND THE
STATE OF NEW HAMPSHIRE. THE ORGANIZATION IS GENERALLY NC LONGER SUBJECT

TO EXAMINATICN BY THE INTERNAL REVENUR SERVICE FOR YEARS BEFORE 2021.

Schedule D {Form 980) 2023

JSA
361226 1.000
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990) Complete If the crganization answered "Yes" on Form 990, Part IV, line 13, or 2@23
Form 990-E2, Part VI, line 48,

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open te Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization | Empioyer fdentification number
CAMP YAVNEH, INC, 04-6004710

YES | NO

1 Does the organization have a racfally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?, ., . . e e e e e e 1 X

2 'Does the organization include a statement of its racially nendiscriminatory policy toward students in all its _
brochures, catalogues, and other written communications with the public dealing with student admissions, | . .| -
programs, and scholarships? . , , . . ... e e e e e e e e e e e e e e e e 2 X

3 Has the organization publicized its racially nondiscrim inatory policy on its primary pu licly 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 braadcast 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 gene_;lrar community it serves? If "Yes," please describe. If "No," please explain. If you need more spacs, 3 X
usePartll . ......... e e e e e e Ve e e e e e e .

SEE SUPPLEMENTAI PAGE

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . v e .| da X
b Records documenting that scholarships and other financial assistance are awarded on aracially nondiscriminatory

basis? . ... .. e e e e cee...|4b] X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealin

with student admissicns, programs, and scholarships? . . . . ........ e e e s e e e e e e e e e dc X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . ... ......... 4d X

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

a Students' rights or privileges? ., . ...... e e e e e e e e .

b Admissions policies? . . .. .. ek e e s e e e e E e e a . P e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . e e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . .. .. ........... b h r e n e e a e e e e e e 5d X
@ Educational policies? . . . ......... Ve e e e e e e e e e e e e e e e e e .| e X
f Use of facilities?, . ... .. e e e e e e e e e e e e e e e e . |_5f X
g Athletic programs? . . . ...,...... e e e e e e e e e e e e e | 59 b
h Other extracurricular activities?. . . . . . e e e e e e e e e e e e e e .

If you answered "Yes" to any of the above, please explain, If you need more space, use Part Il,

6a Does the organization receive any financial aid or assistance from a governmental agency? . .. ...... .

b Has the organization's right to such ald ever been reveked or suspended?. . ......... e e e Ve e
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |R.B. 1260, covering
racial nondiscrimination? if "No," explain on Partil . . . . .. .. I I P e e e '

PP Y 4 X
‘IJ‘-'So; Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-FZ. Schedule E (Form 990) 2022
BE1273 1.000 . 38




04-6004710
Schedule E (Form 990 or 990-E2) (2023) Page 2

P23 8 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 ORGANIZATTON'S RACTAL NONDISCRIMINATORY POLICY IS AVAILABLE FOR

VIEWING ON THE ORGANIZATION'S WEBSITE

JSA Schedule E {Form 990 or 990-E2) {2023}

3E1501 1.000 '
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 2 3
Open to Public

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

Department of the Treasury . Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form93¢ for instructions and the latest information. Inspection
Name of the organizalion Employar identification number

CAMP YAVNEH, INC. 04-6004710
Questions Regarding Compensation

Yas | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢club dues or initiation fees
Discretionary spending account  Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or {eimbursement or provision of all of the expenses described above? If "No," complete Part Hl to
explain . ... ... ... e e e e e e e e 1b

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

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

Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board 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

organization or a related arganization: . .

a Receive a severance payment or change-of-controlpayment?., . . . . . . . . . 0 i h i i e e W e e 4a X
Participate in or receive payment from a supplemental nongualified retirementplan? . . . . ... .. v e e 4b ¥

X

if "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 6501(c){(4), and 501{c}{29)} organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
The organization? . . v v 4 v o vt v v m v e h e e e e e e e e e e e P h e e
b Anyrelated organization? , . . .. ... ... ... ... e e e e e et h e e e s e e e
¥ "Yes" on line 5a or 5b, describe in Part i
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:
a The organization? . . ........... e e e e e e e e e e e e n e e e
b Any related organization? . .. ..... C e e e e e e e e e e e e e e e e e e s
If "Yes" an line 6a or 6b, describe in Part ilL.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 I "Yes," describe inPartlll . . . . . . ... .. .. .. 7 X
8 Woere any amounis reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe

o

inPartil . ........ N e e s e e ke et e a e wawe s m s s e e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5B3.4958-6(G)? . . . 4 v s w4 4 v s w e e e e e e e e s s e e e e e e s a e e s s s

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2023

JSA
3E 7290 1,000
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Schedule J (Form 060) 2023

CAMP YAVNEH, INC.

