OMB No. 1545-0047

/ ¢ 990
/

Return of Organization Exempt From Income Tax

2020

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

Depariment of the Treasyry » Do not enter social security numbers on this form as it may be made public. Opento F;ublic

Infernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending 20

B  Check if applicable; C D Employer identification number
Address change  |CAMP SUMMIT INC 75-2488486

17210 CAMPBELL ROAD 180-W
DALLAS, TX 75252

Name change

Initial return

E Telephone number

(972) 484-8900

Final return/terminated

G Gross receipts $

1,832,839.

Amended return
Application pending | F Name and address of principal officer: cART,A WETLAND H(a) Is this a group return for subordinates? Hyes Xlno
SAME AS C ABOVE A G@Ngl’l"saut?géﬂir;altgi igggj?r?gt—':uctions Yes No
I Taceemptstatus  [X[5010)3) [ [501) ( )< Gnsertno) | |4947Ga)Tyor | |527
J Website: »  WWW.CAMPSUMMITTX.ORG H(c) Group exemption number »
K Form of organization: ]X] Corporation |JTrust |_] Association | [ Other ™ ILYear of formation: 1993 IM State of legal domicile: TX
[Part] | Summary
1 Briefly describe the organization’s mission or most significant activities: CAMP SUMMIT'S MISSION IS TO PROVIDE _
.| BARRIER-FREE OUTDOOR EXPERLENCES THAT PROMOTE PERSONAL GROWTH AND FOSTER ________
g INDEPENDENCE FOR CHILDREN AND ADULTS WITH DISABILITIES. -
=
% 2 Check this box > if the Eraa-ﬁiZatToF discontinued its oBe_ran—ns_ or ais—pgse_d_of— rrlhor_eTh-z;n_2§°/: c')"fi—ts—ngt—as_se?t; _________
S 3 Numberofvotingmembersofthegovemingbody(PartVI,Iine1a),,,,..__,.....,,,.... 3 13
05, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....oovvviviineninns 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, [Tal=I2=) W 5 41
Z| 6 Total number of volunteers (estimate if NECESSANY) . . . ..o vn v vr v 6 145
<| 7a Total unrelated business revenue from Part VIII, column (C), INe 12. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 ...uiviivrernisrans I 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VI, line Th) . ...oouiieiniiniiiiii e 2,143,689, 1,654,800.
21 9 Program service revenue (Part VI, line 2g) . «.o.ovuevvinuireir e 1,485,248. 114,755.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and o) I R 14,416. 6,005.
£ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8c, 9c, 10c, and 11€) . oovvvvveeninns 21,312. 3,972.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 3,664,665. 1,779, 532.
13 Grants and similar amounts paid (Part [X, column (A), lines 1 -3 inssimmmi s e
14 Benefits paid to or for members (Part X, column (A), liNe Bsuzcsmvast ve <wvsas - - giwns
w 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10). ..... 1,668,758. 1,125,259.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ........oooveiiiinnn, ;
é. b Total fundraising expenses (Part IX, column (D), line 25) > 221,651. 1
97 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ..o eine 1,295,045. 877,956.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,963,803_ 2,003,215.
19 Revenue less expenses. Subtract line 18 from line 12, . oooovviiierneenn 700, 862. -223,683.
58 Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) ... .oov i iiiins S s S 14,156, 889. 14,011,601.
E8| 21 Total liabilities (Part X, line 26) . ... ..ot 135,818. 214,213.
EE 22 Net assets or fund balances. Subtract ine 21 from line 20 .. ... coovnon e 14'021r071. 13’797,388_
Partll | Signature Block

Under penalties of perjury, | declare that | have examined

complete. Declaration of preparer (other than officer) is Nased on all information of which preparer has any knowledge.

his return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, it is true, correct, and

—

Signature of officer Date

G722l  5/517

Sign
Here } CARLA WEILAND CEO
Type or print name and titie "
Print/Type preparer's name fe Check I._]” PTIN
Paid KIMBERLY D CRAWFORD Lo lSJ 19 ,gzl selempioyed  |P00446484
Preparer |Fimsname > SUTTON FROST CARY L ! N
Use Only |rimsaddess ™ 600 SIX FLAGS DR., SUITE 600 Fims EN > 75-2593210
ARLINGTON, TX 76011 proneno,  (817) 649-8083

May the IRS discuss this return with the preparer shown above? See instructions .

. [X[Yes | [No

TEEAQ101L 01/19/21

BAA For Paperwork Reduction Act Notice.mﬁﬁlwrudions.
DISCLOSURE
COPY

Form 990 (2020)



Form 990 (2020) CAMP SUMMIT INC 75-2488486 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ................. 2 i S @
1 Briefly describe the organization's mission:
CAMP SUMMIT'S MISSION IS TO PROVIDE BARRIER-FREE OUTDOOR EXPERIENCES THAT PROMOTE

2 Did the arganization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22...................................SEE SCHEDULE O Yes [] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . Yes D No
If "Yes," describe these changes on Schedule O. SEE SCHEDULE O

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

4a (Code: ) (Expenses $ 1,488,178, including grants of $ ) (Revenue $ 114,755.)
SEE_SCHEDULE O _ _ _ _ _ _ _

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

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4.e Total program service expenses » 1,488,178.
BAA TEEAOIO2L  10/07/20 Form 990 (2020)




Form 990 (2020) CAMP SUMMIT INC 75-2488486 Page 3
[PartlV [Checklist of Required Schedules

1

10

n

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A. . e

Is the organization required to complete Schedule B, Schedule of Contributors See instructions?..............
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |...... ... .. .. . . .

