Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Departmient of the T Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning , 2022, and ending - ' 20.
B Check if applicable: Cc D Employer identification number
Address change  |CAMP SUMMIT INC 75-2488486
Name change 17210 CAMPBELL ROAD 18 0-W E Telephone number
nitaiewn  |DALLAS, TX 75252 (972) 484-8900

Final relurn/terminaled

Amended return

G Gross receipts

$ 2,088,214.

Application pending F Name and address of principal officer: CARLA WEILAND

SAME AS C ABOVE

I Taxexemptstatus:  [X[501(0)3) [ [501(0) ( ) (insertno) | [4947@yor | T527

J  Website: WWW . CAMPSUMMITTX. ORG

H{e) Group exemption number

H(a) Is this a group return for subordinales? Yes %No
No

H(b) Arc all subordinates included? Yes
If "No,” attach a lisl, Sce inslructions,

K Form of organization: l)_(JCorporalion l_lTrust U Association |_] Other

]L Year of formation: 1993 | M 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
g|  BARRIER-FREE OUTDOOR EXPERTENCES THAT PROMOTE PERSONAL GROWTH AND FOSTER
= INDEPENDENCE FOR CHILDREN AND ADULTS WITH DISABILITIES. "~
=
Z| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets,
©| 3 Number of voting members of the governing body (Part VI, line 1a) .........ooovviviniiiiveeenn | 3 11
‘:’) 4 Number of independent voting members of the governing body (Part VI, line 16)............ R 4 11
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. ................ 5 87
:g 6 Total number of voluntecrs (estimate if necessary). ................. ......... 6 186
2| 7a Total unrelated business revenue from Part VIII, column ©), line 12 .. ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . .00ttt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). ... ; 1,893,793. 1,688,404.
21 9 Program service revenue (Part VI, 1iN@ 2G) .ot e o e 428,415. 335,148.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..........ovvevnon. .. 1,334. 5,462,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ... -9,400. -11,922.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,314,142. 2,017,092.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). .. ....oovvveoeoinin ..
14 Benefits paid to or for members (Part IX, column (A), INE 4). . ..ooovuvroiionnnin..
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... . 1,191,809. 1,291, 368.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............oovvii.,
;3<. b Total fundraising expenses (Part I1X, column (D), line 25) 280, 746.
Y17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€). ... ..ooovivinrinen.... 1,024,634, 1,112,001.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 2,216,443, 2,403,369.
19 Revenue less expenses. Subtract line 18 from line 12............... e 1 NS 97,699. -386,277.
58 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16).................. 14,161,470. 13,986, 656.
ﬁ?: 21 Total liabilities (Part X, line 26) .......... 259,811. 486,751.

N
N

Net assets or fund balances. Subtract line 21 from line 20............oooviiv....

13,5901,659.

13,499, 905.

l

T
Y]
A

[Signature Block

Under penallies of perjury, 1 declare that | have cxamined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than offu:ar) is based on all informalion of which preparer has any knowledge.

- i B o
| ez LA [ sl3/288%
Slgn 5 of officer =~ - Date
Here CARLA WEILAND CEO
Type or print name and tille
Print/Type preparer’s name Preparcer's signature Date Check L[ i IPTIN
Paid CARROLL ELIZABETH ARNOTT sell-employed P01965628
Prepa rer |firm's name SUTTON FROST CARY LLP
Use Only |rimsaddress 600 SIX FLAGS DR., SUITE 600 Fim's EIN_ 75-2593210
ARLINGTON, TX 76011 Phonc no.  (817) 649-8083

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

. —m Yes |_[ No

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

TEEAQ101L. 09/01/22

Form 990 (2022)



Form 990 (2022) CAMP SUMMIT INC 75-2488486 Page 2

Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lIL. . ... .. ... .o . oo i

1 Briefly describe the organization's mission:
CAMP SUMMIT'S MISSION IS TO PROVIDE BARRIER-FREE QUTDOOR EXPERIENCES THAT PROMOTE