04-6004710

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.,

For each individual whose compensation must be reported on Schedule J, report compensation fram the arganization on row ()} and from related organizations, described In the
Tnatructions, on row (I}, Do not list any individuals that aren't listed on Form 990, Part VII.
Nota: The sum of columns {B)i}-{il} for each listed Indlvidual must equal the tetal amount of Form 920, Pari VI, Section A, line 1a, applicable column (D) and (£) ameunts for that individual.

1B) Breakdawn of W-2 and/or 1009-MISC and/or 1099-NEC {C) Rl and {D) Nontaxabla {E} Totat af columns (F} Compansafion
{A)Name and Title [} Base {iip E:onus & in?e:ﬁve r(:g fln:;; g?n:‘r) g:;::ﬁl benefis B0-0) Inagotlll:lnf;:r é?u[:':%?d
)} i} compensation Farm 820
NETANEL SPIEGEL ) 160, 000. 160,000,
1 Cao/cro tin
JANE-RACHEL SCHONBRUN U] 200,000. 200, 000,
2 CAMP DIRECTOR fii}
i)
3 {il}
m
4 {ii}
{i
5 (i}
i)
6 n
i
7 )]
U]
8 i)
1]
] (i}
' {i)
10 n
U]
11 (i
1]
12 (i}
(0}
13 {ii)
(i
14 {ii}
i
15 iy
U}
16 (L]
Schedula J (Formt 990) 2022
dsa
3E1291 1.000

41



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Completa to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information,
Attach to F 990 or 990.EZ, i
Department of the Treasury P Attach to Form 990 or 990- Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and Its instructions s at WWW.Irs.goviformgss, Inspection

Name of the organization Employer identlfication number
CAMP YAVNEH, INC. 04-6004710

PART VI QUESTION 11

ORGANIZATION AT BOARD MEETING DISTRIBUTES THE ANNUAL $90 Tax
RETURN AND FINANCIALS. THE BOARD REVIEWS TN DETAIL, VOTES TO ACCEPT AND
FILE TAX RETURN.

PART VI QUESTION 12C

THE ORGANIZATION REQUIRES THE BOARD MEMBERS TO ANNUALLY DISCLOSE ANY
CONFLICTS OF INTEREST.

PART VI QUESTION 15a
THE SALARY OF THE 7OP MANAGEMENT OFFICIAL (DIRECTOR OF CAMP) IS
DETERMINED BY THE FXECUTIVE COMMITTEE, USING DATA FROM SIMILIAR
ORGANIZATIONS, AND IS APPROVED BY A VOTE OF 7THE INDEPENDENT DIRECTORS.
THE COMMITTEE DOCUMENTS THTS PROCESS.

PART VI QUESTION 19
THE ORGANIZATION WILL MAKE GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-E2} (2023)

JSA
3E1227 1.000
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Schedule O (Form 990 or 980-E7) 2023

Page 2

Mame of the organlzation

Employer identificatton number

CAMP YAVNEH, INC. 04-6004710
FORM 990, PART IX — OTHER EXPENSES
(R) (B) (C) (D)
TOTAL PROGREM MANAGEMENT FUMDRAISING
DESCRIPTION KXPENSES SERVICE EXP. AND GENERAL EXPENSES
FOREIGN TRAVEL 331,836, 331,836
MISCELLANEQUS 291. 291
OTHER CAMP RELATED EXPENS 188,719. 188,719
PAYROLL FBES 12,397. 8,274 4,035 88
PROFESSIONAT DEVELOPMENT 50,444. 18,801 31,643
REPATRS AND MAINTENANCE 238,376. 238,376
SCHOLARSHIPS 350,339. 350,339
SECURITY 242,418, 242,418
TAXES 25,045, 25,945
TRLEPHONE 12,734. 8,499 4,145 30
UTILITIES a0, 850. 90, 850
PROGRABM SUPPLIES 170,224, 170,224
TAUNDRY 47,031, 47,031
TRASH REMOVAL 16,631. 16,631
TOTALS 1,778,235, 1,711,998, 65,768 469.