Section 501(c)3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
;g prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Scheduie D,

At s wopansmaw Ve vmiieaag o . L R vEEes L L e SRR, .t . avoenenieRilil | TR R R
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, Part Il .. .......................
Did the or%amzallon maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'
complete .

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,' complete Schedule D, Part IV, . ... .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V...... ... ... .. ... ... .. .. .. ... ... ......

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Bid ’;heto\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VL e REEEE . AR R R R AR T A

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ............c.ouiiiiiinninn.n.

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ' compiete Schedule D, Part VIl ... ... ... . . . . . . . . . . . . . . ...

d 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 167 If 'Yes," complete Schedule D, Part IX.. ... ... ... ... .

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ...

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ... .............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . ... .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... . ... 5 Dy P— . S

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ST - T . . R e D LN e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ...............................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . . . . . . . . . .

Did the organization rgpor’( more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete'Schedule G, Part L ... ........ oo . . iaaiiadi s e i s e i e iaa st e ia s s s id i e e

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. ...................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ...........

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11c X
11d X
1le X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAOI03L 10/07/20

Form 990 (2020)



Form 990 (2020) CAMP SUMMIT INC 75-2488486 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll. ... .. .. .. . ... ... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees ‘and hlghest compensated employees? If 'Yes,' complete
SERETUIE T e e+ eeesg 55 5 doare SIS S s et e B L A .« T Tve. P s mrza ke L et .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lmes 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . ... ... W 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod except|on7 ............... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds? ... e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year" 24d
25a Section 501(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!............ ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reporled on any of the organlzatlon S prlor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part [ . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current or
former officer, director, trustee, key employee, creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1. .. ... . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (|nc|ud|ng an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part lil.. AR - R 8 - e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . .......... 2 R A e SN+ R 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... ..... .. ...... 28b X
cA 35% controlied entity of one or more individuals and/or organlzatlons described in lines 28a or 28b? /f
Yes,' complete SChedule L, Part IV ... ... .. oottt ettt e e 28c X
29 Did the organization receive more than $25,000 in non- cash contnbut|ons7 /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. . ... . ... . . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, ' complete
Schedule N, Part 1l . .. . 32 X
33 Did the organization own 100% of an enllty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. 33 X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part II, Ill, or 1V, -
and Part V, line 1. ... .. 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(l3)7 . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(cx3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.......... .. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an enllty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. - - 38 X
| Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... . ... . .. . i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ....... ... la 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ...................... e 1c|] X
BAA TEEROTOATOR720 Form 990 (2020)



Form 990 (2020) CAMP SUMMIT INC 75-2488486 Page 5
|[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ...... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If ‘Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an expianation on Schedule 0. ... .................cvoeeeinnn. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If "Yes,' enter the name of the foreign country®>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? vazzi] D@ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ......... ... . ... ... ... ... .. .. 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiBIE?. . ...\ e feRaTE 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . AP 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? i 7b] X
¢ Did the Oéanlzatwn sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to f|Ie
FOrm 82827 . e ; 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g lf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as regiifBl?. . . s ... mE L R s e e T e 4 A s : 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . 7h
8 Sponsoring organlzahons malntalmng donor adwsed funds D|d a donor adwsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ ....|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . R — i RGN B Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... .. ... ... . ... .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .... .. ... S 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .............. .. ....... 13b
c Enter the amount of reserves onhand . ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O. . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... - O .. .. -~ 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. 16 X
_ If 'Yes,' complete Form 4720, Schedule O,
BAA TEEAQ105L  10/07/20 Form 990 (2020)



Form 990 (2020) CAMP SUMMIT INC 75-2488486 Page 6

Part Vi lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VIL........... e e B]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a lamllﬁ re}alionship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE. SCHEDULE O . . .. .. .. . ... . ... 21X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person? . i 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . ... .ot e . | X
5 Did the organization become aware dunng the year of a 5|gn|f|cant dtversmn of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?..... .. , S B 1 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body ? . . ... s ; 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.......... e S e A T R e ...| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . .......... e A oy o RS AFo 8a| X
b Each committee with authority to act on behalf of the governing body" I 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzatlon s mailing address? If 'Yes,' provide the names and addresses on Schedule Q........... 9 X
Section B. Policies (This Section B requests information about policies not required by the !nt‘erna.f Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......... ; ...... | 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters affillates and branches to ensure the|r
operations are consistent with the organization's exempt PUFPOSES? . . . ... L. o ittt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gofoline 13.......... ... ... ... . ... ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy interests that could glve rise
t0 CONFHCES 2. .+ o semsmpur i reditele B« SRR S e v v s fewiaasaiaes L12b)0 X
c Did the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' descnbe in
Schedule O how this was done ... SEE. SCHEDULE . O .. e | 12¢] X
13 Did the organization have a written whistleblower policy?. ........................ e . 13 X
14 Did the organization have a written document retention and destruction pollcy7 ............................ .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O..................... .. 15a| X
b Other officers or key employees of the organization. . . SEE. .SCHEDULE. O........... ... ..o, ... |15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.............. e -1 X
b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlt:Ipatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... .o oo oo 2413 s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

|:| Own website D Another's website l Upon request . Other (explain on Schedule O) SEE SCH. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CARLA WEILAND 17210 CAMPBELL ROAD DALLAS TX 75252 (972) 484-8900
BAA TEEAD106L 10/07/20 Form 990 (2020)