Form990 or 990-EZ? .. ... ... ... . ...l D 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? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(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 $ 1,912,513, including grants of $ ) (Revenue $ 335,148.)
SEE_SCHEDULE O _

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

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

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

4e Total program service expenses 1,912,513.
BAA TEEAQI02L 09/01/22 Form 990 (2022)




Form 990 (2022) CAMP SUMMIT INC 75-2488486 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete

Schedule A........... ... ... .. ... .. ... . ... Loeee e e i S GEDET.  PEVIET 8 S8 A Siertterererers e e e e et e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... ... ............. 2 X
3 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 |. .. R L R i R N I 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part Il .. . ... .. .. . . .. .. .. . ... . ... 4 X

5 s 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, Partill. ..... | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,

Part!.... AL 0 08 WA 8 3R 8 T A S 5 S 18 5 s 6 X
7 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 .. ... ... ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part il ......................... R e R I T T T rrT] 8 X

9 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.. ... .. .. T el - X
10 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. ... .. .. . . . . . . . 10 X

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

a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI. ... .. oo Mal X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIi . . . .. 11b X
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," complete Schedule D, Part VIl .. ... ... ... ... .. . ... ... G AT 11c¢ X
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. ............ . .. .. .. PP - o I ————— .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X..... |11e| 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. .. | 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X! CEESAT - . E . LNy

b Was the organization included in consolidated, independent audited financial statements 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 .. .............. |12b X

12a| X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... oo ... |16a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts and IV .. .............coioooiireioi i 118D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... ... .. . . . . . . . . . ...l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV, .. ... . . . . . . .. ... ... ... ... ... .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ... ....................... ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes, " complete Schedule G, Part Il ... . ... . . . . . . . . . . . . D I £ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part 1L . ... . . . . . . . Ry 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... ... .. . ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? —_— .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . ... .. sl 21 X

BAA TEEAO103L 09/01/22 Form 990 (2022)



Form 990 (2022) CAMP SUMMIT INC 75-2488486 Page 4
| Part WJ 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 |, Parts land lll ....... ... . . . . . . . . . . . . . . . . . i 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
?Sn% f%rn7erJoﬁ|cers directors, trustees, key emptoyees and hlghest compensated employees’ If "Yes," complete 23 X
chedule J. . . .. I . S S — .

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

complete Schedule K. If "No," go to line25a............. ......| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on7 . voEEsRsasaaa) | L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempl DONAS? . .. ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. | 24d

25a Section 501(cX3), 501(c)4), and 501(cX29) orgamzatlons Did the organization engage in an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a d|squa||f|ed person in a pr|or year, and
that the transaction has not been reported on any of the organlzatlon ] pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part{..................... e S R R R 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl yee creator or founder, substantial contnbutor or 35% controlled entlty
or family member of any of these persons? If “Yes, " complete Schedule L, Part il ... cca 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 (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part /Il N PR .. NS . | 27 X

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV . . . N R N - . ... | 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. ... ................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. . oy . . il Vel 28¢ X
29 Did the organization receive more than $25 OOO in non- cash contnbuttons" If ”Yes complete Schedule M wissaess || 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualiﬁed conservation
contributions? /f "Yes," complete Schedule M. . .. Faa ; T TS e R . R B TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ”Yes complete Schedule N, Partl ...... 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 Il ... ... . ... ................... . e R 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. ... ............ vz ) 33 X

34 Was the organlzatlon related to any tax- exempt or taxable entlty" If "Yes," complete Schedule R, Part I, I, or IV,
and Part V, line 1.. e TR R e e T SR ... | 34 X

35a Did the organlzatlon have a controlled entity W|th|n the meaning of sectnon 512(b)(1 3)7 et 5, aaaiat, ia ... | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2.. ...... | 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. .. il 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ........ vavan| 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are requtred to comptete Schedule O. . N R g seal| 38 X