JSA
3E1228 1.000

Schedula O [Form 890 or 990-EZ) 2023
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Schedule O (Form 996 or 990-EZ) 2023

Page 2

Name of the crganization

Employer idantification number

CAMP YAVNEH, INC. 04-6004710
FORM 990, PART ¥ - PREPAID EXPENSES AND DEFERRED
ENDING
DESCRIPTION BCOK VALUR
PREPAID EXPENSES 92,4186,
TCTALS 92,416,
484 Schedule O (Form 990 or 980-E2) 2023
3E1228 1.600
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CAME YAVNEH, INC. 2023 04-6004710

Description of Property

. |
DEPREGIATION ‘
Date Unadjusted 179 exp. Baglnning Ending MA | Current-ysar \
i placed in Cost Bus., | reduction Basis Basis for | Acocumulated| Accumulated Me- _ |ACRS| CRs 179 Current-year i
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation thod [Conv Life |class|dlass| expenss depreclation i
LAND nososs2014] 126,632, [100.000 !
TORRH o7/ie/zo16| 39,950, Jioo.ooo 39, 950. |
VIDED PROJECTION hesoiszooe|  10,372. [Loo.ooo 10,372, 10,372, 10,372. |SL 5.000 !
SECURITY SYSTEM osro1/2017 7,626, [100,000 7,626, 7,626, 7,626, |ST 7.000
KITCHEN GQUIBMENT loa/14/2019| 16,776, [100.000 16, 776. 19,785, 13,182, |sL 7.000 2,397, |
KANGAHOO JUMPER 06/01/2016)  15,450. |100,000 15, 450. 7,553, B, 583, |8L 15,000 1,030,
HITCHEN EGUIBMEMT 05/05/2014 11,090, |100.000 11,080, 11,090, 11,090, |5L 4.000
BOATS AND PADDLE 06/26/2018 8,416, {L0G.DOO 8,416, 8,416. 8,416, |s1 5.000
WATERFRONT OBSTACT o4/20/2008| 18,455, froo.oop 18, 455, 10, 545, 13,181, |SL 7.000 2,636,
FIXTURES o6/30/1999 7,195, |t00,000 7,795. 7,795, 7,95, |SL 5,000
KITCHEN EQUIBMENT os¢17/2000|  33,091. |L00,000 33, 091, 33,091, 33,091. |5L 7.000 ‘
FURNITURE AND FIKT o7/oL7z012| 92,071, |100.000 92,471, 92,071, | ©  92,071. 3L Lo. 000 ;
FURNITURE AND FIXT jisza/2mz] 13,680, f00.000 13,680, 13,680, 13,680. |81 Lo, oo
TRUCK hos13f2021| 25,000, [100.000 25,000, 9,583, 14,583, |8K 5,000 5,000,
TMPROVEMENTS o5/10/1997| 123,084, [100.000 123,088, 82, 055. 95,171. |3L 39,500 3,116,
SEPTIC SYSTEM ods01/2002| 66,301, [100.000 66, 301, 51,969, 54,380, |5L P7.500 2,411,
©YM AND ART ROOM 10/01/1997| 251,029, |100.000 251,029, 164,705, 171,060, IsSL Bo. 500 6,355,
WELL us/1sr1999) 10,715, 100,000 10,715, 8,323, 8,669, [SL B1.000 346,
DINING HALL nas01/2001] 234,798, [100.000 234,798, 133,249, 139,193, 5,944,

Less: Relired Assels . .
Subtotals, . . & o 4 2 4 e 2 s x w4 po= e
Listed Property

Loss: Ratired AssetS . 4 o - v o 2 w0 - x s

Subtotals, . . o o v w4+ s =8 =w . o=
TOTALS . . o o o ¢ o 1 v o a » = s n s
AMORTIZATION
Date Cost = Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code|  Lie amortization

TOTALS - oo oy ecnesoe e ' e R
*Asaets Reflired

JSA
3x0024 1.000
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2023

CAMP YAVNEH, INC, 04-6004710
Dascription of Proporty
DEPRECGCIATION
Date Unadjusted 179 exp. Beglnning Ending MA | Current-year
placed in ) Bus. | raduction Basls Basls for  |Accumulated|Accumulated| Me- ACRS| CRS 178 Current-year