Form 990 (2020) CAMP SUMMIT INC 75-2488486 Page 7
|Part Vil [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . .. s e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
Position (do-not check mare
Name and title AseBra)ge thaug ganfh ar: oﬁ:'él:rssaggf:on Reg)rzable Rep(oErt)able Estlmal(e:)a t
L -t 1l g ofather' "7
o S ERIEL orgenzstions
organiza-[§ = 2 k) ® 3
ling) @ %
_( CARLA WETLAND | _ 40
CEO 0 X 131, 000. 0. 12,599.
_@ COLE BALLWEG_ _ ___________ | _1
VICE CHAIR 0 |X X 0. 0. 0
_( MITCH BRAMLETT | _1
CHAIRMAN 0 |X X 0. 0 0.
_@ DEVETTA JAMES b
DIRECTOR 0 |x 0. 0. 0.
_()_MARK ANTHONY | _1
DIRECTOR 0 |Xx 0. 0 0.
_( AMBER GROSSMAN I
DIRECTOR 0 |Xx 0. 0 0
_(0)_ CLAIRE HETHERINGION DARR | Shecls m
DIRECTOR 0 |X 0. 0. 0.
_(® AARON PETERSON | -
DIRECTOR 0 |x 0. 0. 0.
_(9 LEE "BAXTER" HINES | .
PAST CHAIRMAN 0 |X X 0. 0. 0.
(0) MEG FRAINEY = | _ 1
SECRETARY 0 |x X 0. 0. 0.
AN JRY YOUNG.... .o | I
DIRECTOR 0 |x 0. 0. 0
(2) MIKE MORELAND L L _
TREASURER 0 |x X 0. 0. 0
(13) EMILY BUXTON TAYLOR 1
DIRECTOR 0 |x 0. 0. 0.
(4 ALEC VINCENT _ | c=L o
DIRECTOR 0 |X 0. 0. 0.

BAA TEEAO107L 10/07/20 Form 990 (2020)



Form 990 (2020) CAMP SUMMIT INC

75-2488486

Page 8

| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
o
(A) A'\:srage égxu nullcmg(s'l‘(l!lg?E Ihggl one (D) (E) F)
) urs , unless pers: n
Name and title ger oﬂnc:r and ap durgcnk;:flrusteg] comsgﬁg’;,ammm mﬁ:ﬁ;ﬂﬁ,m Estimafte?hamount
(”‘;ﬁ‘r‘w e s Sloal=ladT the or anization Ial‘ed org anizations con.pgn&"g; fro
hours o 2 % F|e %ﬁ g S0 DI MIEC) the organization
relgtred ﬁ g = ® :ga % i- < organrigaatigns
ol e
below &) g a
W | 8 F g
g
N SO
o I
L) I
K | ER—
K0 AT I
R e e e e e
B e s e
Y e s e s
e ] s
e ] R
*> R
1b Subtotal . > 131,000. 0. 12,599.
¢ Total from contlnuatlon sheets to Part VII Sectlon A ...... e 0. 0. 0.
d Total (add lines 1b and 1c). . = 131,000. 0. 12,599,

2 Total number of individuals (mcludlng but not hrmted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzahons greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual . .. .. ..

5 Did any person listed on line 1a receive or accrue ccmpensallon from any unrelated organlzatuon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ez

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the arganization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) )
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

)

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020)

CAMP SUMMIT INC

75-2488486

Page 9

[Part VIll| Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns . ........
b Membership dues. .. ...
¢ Fundraising events............
d Related organizations ....... .
e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines 1a-1f, . i

h Total. Add Imes 1a 1t _________

Contributions, Gifts, Grants
and Other Similar Amounts

1a

8,19

4.

1b

1c

402,87

2.

1d

le

206,40

0.

1f] 1,037,33

4.

" 1,654,800.

2a PROGRAM FEES

Program Service Revenue
[-8

g Total. Add lines 2a-2f

f All other program service revenue. . . .

Business Code

721210

104,285,

104,285.

721210

10,470.

10,470.

i 114, 755.

other similar amounts)

5 Royalties.

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds *
>

> 6,005.

6,005.

(i} Real

(i) Personal

6a Grossrents........ |6a

b Less: rental expenses |6b

¢ Rental income or (loss) (¢

d Net rental income or (loss) .. ..

7 a Gross amount from

(i) Securities

(iiy Other

sales of assets

other than inventor 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... |7¢

8a Gross income from fundraising events
(not including $

402,872,

dNetgainor (IoSS) ...,

of contributions reported on line 1c).
See Part IV, line 18 . .........
b Less: direct expenses. .. ...

Other Revenue

9a Gross income from gammg activities.
See Part IV, line 19, .

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances. .. ... ...

b Less: cost of goods sold. . ..

8a 37,664.

8b

53,307.

¢ Net income or (loss) from fundraising events ........

il -15,643.

-15,643.

9a

9b

¢ Net income or (loss) from gaming activities..........

10a

10b

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

Business Code

11a FOOD_AND BEVERAGE

Miscellaneous
evenue
o
@]
L
=
H
=
|xal
=2

e Total. Add lines 11a-11d

& dAllotherrevenue ..................