[Part V [Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this PartV...... T i R D
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamtng

(gambling) winnings to prize winners? . ... ... . i i | 1] X
BAA TEEAQI04L  09/01/22 Form 980 (2022)




Form 990 (2022) CAMP SUMMIT INC 75-2488486 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ........... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O. . R e b 3b
4a 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 oo | da 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? . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . L i SR . B ZE 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
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 glfts were
not tax deductible? .. ... s 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ........ ... .. ... .. ... ... ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 82832 . .. ... .. .5 . e G s S 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?.......... | 7Ze X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the orgamzahon file Form 8899
as reginrell. . o wmme s e GRS G v 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form T008-C . 7h
8 Sponsoring organizations malntalmng donor advnsed funds D|d a donor advised fund maintained 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 49662 . ..................... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person". TR 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12. . ... . .... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ctub faCIlltles .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............ . . N I A T
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 Ileu of Form 10417 . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?......... 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. . . .. B P 13b
c Enter the amount of reserves on hand ............ .. ... .. 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year?. ............. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O. 14b
15 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? . 15 X
If "Yes," see the 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.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 (2022)




Form 990 (2022) CAMP SUMMIT INC 75-2488486 Page 6

[Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. .. . . I B]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 11
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 ta, above, who are independent. . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. .. A R & R R TR e P 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. S = TS Sy SR s e 4 X
5 Did the organization become aware during the year of a sugmflcant leGI’SIOI’l of the organization's assets? .......... 5 X
6 Did the organization have members or stockholders?. ... ... .. .. > 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... s e T A R 3 AR e e S R R S P 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? ST R . SRR « W e S ST 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?. ............. ... ..o e e e, e S || Ba” X
b Each committee with authority to act on behalf of the governing body7 i : .....| 8| X
9 |Is there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. .. .. ... 9 X
‘Section B. Policies (7his Section B requests information about policies not requrred by the !nrernai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... ... ... . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afﬂhates and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . . . . .. ... i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................ ... .. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... .. ... ... .. ... .. ... oo, 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONFliCtS T ansini. . . 300 Freaaiins T TlavaEa .« i, P R S R Y T s i w |12 X
c Did the organization reguiarly and consistently monitor and enforce compllance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE O . e 12¢| X
13 Did the organization have a written whistleblower policy? AR NS A U . . o113 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O..... .. ... |18a X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. O...... ... . ... ... ... ... : .. 118b| X
If "Yes" to line 15a or 15b, describe the process on 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 duringthe year?. ... ... .. ...t iiiiiiiiii B . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parllmpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... oo 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 applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website l Upon request . Other (explain on Schedule O) SEE SCH. O
19 Describe on Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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 TEEAO106L 09/01/22 Form 990 (2022)




Form 990 2022) CAMP SUMMIT INC — = 75-2488486 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . ... ST PR e T . 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® ist 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 the 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.