Asset descrlption sanvice or basis % in basis | Reduction | depraciation | depreclation | depresiatlon | thed [Conv| Life [class| class] expense daprecigtion
HOUSING 06/01/2003 72,595, [106.000 72,595, 36,751. 38,566, |SL ho.ooo 1,815,
BASKETBALL COURT 06/01/2003 32,862, [100,000 32,862. 32, 862. 32,862. |sT ko.ooo
SEPTIC SYSTEM 06/01/2004) 876,291, 100,000 876,291, 843,430, 876,291, |91 ko.ooo 32,861,
TMPROVEMENTS 06/30/2005 72,812, [L00.000 72,812, 33,220, 35,040. |sL ko.oog 1,820,
LAGOON 09/30/2005| 152,858, {100,000 152, 858. 68,785, 72, 606. |sL ho. o000 3,821,
KITCHEN RENC 06/30/2006| 474,735, {100,000 474,735, 204,042, 215, 710. |81 ha, oo 11,868,
PAVILION 06/01/2007 87,718. |L00.000 87,718, 35,636, 37,829, Jar 0.000 2,193,
MARP 06/01/2008 4,193, 100,000 4,193. 1,59%. 1,704, |sL ho.ooa 105,
AMPHITEATRE o6/30/2008| 127,454. |100.000 127, 464, 45,409, 48, 596. |SL ho. 000 3,187,
AMPHITEATRE 12/26/200% 13,300, [100.000 13, 300. 4,580, 4,913, |sL ho. 000 333,
IMPROVEMENTS 07/09/2010 5,462. |L00.000 5,462, 1,798, 1,935. |sL 0.000 137,
IMPROVEMENTS 07/01/2011 57, 622. |100.000 57,622, 17,584, 19,025, |SL ho.oo00 1,441,
BEW 22VI RENG 07/01/2012| 365,663, {L00.000 365, 663. 102,081. 111,223, st ho. 000 5,142,
WHINBOWS 11/20/2012 8,619, [100.000 8,619, 2,335, 2,550, [s1, ho.000 215,
BOYS BURK 09/30/2013 6,739, |100.000 B, 730, 6,738, 6,739, |SL L0, 000
BOYS BUNK pa/30/2014| 138,713, [100.000 108, 713. A4,711. 49,679, [sn ho.oco 4,968,
WINDOWS 11/15/2013 20,738, |100.000 20,738, 5,098, 5,616, |3L ho. 060 518.
BUNK BATHROOMS 06/24/2015 32,681. |100.000 32,681, 6,740, 7,857, |3L H0.000 817.
BATi_IROOMS 06/01/2016 61,150, [100.000 &1,150, 11,084. 12,613, |5L 0.000 1,529,
Lees: ROUrEd ASSELS , o v v n e v v u b ) IR . :
Subtotals, « + v v v v 0w i
Listed Property
Less: Retired Assals . f e aaaaa
Subtotals. . . . ..o i :
TOTALE o 4 v s ssn v o s s sy s asn ST
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Assat deseription sanvica basls amortization | amortization |Code| Life amorlization

TOTALS , ., .. ..

*Assels Retired
JSA
3X9024 1.000
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CAMP YAVNEH, INC. 2023 04-6004720
Description of Properfy