900099

11,461.

11,461.

900099

8,154.

8,154.

19,615,

12 Total revenue. See instructions

v

1,779,532,

134,370.

-9,638.

BAA

TEEAQO109L 10/07/20

Form 990 (2020)



For

m 990 (2020) CAMP SUMMIT INC

75-2488486

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 507{::)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part [X. | ih e

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

R
Total expenses

B
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ... ... ..

Compensation of current officers, directors,
trustees, and key employees . . r

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrsbed
in section 4958(c)(3)B). ... ..

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) . . ............... ...

Other employee benefits . ..................
Payroll taxes .. .......oovriiii it
Fees for services (nonemployees):

cAccounting......................
dLobbying...................

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............

g Other. (If line H(‘f amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .....

Advertising and promotion. .. ...............

13 Officeexpenses ... ... ... ....ooiiiiiii.n.
14 Information technology.....................
15 Royalties. .. ...,
16 Occupancy...........ocoooeiei...

17

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials..............

19 Conferences, conventions, and meetlngs. S

20
21

Interest . ...........
Payments to afflllates

22 Depreciation, depletion, and amortlzatlon aia

23 Insurance........ "
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ... .

a SUPPLIES AND MATNTENANCE

143,599.

114,879.

14,360.

14,360.

0.

0.

0.

0.

803,730.

503,054.

161,234.

139,442.

12,950.

7,685.

2,931.

2,334.

87,612.

53,325.

19,016.

15,271 .

77,368.

50,312.

14,430.

12,626.

11,050.

9,228.

1,041.

781.

12,833.

10,718.

1,208.

907.

1,188,

499.

392.

297.

12,768.

7,661.

4,266.

841.

135,767.

101, 658.

20,465.

13,644.

8,0717.

4,776.

2,1734.

567.

424,587.

424,587.

99,578.

84,475.

15,103.

91,960.

80,055.

11,716.

189.

21,902.

10,688.

6,417.

4,797.

15,362.

1.572.

13,790.

14,418.

1,523.

12,895,

25 Total functional expenses. Add lines 1 thruugh 249.

28, 466.

23,055.

3,606.

1,805.

2,003, 215.

1,488,178.

293, 386.

221,651,

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC 958-720). .. ..o oo

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020)

CAMP SUMMIT INC

75-2488486

Page 11

]Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ................ooivvin..

TEEAQITIL 10/07/20

A (B8
Beginning of year End of year
1 Cash — non-interest-bearing. . SRR e 234,961.| 1 235,745,
2 Savings and temporary cash investments. . ...... ... 1,225,944.] 2 1,227,302.
3 Pledges and grants receivable, net. ................. 128,176.] 3 187,694.
4 Accounts receivable, Net ., . s oivraimcmmmoiiams 5 coamli - - ewmeIvae e i A 70,059.| 4 1,434.
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contribufor, or 35%
controlied entity or family member of any of these persons.............. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)®B) ............. 6
7 Notes and loans receivable, net. . ... ... ... ... ... 7
B | 8 Inventories for sale or use. T e e e e R n S 8
§ 9 Prepaid expenses and deferred charges .................................. 7,644.] 9 5,912.
N 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 14,023,598,
b Less: accumulated depreciation. .. ........ ... ... 10b 1,825,578. 12,405,690.| 10c 12,198,020.
11 Investments — publicly traded securities. . . 46,874. | N 112,311.
12 Investments — other securities. See Part IV line 11. 12
13 Investments — program-related. See Part IV, line 11 ..................... 13
14 Intangible @ssets. . ... ... 14
15 Other assets. See Part IV, line 11.. . 37,541,115 43,183,
16 Total assets. Add lines 1 through 15 (must equal line 33) ..................... 14,156,889.| 16 14,011, 601.
17 Accounts payable and accrued eXpenSes . .. ....oovort i e 79,259.(17 87,074.
18  Grants payable . e 18
19 Deferred revenue . G 56,559.]| 19 127,139.
20 Tax-exempt bond I|ab|I|t|es NN 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
:£]| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties.......... o 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e 135,818.]| 26 214,213.
n Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . ... ..................... 13,850,689.| 27 13,440,784.
m| 28 Net assets with donor restrictions. . ...t e 170,382.|28 356,604.
2 Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds............ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. 31
g 32 Total net assets or fund balances................oooiiviiiiiiiiiioai... 14,021,071.|32 13,797, 388.
Z | 33 Total liabilities and net assets/fund balances. .. ...............coovio.. 14,156,889.| 33 14,011,601.
BAA

Form 990 (2020)



Form 990 (2020) CAMP SUMMIT INC 75-2488486 Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line inthisPart XL ... ................

_________ 0

1 Total revenue (must equal Part VIII, column (A), line 12). ... i ; 1 1,779, 532
2 Total expenses (must equal Part |X, column (A), line25)................ 2 2,003,215.
3 Revenue less expenses. Subtract line 2fromline 1......... .. ... i 3 -223,683.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 32 column (A)). . 4 14,021,071.
5 Net unrealized gains (losses) on investments. ......... . o 5
6 Donated services and use of facilities..........................o.... P 6
7 INVESTMENT EXPENSES . . . o . ittt ittt e e e e e e e |7
8 Prior period adjustments . .. .. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)... ... -l 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)).1 s weipspssimmipomnmy - o - sscgppi sngsssinws prwne oo e oo . 10 13,797,388.
[Part XIl |Financial Statements arld Reporting
Check if Schedule O contains a response or note to any line in this Part XIF. ... ... . . i D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. L e SRS 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:|Consolidated basis DBoth 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 compllatlon of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 ... R« L . .« B i 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . .......................... | 3b

BAA TEEAO112L 10/19/20

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

CAMP SUMMIT INC

Employer identification number

75-2488486

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

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

1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

awN

name, city, and state:

university:

5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XA)vi). (Complete Part I1.)