©
A (B) | Fan arm oo akves savoon ©) (€) ®
Name and title Average | is both an officer and a Reportabile Reportable A
hours director/trustee) compansation from compensation from Esnmaée(tjhamoum
per e the organization | related ozﬁamzalmns coranssion
week 2 3| 3| Q[ 2 |8 I 1| . (W2n0s. (W:271099 ol
istany Jo. | Z| |2 |2 S| mSCcoanes) MISC/1099-NEC) ‘“eagaﬁaf;'ﬁgg““
hours for |5 & =4 3 3128 \30 organzgaations
related |2 S| © ala g™
organiza-18 2 = g |® %
below a = |8]| 8
dotted ol & &
line) Fid %
_() CARLA WEILAND _40
CEQ 0 X 135,535. 0. 14,875.
_(@ MARK ANTHONY _ ____________ —
DIRECTOR 0 X 0. 0. 0.
_® VAN L. CARMEAN III ______ __ i
DIRECTOR 0 X 0. 0. 0
_®_CLAIRE HETHERINGTON DARR _ __ | _1
DIRECTOR 0 X 0. 0 0
_() MUNSOOR HUSSAIN _ __________ -
DIRECTOR 0 X 0. 0. 0.
_(6) CHRISTOPHER WILLIAMS _ | i
DIRECTOR 0 X 0. 0 0.
_(_ANNETTE WININGHAM _____ -
DIRECTOR 0 X 0. 0 0
_® JAY YOUNG 1
DIRECTOR 0 X 0 0. 0
_(® EMILY BUXTON TAYLOR _____ -1
TREASURER 0 X X 0. 0. 0
(0 DEVETTA JAMES _ _1
VICE CHAIRMAN 0 X X 0. 0. 0
0N _MEG FRAINEY 1
SECRETARY 0 X X 0. 0 0.
(2 ALEC VINCENT _ | _1
CHATRMAN 0 X X 0 0 0
o _ _
o —

BAA TEEAD1O7L 09/01/22 Form 990 (2022)



Form 990 (2022) CAMP SUMMIT INC

75-2488486

Page 8

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

®) ©
Positi
(A) Am;aga égo mtlchecolfﬁ;g?a thl‘;igt one (D) (E) (]
i s s unless persan is n
Name and title per. officer and & §|rectodtrustez) mmﬁgﬁfaf'ffr:ﬂrmm cnm?gml?:rlleﬁom Estimoaft%?haerrnount
(Igfgny 2 S ; ol = g o the or?nlzahon related or?lsmzatmns compensalion from
hous o S 2| F|2 533 MSC089 1 NEC) WSCl 039 1 NEC) e Sageabon
related  |@ g = < § '-:26 % @ organizations
o 3 =2
e
dtied 3 § 3
ling) 8 Zsi
@ ] —
ae ———
D ] ———
L1 SRS
DD n e e s s e S
1 L)) .
174 ) S ——— e
L2 . I
e ] S
e ] R
% e
1b Subtotal . 135,535. 0. 14,875,
¢ Total from continuation sheets to Part VII Sectnon A 0. 0. 0.
d Total (add lines 1b and 1¢). 135,535. 0. 14,875.

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

from the organization 1
Yes | No
3 Did the organ|zat|on list any former officer, director, trustee, key employee or hlghest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual A | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If Yes. complete Schedule J for
such individual .. ... ... .. . . e s : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five h:ghesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the grganization's tax year.
(A (B _ ©
Name and business address Description of services Compensation
ABOVE BOARD CONSTRUCTION LLC 134 PR 4593 BOYD , TX 76023 CONSTRUCTION 219, 600.

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

1

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022)

CAMP SUMMIT INC

75-2488486

Part Vlll| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

and Other Similar

Federated campaigns . . 1a

6,521.

Membership dues......... . 1

Fundraising events. 1c

363,419.

Related organizations . . 1d

Government grants (contributions) Te

225,599,

All other contributions, gifts, grants, and
similar amounts not included above . . .

1,092,865,

Noncash contributions included in
lines 1a-1f. .., .. N

6,954.

Total. Add lines 1a-1f _______________

1,688,404,

Program Service Revenue

2a

a - 0o o o0 o

PROGRAM FEES

Business Code

721210

335,148.

335,148.

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

335,148,

Other Revenue

6a

(2]

7a

8a

9a

10a

o

b Less: direct expenses.... ..

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties..................

5,462.

5,462.

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

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

e -
Gross amount from () Securities

(i) Other

sales of assets

other than invento 7a

Less: cost or other hasis

and sales expenses )

Gain or (loss). . . 7c

Net gain or (loss)

Gross income from fundraising events
(not including $ 363,419.

of contributions reported on line 1c).
See Part [V, line 18

8a

25,848.

8b

71,122.

Net income or (loss) from fundraising events .,

~45,274.