DEPRECIATION
Dale Unadjusted 179 axp. Beginning Ending MA | Current-year
placad in Cost Bus. | reduction Basis Basle for | Accumulated]| Accumulated| Me- ACRS| CRS 179 Currsnt-year
Asset descripfion Servioe ar basis % in basis | Reducllon | depraclation | depreciation | depreciation | thod [Conv) Life |dlass|class| expense depraciation
BOYS BUNK 06/01/2017 61,540, (100,000 61,510, 9,616, 11,155, st ho.ooo 1,539,
OBSTACLE COURSE 06/01/2017{ 20,000, [100,000 20,000, 12,500, 14,500, |sL Lo, ooo 2,000,
BEN ZAKRAIL HOUSE 09/30/2017| 20,159, [100.000 20,159, 8,064. 9,408, |sL IL5. 000 1,344,
PUNKS 06/26/2018 187,642, [L00. 000 187,642, 24,827, 29,318, |SL . 000 4,691.
OBSTACLE COURSE 107012007 5,000. [L00.000 5,000. 2,959, 3,459, [sn lLo. oo 500,
OBSTACLE AND OVEN os/26/2018| 33,394, [100.000 33,394, 24,046, 28,817, [sn 7.000 4,771,
IMPROVEMENTS 04/01/2021| 600,644, |L0D.000 600, 644, 96, 771. 136, 814. |81 L5, 00c 40,043,
FURNANCE 11/01/2021 7,340, f100.000 7,340, a97. 1,386. |SL LS. 00¢ 189,
BASKETDALL COURT oas07/2022] 65,223, Jioo. 000 . 65,223. 3,261, 6,522, |sL Bo. 000 3,261,
BOYS BUNK B10 p3/30/2022 4,576. [100,000 1,576, 171, 285, |sT. 0. 000 114.
GIRLS BUNK Gll €12 07/12,2022( 243,883, [100,000 243,883, 7,113, 13,210, |8L 40,000 5,097,
MARP 10/25/2021 1,241. [100.000 1,241, 159. 242, |5L [L5.000 B3.
BUTLDING 06/01/1988| 283,661, [100,000 283, 661, 280,312, 280, 950. |81 B9.500 638,
BUILDING 06/30/1995 64,360. [100.000 64,360, 46,030. 47,659, |SL 39.500 1,629,
BUILDING 06/30/1996| 100,607, [100.000 100, 607, 69,407 . 71,954. |3L B9, 500 2,547,
BULLDING 03/31/1999]  10,928. [100.000 10,928, 6,781, 7,058. |8L ha. 500 277.
ADULT HOUSING 08/31/2000| 184,832, [L00.DOC ] 484, 832, 203, 329, 295, 603. |SL B9, 500 12,274,
BUILDING 06/02/2000] 14,232, [100.000 14, 232. 8,378, 8,738. 8L Bo. 500 360.
ADULT HOUSING o6/15/2004| 172,436, [100.000 172,436, 82,984, 87,295. |81 ho. 000
Less: Rotlred ASS!S. . v v o o v s .. o e ;
: Subtotals, . .. .............
‘ Listed Property
|
Less: Retired AssolS . + v v 2 v 0 o 4w s
Subfotals. . . v oy 0w v v pu a0 ea
TOTALS . & o v e v 4 v aa s v o v v
AMORTIZATION
Date Cost Ending
ptaced in o Accumutated| Accumulated Cument-year
Asset description senvice basis amortization | amortization amertization
TOTALS . .. . ..., ., 0''0ve, -

*Assets Retired

JSA
3X9024 1.000
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CAME YAVNEH, INC.

2023

04-6004710

Description of Property

TOTALS .\ 20 0 v o v v ugne e

DEPRECIATION
Dale Unadusted 179 axp. Beginnfng Ending MA | Current-year
placed In Cost Bus. | reduction Basig Basisfor  lAccumulated| Accumulaled] Me- ACRS| CRS 179 Current-year

Assat dascriptioh sarnvice or basis % inbasls | Reduction | depreciation_| dspreciation | depraciation| thed [Conv| Life | ass] ciass expanse depreciation
EUMP_HOUSE 06/21/2005| 37,286, [100.000 37,286, 17,012, 17,944, |sn ho. noo 932,
ZILCH LOUNGE 0B/08/2006]  22,350. {L00.000 22,390, 9,563, 10,123. |SL ho, 000 5850,
DEBBIES HOUSE o6/01/2006| 27,001, [100,000 217,001, 11,644, 12,319. |sn ko.000 675.
OFFICE GYM 06/01/2007| 159,227, [100.000 169,227, 54,687, 63, 668, (8L ho.ooo 3,961,
BOYS BUNK GYM 06/01/2008] 234,914. 106.000 234,914, 89,560, 95,433, |sn 10,000 5,873,
STAFE HOUSING 06/30/2009| 56,252, [100,000 56,252, 20,038, 21,445, |sL 10. 000 1,406,
BEIT MIDRASH 07/01/2010] 505,920, [100,000 505, 920. 166,532, 179,180, |8L 0. 000 12, 648 .
BUILDING 09/15/2014| 189, 065. [L00.000 189, 065, 43,078, 47,864. [s1 B2. 500 4,786,
CAMERA UPGRADES ne/s05/2022 16,481, [100.000 16,481, 2,550, 4,904, |s1 7.000 2,354.
PORCH VEDATES 03/31/2023 5,020, J100. 000 5,020, 63, 189. |sL ho, 000 126,
MISC BLDG IMPROYV 06/21/2023|  24,246. |L00, 000 24,246, 152, 758. |s1 10,000 606.
FENCE 05/18/2023 9,552, [100.000 9,562, 80. a1, st ho. 000 239.
GIRLS G4 BUNK 06/14/2023| 41,593, [L00.000 41,583, 2640, 1,300. [sn Ho.o00 1,040,
2014 @uC 3500 04/10/2023] 13,008, {100,000 13,000, 1,083, 3,683, |3L 5.000 2,600,
FLODRTNG ps/0s/z023| 12,708, [100.000 12, 708. 106, 424. |8L 1o. oo 318.
2010 FORD F150 n8/08/2023 600. [100.000 &00. 10. sL 5.000 *
PA SYSTTMS 08/31/2024| 1,040, |L00. 000 81,040, 675. |sL Lo. 000 675.
3 DEUMIDIFIERS 04/12/2024 16,518, [100.000 16,518, 688. |50 Lo, 000 688,
G8 AND G9 RENOS 03/31/2024| 47, 956. [1oo. poo 17,956, 5¢9. |5z ko, 000 599,
Less: RalredAseets, , v v o v oo . .. . : LT ; Lt t
Subtotals, . . . .., . —l
Listed Property
Less; Refired Assets , , ., C 5 fa et LI
Subtotals. . . . .., .
TOTALS .. .. ...
AMORTIZATION