8 [l A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1}AXix) 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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
n section 509(a)(1) or section 509%(a)(2). See section 50%(a)3). Check the box in

or more publicly supported organizations described i

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A suppnrting organization su

management o
must complete Part

Fervised or controlled in connection with its supported organization(s), by having control or
the suﬁyomn organization vested in the same persons that control or manage the supported organization(s). You
, Sections A and C.

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

d Type lll 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 attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ..................cciiiiiiiiii...
g Provide the following information about the supported organization(s).

L ]

(i) Name of supported organization

Gii) EIN

%iii) Type of organization
described on lines 1-10
above (see instructions))

@) Is the
organization listed
n ur erning
ygocugn?llavnt?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

(A)

(8

©)

(D)

(E)

Total

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

TEEAQ401L  08/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 CAMP SUMMIT INC 75-2488486 Page 2
[Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
St fadiy y (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘'unusual grants.’). . ...... 1,693,304./1,816,589./1,875,129./2,143,689./1,654,800.| 9,183,511.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ... .. ... ....... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0

4 Total. Add lines 1 through3... |1,693,304.|1,816,589./1,875,129./2,143,689.|1,654,800.| 9,183,511,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). 2,356,349.
6 Public support. Subtract line 5
fromlined................... 6,827,162.
Section B. Total Support
E::ﬁﬂgianrgyfna)r (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (H Total
7 Amounts fromline4..........|1,693,304.|/1,816,589.]1,875,129./2,143,689./1,654,800.| 9,183,511.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 13,647. 6,146. 7,638. 13,911. 6,005. 47,347.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: Explaig i

PartVI.),ﬁ?EFé%ﬁTRII_“_ 89, 345. 47,719. 64,239. 58,902. 19,615. 279,820.
11 Total support. Add lines 7

through 1Q................... 9,510,678.
12 Gross receipts from related activities, etc. (see instructions). .......... TR SRR AT R A [ 12 5,701,2217.
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)

organization, check this box and stop here. ......... T P S S~ i e T AN > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). . .. SRR R o 14 71.78 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14................. TR R 15 70.93 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ................. ... >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. TR R R VR S T L > I:I

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAMP SUMMIT INC 75-2488486 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.”. ... . ...

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... .............. ..

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year. . e

¢ Add lines 7a and 7b.

8 Public support. (Subtract line
7cfromline6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

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

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V0.) sawasiianm s i, « 4 o

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

14 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and and stop S e . - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by tine 13, column ) .. ... ... ..oiiiiiinii.. 15 %

16 Public support percentage from 2019 Schedule A, Part lll, line 15,.............. AU I | %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). . ................. 17 %

18 Investment income percentage from 2019 Schedule A, Part lll, line 17 .. ... . RN « D e 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14 and line 15 is more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...... ...
BAA TEEAO403L 09/14/20 Schedule A (Form 990 or 990- EZ) EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAMP SUMMIT INC 75-2488486

Page 4

| Part IV _|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion 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)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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

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

Yes

No

3b

5b

10a

10b

BAA TEEA0404L  01/20/21
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Schedule A (Form 990 or 990-E7) 2020 CAMP SUMMIT INC 75-2488486 Page 5
Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11, 11b, or 11c, provide detail in Part V. Tc
Section B. Type | Supporting Organizations

Yes | No

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 to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationss) or (ii) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in 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 Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 CAMP SUMMIT INC

75-2488486 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

|

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g w(N| =

U bhlwW|IN—

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f-Y

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 distributions

O IN|O |,

Minimum Asset Amount (add line 7 to line 6)

O N

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

Nh|wN|=

|~ wIN|—=

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

6

~

D Check here If the current year Is the organization's first as a non-functionally integraled Type Il suppurling vrgatiizalion

(see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Ferm 990 or 990-EZ) 2020 CAMP SUMMIT INC

75-2488486 Page 7

[PartV_[Type IIl 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 income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line & amount divided by line 9 amount 10
. e . e i @ o i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

@ From 2015z csiban

bFrom2016...............

CFrom2017 ...............

dFrom2018... ... ...... ..

eFrom?2019..... ... ... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.. ... ..

¢ Excess from 2018 ... ...

d Excess from 2019, ......

e Excess from 2020, ... ...

BAA

TEEAQ407L

01/20/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CAMP SUMMIT INC 75-2488486 Page 8
|Part\ﬂ | Supplemental Information. Provide the explanations required by Part |I, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

MISCELLANEOUS S 19,615. $ 58,902. § 64,239. § 47,719. § 89,345.
TOTAL § 19,615. § 58,902. $ 64,239. § 47,719. $ 89,345.

BAA TEEAO40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURIE COPY OMB No. 1545-0047
h .