-45,274.

Gross income from gaming activities.
See Part IV, line19.......... ..

9a

Less: direct expenses. .

%b

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

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

| Ga

Less: cost of goods sold

1 Ob

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

Miscellaneous

Business Code

11a

o oo o

900099

17,840.

17,840.

900099

15,512,

15,512,

All otherrevenue. ... ... ... ..
Total. Add lines 11a-11d........ ... ..

33,352.

12

Total revenue. See instructions .

2,017,092,

368,500.

.

-39,812,

AA

TEEAO1Q9L 09/01/22

Form 990 (2022)



Form 990 (2022) CAMP SUMMIT INC

75-2488486

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

y line in this Part IX.....

L

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. 5

2 Grants and other a55|stance to domestlc
individuals. See Part IV, line 22 .

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

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)(B). . e

7 Other salaries and wages .

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

9 Other employee benefits .............

10 Payroll taxes .

11 Fees for services (nonemployees)
a Management.................
b Legal.......
¢ Accounting..........
d Lobbying. .
e Professional fundra|smg services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion. ... .....

13 Officeexpenses..................

14 Information technology. . .

15 Royalties.........................

16 Occupancy................

17 Travel..

18 Payments of travel or entertammenl
expenses for any federal state, or local
public officials . . . R

19 Conferences, conventlons and meetlngs.

20 Interest.

21 Payments to afﬂllates ___________

22 Depreciation, depletion, and amortization.

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 MAINTENANCE

150,410.

109,186,

11, 840.

29,384.

0.

0.

0.

0.

929,252.

674,567.

73,146.

181,539.

9,361.

5,796.

1,939.

1,626.

109,297.

67,677.

22,638.

18,982.

93,048.

68,633.

8,004.

16,411.

20,100.

14,750.

3,692.

1,658.

1,006.

1,006.

32,338.

23,730.

5,941.

2,667.

17,871.

12,881.

4,996.

218,794.

178,738.

30,519.

9,537.

16,903.

13,465.

1,698.

1,740.

438,018.

438,018.

102,113,

90, 738.

11,375.

159,682,

157,485.

2,126.

71.

24,738,

12,132,

7,509.

5,097.

19,429,

16,059.

3,072.

298.

13,830.

6,915.

6,915,

e AII other expenses. .
25 Total functional expenses. Add I|nes l thruugh 24e

47,173.

21,743.

13,694.

11,736.

2,403, 369.

1,912,513,

210,110.

280, 746.

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). .

BAA

TEEAQT110L 09/01/22

Form 990 (2022)



Form 990 (2022) CAMP SUMMIT INC 75-2488486 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... ............. .. Saat i A D
(A) (B
Beginning of year End of year
1 Cash ~ non-interest-bearing. ... .................. 39,995.| 1 67,911.
2 Savings and temporary cash investments. ... .... .. - 1,956,094.| 2 1,337,001.
3 Pledges and grants receivable, net. 124,415.| 3 319,049.
4 Accounts receivable, net . .. .. 15,213.| 4 11,138.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled 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
&1 8 Inventories for sale or use. ITE A 8
§ 9 Prepaid expenses and deferred charges 20,436.| 9 10,600.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............. .. ... 10a 14,505,714.
b Less: accumulated depreciation.................... | 10b 2,678,073. 11,830,425.[10c 11,827,641,
11 Investments — publicly traded securities. . .......... 1
12 Investments — other securities. See Part IV, line 11, 93,533.[12 87,316.
13 Investments — program-related. See Part IV, line 11 R N — 13
14 Intangible assets. . . .. 14
15 Other assets. See Part |V, Irne 11 ................. 81,359.[15 326,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) 14,161,470.| 16 13,986,656.
17 Accounts payable and accrued expenses. ........................ 90,837.|17 30,322.
18 Grantspayable ... ........ ... ... 18
19 Deferred revenue .......... ... 168,974.]19 125,233.
20 Tax-exempt bond liabilities .......... 20
g 21 Escrow or custodial account liability. Complete Part lV of Schedule D. 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
D key employee, creator or founder, substantial contributor, or 35%
g controlied 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................ . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 331,196.
26 Total liabilities. Add lines 17 through 25. . . .. SN S SR 259,811.| 26 486,751.
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_E 27 Net assets without donor restrictions . .. ......... ... ....... 13,457,680.| 27 13,184,107.
m| 28 Net assets with donor restrictions.............. . ... ... e 443,979.] 28 315,798.
g Organizations that do not follow FASB ASC 958, check here l:l
e and complete lines 29 through 33,
S| 29 Capital stock or trust principal, or current funds . 29
2| 30 Paid-in or capital surplus, or fand, building, or equipment fund, il - 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
; 32 Total net assets or fund balances . . R 6 R TR S 13,901,659, 32 13,499,905.
Z | 33 Total liabilities and net assets/fund balances v A 14,161,470.| 33 13,986, 656.
BAA TEEADTIIL 09/01/22 Form 990 (2022)