Date Cost B Ending
placed in or Accumulated| Accumulated Current-yesr
Assst description senvice basis amortization | amortization amortlzation

*Assels Retired
JsA
3XG024 1.000
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CAMP YAVNEH, INC. 2023 04-6004710
Rescription of Property
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA T Current-year
. placed in Cost Bus. | raduction Basis Basls for  [Accumulated| Accumulated| Me- ACRS| CRS 179 Currert-year

Assat description senvice or basls % inbesls | Reduction | depreciation | depreciation | depreciation | thod [Conv.| lifa | dass class| expense depreclatlon
LOW COURSE 06/30/2024 9,349, [100.000 9,9, 167, |s5L 5,000 167,
VEHICLES os/ol/2007|  29,855. [1o0.000 28,855, 28,680, SL 5,000
VEHICLES posols2007| 85,305, [100.000 85,305, 85,305, 85,305, |SL 5.000
TMPROVEMENTS 06/01/2008| 100,076. [100.000 100,076, 100, 076, 5L L5, 000
TMPROVEMENTS 06/01/2008] 189,518, {100.000 189, 519, 189,519, 189,589, |SL IL5. 000
TIMS TRUCK 11/21/2018|  25,500. [£00.000 25,500, 19,550, 24,650. {SL 5.000 5,100,
Less: Retired Assets ., . . © e e e e o] 129,531, 128, 531, 128, 766. -
Subtotals. . « . .. .. L. =4 e u|7.976,090. 7,849,458, | 3,856,380, 238, 646,
Listed Property
Less: Refired Assets , . . Cieaas
Subtotals, . . .. ...
TOTALS . .« v o . - e e e e . |74976,090, 7,849,458, | 3,096,380, | 4,095,026, F 238, 646,
AMORTIZATION

bate Caost Ending
] plaged In or Accumulated| Accumulated , Current-year

Asset description senvice basls ameortlzatlon | amartization |Cods| Life amortization

TOTALS . . oo vvew o euvases F SRR

*Assels Retirad
Ja
3%p024 1.000
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Netanel Spiegel — Professional CV (2026)

SUMMARY

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

Camp Yavneh — Northwood, New Hampshire, USA

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

* Qversee 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 service, transportation, and program
infrastructure.

* Built operational systems and supervised cross-department teams.

» Oversaw 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 (2012-2016)
« Directed kitchen operations, menu planning, distary accommodations, and maintenance Iogistics.
» Supervised teams of ~30 seasonal staff,

OTHER EXPERIENCE

Chef - Café Michael, Jerusalem (2015-2018)

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 College, Jerusalem (2008-2011)

MILITARY SERVICE
IBF Armored Corps ~ Administrative Operations

LANGUAGES
Hebrew — Native | English — Professional Proficiency

TECHNICAL SKILLS

Microsoft Office, Google Workspace, QuickBooks Online, CampMinder, Budgeting Tools, Operational

Systems.




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

PROFESSIONAL EXPERIENCE

Camp Yavneh, Northwood, NH,

Executive Director, 2022 — Present

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

Camp Ramah 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 priorities, 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
Responsible for the organization’s annual foundation fundraising portfolio of $1.3 million.

Oshman Family JCC, 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

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

¢ 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.

¢ Clinical and programmatic Social Work experience with teens, seniors, and with adults
with mental illnesses 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

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

e M.S., 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 ' Feb 2022 - present
Newton, Massachusetts

Business and financial manager responsible for $4 miltion 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 manhagement processes.

* Explored and implemented new health benefits package for empioyees.

¢ Member of financial aid committee focused on aliocating 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. '

*»  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 responsibie 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.

*  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 services to create additional profit for library.

» Utilized QuickBooks Premier for day to 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 telecormnmunications company. Managed customer
information in Salesforce database. Scheduled over fifty appointments weekly for new and existing customers.