(Form 890, 990-EZ Schedule of Contributors 2020
g: 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

pariment of the Treasury " . b
Internal Revenue Service *> Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
CAMP SUMMIT INC 75-2488486
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

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

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

(I I B O

4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

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

Special Rules

E 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 or 890-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. *$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 2 Page2
Name of organization Employer identification number
CAMP SUMMIT INC 75-2488486
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) ()
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

1
i i | Payroll D
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
’Sa) () © @
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

____________________________________________ 60, 654.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- S Payroll D
____________________________________________ 59,621.( Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) (©) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
555 s Payroll I:]
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s |\ Person
Payroll |:|
____________________________________________ 50,000.| Noncash [:l
(Complete Part Il for
______________________________________ noncash contributions.)
'Sa) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

Noncash |:|

(Complete Part I for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2
Name of organization Employer identification number
CAMP SUMMIT INC 75-2488486
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
l&a) (b) ©) d
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

7
T T T T T T T T T TR EETEsTEET Payroll |:|
____________________________________________ 33,189. Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
'Sa) (b) () d
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

8
TR EEEEE e Payroll D
___________________________________________ 139,488.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
T T T T T T T T T T T T T T T T T e Payroll D
____________________________________________ 56,000.[ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) © @
0. Name, address, and ZIP +4 Total Type of contribution
contributions
o |\ Person
_______________________ Payroll |:|
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
____________________________ Payroll D
____________________________________________ 37,500.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
'Sa) (b) (© @
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person []
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEA0702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

CAMP SUMMIT INC

Employer identification number

75-2488486

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

(a) No. (b) © d
from Description of noncash property given FMV (or eshljnateg Date received
Part| (See instructions.

N/A

(a) No. b) . () @)
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions,

(a) No. b) © @
from Description of noncash property given FMV (or eslu_'nate; Date received
Part | (See instructions.

(a) No. b) © )
from Description of noncash property given FMV (or estlmate} Date received
Part | (See Instructions.

(a) No. b) , © @
from Description of noncash property given FMV (or esllmale; Date received
Part | (See instructions.

T e s e R

(a) No. b) ] (©) () .
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
CAMP SUMMIT INC 75-2488486

[Partill | 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 duplicate copies of Part Ill if additional space is needed.

>$

No ?rom (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
L) T pee | [
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990 2020

Department of the Treasury

PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspactiorl
Name of the organization Employer identilication number
CAMP SUMMIT INC 75-2488486
|Partl |0rgan:zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .. .. ...
4 Aggregate value at end of year
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 legal control?........................... |:|Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conremng
impermissible private benefit?.... ... Gratda |:|Yes D No

|Part [} [Conservatlon Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . S S AEGNIRaTaR - - - 0 e eeRLA 2a
b Total acreage restricted by conservation easements AN Snasss. 5. 2b
¢ Number of conservation easements on a certified h|stonc structure mcluded in (a) ............. 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a historic
structure listed in the National Register. .. ....... .. .. i 2d

Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during the
tax year »>

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?....... S 6 B B BT AN S Y e - e e e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|oIat|ons and enforcmg conservatlon easements during the year

>

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

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(ME BIIN. .+ o e e [ ]Yes [[]No

In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and batance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conscrvatron cascments.

Part I} [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b If 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 VIII, line 1., ..o R -
(ii) Assets included in Form 990, Part X . s ™8

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 Revenue included on Form 990, Part VIII, line 1. ... i e . >3
b Assets included in Form 990, Part X . . . .. . >5

BAA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CAMP SUMMIT INC 75-2488486 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

[ Preservation for future generations

4 ErO\{i()jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar }

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880 Part X?:. . . . ... susiesiaid s i s s s s o e S e 5 PR EE PATRAaTaaga e [[]Yes

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance........... ... .o waie it v | 1€
d Additions during the year. .. ............... dnes s sastsasnesaana|  1d
e Distributions during the Year s s s s smunmeturerstiets ot st i o o 5 5 R 6 s Pt s s 1le
f Ending balance. ................... AT a B BT B N e S R e S AR 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . D Yes
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIII.

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . 33,992. 0. 0. 0. 0.
b Contributions, . .............. . 22,455, 31,685.
¢ Net investment earnings, gains,
and losses . ................... 4,467. 2,307.
d Grants or scholarships. . .
e Other expenditures for facilities
and programs . ............... 0.
f Administrative expenses .. .. ..
g End of year balance .........., 60,914. 33,992, 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 88.88 %

¢ Term endowment > 11.12 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations ... ... ... 3a(i) X

(ii) Related organizations ... .. ... .. .. ... - T(1)] X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......... iiiiiiiiina-...| 3b

4 Describe in Part X|il the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland e, 1,287,320. 1,287,320.
b Buildings................ 12,004,116. 1,330,541. 10,673,575.

¢ Leasehold improvements. KPR
dEquipment............ S SRR 484,183. 157,246. 326,937.
€ Other i s waicvivs i 247,979. 337,791. -89,812.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ... ............... » 12,198,020.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 CAMP SUMMIT INC 75-2488486 Page 3

|Parl VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..