Form 990 (2022) CAMP SUMMIT INC 75-2488486

Page 12

[Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........ ... ... ... ... ... ...

[

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... oot |1 2, [)17 092
2 Total expenses (must equal Part IX, column (A), line 25)... ... 2 2,403,369.
3 Revenue less expenses. Subtract line 2 from line 1. = 3 -386,277.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 13,901, 659.
5 Net unrealized gains (losses) on investments. ... .. ... 5 -15,477.
6 Donated services and use of facilities................... 6
7 Investment expenses 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam on Schedule 0).. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . ...... 10 13,499, 905.
| Part XIl |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil........ |:|
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
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ......... .. ... 2c| 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 organ|zat|on requ|red to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUDPAIT F2. ... ..o\ vttt oo et e 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 such audits . . . 3b

BAA TEEADI12L 09/01/22

Form 990 (2022)



Public Charity Status and Public Support =

SCHEDULE A 2022
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Pagatiment of U Trasmry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMP SUMMIT INC 75-2488486

[Part] |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

3] hwnN

~ O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1XAXvi). (Complete Part Ii.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

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
university:

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 more 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 50%(a)2). (Complete Part IIl.)

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

12 An organization organized and operated exclusive(ljv for the benefit of, to perform the functions of, or to car‘r)y out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%(a)(2). See section 509%(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving the supported
organization(s) the power lo 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 |l. A supporting organization supervised or controlled in connection with its supparted organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Ill 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11l functionally
integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . e —_— e SRR :l

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

(i) Name of supported organization @i) EIN (tlli) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on Tines 1-10 organization listed | support (see instructions) support (see instructions)
above (see inslructions)) N your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CAMP SUMMIT INC 75-2488486 Page 2
[Part Il [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 1l1. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginamng (a)2018 (b) 2019 () 2020 {d) 2021 (e) 2022 (N Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.”) . ... ... 1,875,129./2,143,689./1,654,800.(1,893,793./1,688,404.! 9,255,815.

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 through 3... [1,875,129.(2,143,689.|/1,654,800.(1,893,793./1,688,404. 9,255,815.

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

shown on line 11, column (f).. 1,583,028.
6 Public support. Subtract line 5
fromlined. ... ............. 7,672,787.
Section B. Total Support
g:;e"r:gﬁ:'gy%r (or fiscal year (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts fromiine 4. ... ... 1,875,129.|2,143,689.(1,654,800./1,893,793.|1,688,404.| 9,255,815.

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

similar sources . ............ .. 7,638. 13,911. 6,005. 1,334. 5,462. 34,350.

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

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

capital as: ( i

Part VI.) ﬁEﬁRﬁl’E QII 64,239, 58,902. 19,615. 25,656. 33,352. 201,764.
11 Total support. Add lines 7

through 10 .. . ... 9,491,929,
12 Gross receipts from related acthltles etc. (see instructions) . e S s iatiss e | 12 3,823,613.

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 Rere. ... ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......... . ... .. ... ... 14 80.83 %
15 Public support percentage from 2021 Schedule A, Partil, line 14 .. ... . 15 78.92 %
16a 33-1/3% support test—2022. |f 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—2021. 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 ........ ... .. .. ... ... . ... . . i, D
17a 10%-facts-and-circumstances test—2022, 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—2021. 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) 2022
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Schedule A (Farm 990) 2022

CAMP SUMMIT INC

75-2488486

Page 3

|Part 1] [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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, conlributions,
and membership fees
received. (Do not include

any "unusual grants.").

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ... ........... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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
fortheyear. ... ... ... ... .. ...

Add lines 7aand 7b...........

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, antl income from
similar sources . . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10a and 10b . ..

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ... .. ..

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.). .. ..

Total support. (Add Imes 9,
10c, 11, and 12.)..

First 5 years. If the Form 990 is for the org
organization, check this box and d stop her

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

anization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)................ 15 %

16 Public support percentage from 2021 Schedule A, Part I, line 15. ... ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column ()N 17

18 Investment income percentage from 2021 Schedule A, Part I, line 17 .. ... .......ooooiivn. .. 18

19a 33-1/3% support tests—2022. 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—2021. 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 organtzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

BAA
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Schedule A (Form 9380) 2022 CAMP SUMMIT INC 75-2488486

Page 4

[Part IV _|Supporting Organizations
omplete only if you checked a box on line 12 of 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 V1 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@@)(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)(4), (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? If "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")? If "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.

Sa 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 V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action,; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type It 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).

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

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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an 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 Il 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 hoidings.)

Yes

No

3b

)

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CAMP SUMMIT INC 75-2488486 Page 5
[PartIV_[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 on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

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

€ A 35% controlled entity of a parson described on line 11a or 11b above? If "Yes" to line 113, 11b, or 11c, provide detail in Part VI. 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) effeclively 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. 1

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

Section C. Type 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 Ill 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, (i) 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
orgamzatipnss_,) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part 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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/09/22 Schedule A (Form 990) 2022




Schedute A (Form 990) 2022 CAMP SUMMIT INC

75-2488486 Page 6

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

1

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 Il non-functionally tntegrated 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 lwIN=

| Ww|N|=—=

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)

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 vaiue of all non-exempt-use assets (see instructions for short
lax 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

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Nel value ol nun-exernipl-use assels (subliact line 4 lrom line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| N |

Minimum Asset Amount (add line 7 to line 6)

D NN |D

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

SH(WIN| =

b iw N =

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 integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 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 delails in Part Vi) 5
6 Other distributions (describe in Part V1). 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . 0 @ S
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom2017 ............
bFrom2018.. ........... ..
CFrom2019 . .....cvvvuuans
dFrom2020............. .
eFrom2021 .. .......... .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from fine 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 .. .. ..
b Excess from 2019, .. ..
C Excess from 2020.. .. ..
d Excess from 2021. . .
e Excess from 2022 ... ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CAMP_SUMMIT INC 75-2488486 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, Ifb, and 11c; Part IV, Section

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

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

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

PART i, LINE 10 - OTHER INCOME

NAT R 2022 2021 2020 2019 2018

MISCELLANEOUS $ 33,352. § 25,656. § 19,615. § 58,902. $ 64,239.
TOTAL $ 33,352. § 25,656. § 19,615. § 58,902. $ 64,239.

BAA TEEAG408L 09/09/22 Schedule A (Form 990) 2022



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
DNt of e Trsasiiry Attach to Form 990 or Form 990-PF.