(2) Closely held equity interests. .....................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .. ®

Part VIll | Investments — Program Related. N/A
(B VN Complete if the orggnization answered 'Yes' on Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

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

a

(2

3

(G

()

(O]

@

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. *

|Part IX | Other Assets. o N/A ] )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@

&)

)

)

(]

@)

@®

&)

(10)

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

[Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®)

®

@

@

©)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25.). .. ... .......... >

2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl. ... ... ... ........oooooiiii oo SEE  PART XIIT [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CAMP SUMMIT INC

75-2488486

Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,778,820.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................| 2a

b Donated services and use of facilities............ R T S i R 2b

¢ Recoveries of prior yeargrants............ SR+« e RN R 2c

d Other (Describe in Part XINLY .. ... oo | 2d

e Add lines 2athrougha2d. . ....................... R B S A 2e
3 SubtractllneZefromlme1 ............ R SRR S 3 1,778,820.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

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

b Other (Describe in Part Xi11,.. SEE PART XIIT ab 712.

¢ Add lines 4a and 4b. . 4c 112,
5 Total revenue. Add lines 3 and 4c (Tms must equa! Form 990 Part I l/ne I2) ..... 5 1,779,532,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ......................... 1 2,002,503.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . . . .. I Y

b Prior year adjustments. .......... ... ... .. ... ..., T 4 -

¢ Other losses......... PP R

d Other (Describe in Part XIII. ) — 2d

e Add lines 2a through 2d. . 2e
3 Subtract line 2e from I|ne1 3 2,002,503.
4 Amounts included on Form 990, Part IX I|ne 25, but not on line 1

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

b Other (Describe in Part xi11.)y .. SEE PART XITI . . ab 712.

¢ Add lines 4a and 4b. . ST« o+ SRR RN o R AR s 5 T R e caz|| 4C€ 32
5 Total expenses. Add I|nes 3 and 4c. (This must equa!Form 990 Part / //ne 78) 5 2,003,215,

[Part XilI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS

DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION’S

EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE ORGANIZATION HAD NO

UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2020.

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

ACCORDINGLY, NO

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CAMP SUMMIT INC 75-2488486 Page 5

[Part XIll | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION’S TAX RETURN AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS
TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2020, THERE ARE
NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE
RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.
SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

10OSS ON CONVERSION OF ASSET........ R . W N B i 8 712.
TOTAL $§ 712.

SCHEDULE D, PART XII, LINE 48
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON CONVERSION OF ASSET....... i ; R P AT R AR S 712.
TOTAL $ 712,
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SETEDULER Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. Open to Public
papartmant of the Trasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
CAMP SUMMIT INC 75-2488486

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?n . sz bz DYes x No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - . . (v) Amount paid to WA )
() Name and address of individual | (i Activity |, (if) Did fundraiser | (iv) Gross receipts (or retained by) (Vl(z)r p;?;?]tezgat;s)to

i i have custody or control - ) -
or entity (fundraiser) o eontributions? from activity fundgli% rl]ls(};ed in organization

Yes No

10

Total............................ A SR IR ST i n 0.

3 Llst| all states in WhICh the orgamzahon is reg|stered or I|censed to soI|C|t contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-EZ) 2020 CAMP SUMMIT INC 75-2488486 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL EVENT | GOLF TOURNAMEN 5 e coln &
g (event type) (event type) (total number)
% 1 Gross receipts................ 184,327. 118, 646. 137,563. 440,536.
* 2 Less: Contributions................ = 167,827. 104,196. 130,849. 402,872.
3 Gross income (line 1 minus line 2). .. .. 16,500. 14, 450. 6,714. 37,664.
4 Cashprizes..........
5 Noncash prizes...... : 337. 337.
g 6 Rent/facility costs..................... 11,092. 16,114, 27,206.
% 7 Food and beverages . . . i o 1,985. 1,985.
g 8 Entertainment....................... 7,500. 7,500.
8 9 Other direct expenses. ................ 5,278. 7,821. 3,180. 16,279.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... .. ST T S s 53, 307.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... .. ... ..., > -15,643.

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ] (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
o

1 Gross revenue. .
a1 2 Cash prizes.....
v
T
52 3 Noncash prizes
(18]
P
§ 4 Rent/facility costs.
=

5 Other direct expenses. . A

Yes 5 ||| Yes % Yes %

6 Volunteer labor. ..... s o No No No

7 Direct expense summary. Add iines 2 through 5 incolumn (d) ... ... ... -

8 Net gaming income summary. Subtract line 7 trom line 1, column (d). . ... i
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . .......................o..... D Yes DNO
b if 'No," explain: -~~~

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ... ..... .. _|j Yes _D_N; B

b If "Yes,' explain:

BAA TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 CAMP SUMMIT INC 75-2488486 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... . i |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity formed to
administer charitable gaming?. . ... ... ... e l:l Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ............ R SRR A | SRR . o SRR R . - .| 13a %
b An outside facility. . RN SRS . e et DLEIED L G VR RT DA L . L R S 13b g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:|Yes D No
b if "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:

Name >

16 Gaming manager information:

Description of services provided »

[ ] Directorfofficer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Gaming lICENSE?. . . ... ..o\ttt e i [ Yes []No
b Enter the amount of distributions requrred under state Iaw to be d|str|buted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year > $

[ Part IE |$upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 390 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No.d545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
CAMP SUMMIT INC 75-2488486

FORM 990, PART Ill, LINE 2 - NEW SERVICES

BECAUSE OF COVID-19, WE ADDED VIRTUAL EVENTS, SUCH AS ZOOM DANCES AND OTHER SOCIAL
EVENTS, TUESDAY TALKS, CAMP AT HOME WEEKLY VIDEOS (THREE ACTIVITIES PER WEEK) AND
CAMP TO YOUR DOOR.

FORM 990, PART Ill, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

BECAUSE OF COVID-19, WE WERE ONLY ABLE TO OPERATE THE FIRST WEEK OF SPRING BREAK
CAMP. NO SUMMER OR FALL PROGRAMS FOR 2020.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NORMALLY, CAMP SUMMIT OPERATES A RESIDENTIAL CAMP 11 MONTHS OUT OF THE YEAR. THE
PROGRAM INCLUDES 2 SPRING BRERK WEEKS, 11 SUMMER SESSIONS, 9 FALL SESSIONS AND
NUMEROUS WEEKEND SESSIONS AND RESPITE DAYS. INDIVIDUALS WITH SEVERE DISABILITIES ARE
WELCOME TO ATTEND THE CAMPS. CAMPER TO COUNSELOR RATIO IS 2 TO 1. NO CAMPER IS EVER
TURNED AWAY DUE TO FINANCIAL HARDSHIP. THE RECREATIONAL THERAPEUTIC PROGRAMMING
INCLUDES FISHING, SWIMMING, HORSEBACK RIDING, PERFORMING ARTS, ADAPTED ROPES
CHALLENGE COURSES, NATURE STUDY, ARTS AND CRAFTS AND GROUP ACTIVITIES. THIS IS THE
ONLY CAMP IN THE SOUTH THAT SERVES ADULTS WITH NO UPPER AGE LIMIT. APPROXIMATELY 90%
OF THE CAMPERS REQUEST FINANCIAL ASSISTANCE AND ARE AIDED THROUGH A SLIDING SCALE FEE
OR SCHOLARSHIPS (CAMPERSHIPS). APPROXIMATELY 2,270 CAMPERS ARE SERVED ANNUALLY.
HOWEVER, WE ALL KNOW THAT 2020 WASN'T A “NORMAL” YEAR. WE WERE ONLY ABLE TO OPERATE THE
FIRST WEEK OF SPRING BREAK CAMP IN 2020. LAST YEAR PRESENTED US ALL WITH MANY
FIRSTS AND UNKNOWNS. CAMP SUMMIT HANDLED THE PANDEMIC THE BEST WAY WE KNOW HOW - WE
ADAPTED! OUR CAMPERS STAYED CONNECTED WITH US THROUGH A FULL LINE-UP OF VIRTUAL
PROGRAMS, ZOOM EVENTS, AND EVEN A FEW CAMP TO YOUR DOOR PROGRAMS. AS AN AGENCY, WE
CALLED UPON OUR STRONG COMMUNITY PARTNERSHIPS AND RECEIVED OVERWHELMING SUPPORT,
FLEXIBILITY, AND ENCOURAGEMENT AS WE WEATHERED THE STORM AND EMERGED STRONG AND READY

FOR 2021.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

CAMP SUMMIT INC 75-2488486

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBERS MITCH BRAMLETT AND MIKE MORELAND ARE PARTNERS WITH
PRICEWATERHOUSECOOPERS LLP.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS PREPARED BY THE INDEPENDENT AUDITOR AND SENT TO THE CEO WHO FORWARDS IT

TO THE FINANCE AND EXECUTIVE COMMITTEE FOR REVIEW. KEY STAFF ALSO REVIEW THE 990.
ONCE ALL COMMENTS OR QUESTIONS ARE RETURNED TO THE CEO THEY ARE FORWARDED TO THE
INDEPENDENT AUDITORS. ONCE ALL QUESTIONS ARE ANSWERED AND CORRECTIONS ARE MADE, THE
990 IS APPROVED FOR FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REVIEWS ITS CONFLICT OF INTEREST POLICY ANNUALLY AND ALL BOARD
MEMBERS AND STAFF ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT. ANY
CONCERNS/QUESTIONS ARE REVIEWED BY THE EXECUTIVE COMMITTEE AND THE CEO.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS DETERMINED BY REFERRING TO THE COMMUNITY COUNCIL OF GREATER DALLAS
SALARY STUDY. A RANGE IS THEN DETERMINED BASED ON THE STUDY AND THEN ADJUSTED BASED
ON ANY DIFFERENCES IN THE POSITION AND THE ORGANIZATION'S REQUIREMENTS OF THE
POSITION. ALL SALARY RANGES ARE REVIEWED BY THE PERSONNEL COMMITTEE.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS DETERMINED BY REFERRING TO THE COMMUNITY COUNCIL OF GREATER DALLAS
SALARY STUDY. A RANGE IS THEN DETERMINED BASED ON THE STUDY AND THEN ADJUSTED BASED
ON ANY DIFFERENCES IN THE POSITION AND THE ORGANIZATION'S REQUIREMENTS OF THE
POSITION, ALL SALARY RANGES ARE REVIEWED BY THE PERSONNEL COMMITTEE.

FORM 990, PART Vi, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE FORM 990 IS AVAILABLE ONLINE AT GUIDESTAR AND AT THE ORGANIZATION'S

ADMINISTRATIVE OFFICES UPON REQUEST.
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Name of the orgarnization Employer identification number

CAMP SUMMIT INC 75-2488486

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE.
FORM 990, PART VIl INCOME FROM FUNDRAISING EVENTS

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISERS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C 5402,872

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 37,664
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (53, 307)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $387,229
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