Intornal Revenue Service Goto www.frigovaormsso 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

(N I I I B B

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

[ ] 501()@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 Ruie. 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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, 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 (ii) Form 990-EZ, line 1. Complete Parts | and I.

l:l 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 refigious, 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), I, and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 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 Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ7Q1L  7/22/22



Schedule B (Form 990) (2022)

1 1 Page2

Name of organization

CAMP SUMMIT INC

Employer identification number

75-2488486

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

Isa) (b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

I Person

- r-///"/""7-"—/ 0 Payroll |:|
___________________________________________ 110,000.| Noncash []

(Complete Part 1l for
noncash contributions.)

@

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ T Person
________ Payroll D
____________________________________________ 50,000.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
=== EES SIS T T Payroll D
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s L Person
_______________ Payroll |:|
___________________________________________ 100,000.| Noncash (]

(Complete Part I! for
noncash contributions.)

©.
Total contributions

@
Type of contribution

200,000.

Person

N
U

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

BAA
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Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

CAMP SUMMIT INC

Employer identification number

75-2488486

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

o
Part |

. (b) .
Description of noncash property given

c)
FMv {or( estimate}
(See instructions.

(d)
Date received

C|
FMV (or( e)s'.timate)
(See Instructions.)

d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate}
(See nstructions.

(d
Date received

__________________________________________ $_______________—_...._._.
(a) No. o b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

__________________________________________ $___._..__......,_..._,..,._,._..._______
(@) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of arganization Employer identification number
CAMP SUMMIT INC 75-2488486

[Partlil | 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 |, enter the total of exclusively religious, charitable, etc.,

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

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

(?’),olf_;" (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part!
IN/A |
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() No: (b) Purpose of gift (¢) 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
(?2‘:"“‘: ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
_________________________________________ I ——————
e mtmmmm |t o o m o mm r  p  e B | ONG Sy Sy e By
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?2‘::.?' (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

BAA
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SCHEDULE D Supplemental Financial Statements A o 8 0
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Bapartimont of the Lissatiy Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;ég‘;lubhc
Name of the organization Employer identification number
CAMP SUMMIT INC 75-2488486
|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.............. ‘
Aggregate value of contributions to (during year). .. . . ..
Aggregate value of grants from (during year) . . ......
Aggregate value at end of year

(3 B - VI R

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? Rty e DYes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ....... ... e ..DYes DNO

|Part 1l | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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. . . .. R i Yo ai - dkfaie ik k| 2@
b Total acreage restricted by conservation easements., ... ..... e ’ .| 2b
¢ Number of conservation easements on a certified historic structure included in@)........ ..... 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register............... ... ... ... ... ... ...... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. ... ... ... it DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170(MY @B ... ... e T [ ]Yes [[]No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemenls that describes the organization’s accounting for
conservation easements.

|Part H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII 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 VIl line T........... ... .. ... ... ... R B 50 5 S
(ii) Assets included in Form 990, Part X Ueeei, & DRSS AR R R . 5. A FEERIDE. 53 $

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

a Revenue inctuded on Form 990, Part VIIil, line 1. ..., i ar e e S S AR R . D
b Assets included in Form 990, Part X............. R T R SR R R s, o §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CAMP SUMMIT INC _ _75-2488486 Page 2
[Partlll | 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 Other
c Preservation for future generations

4 Erovigt(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

|Part v { Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMM 990, PArt X7 - - ..o ot oottt e e e e []Yes [[]No
b If "Yes," explain the arrangement in Part XIIl and complete the foIIowrng tab|e

Amount
cBeginning balance. ... ............ ... ... it SR inwawaes] 1€
d Additions during theyear. ... ...................... . Y I I |
e Distributions during the year. . . P . RN le
f Ending balance........ 1f
2a Did the organization |nc|ude an amount on Form 990 Part X line 21, for escrow or custodral account liability? . D Yes BNO
b If “Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIII . .
[PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 173,533. 60,914. 33,992. 0. 0.
b Contributions.................. 10, 266. 106, 680. 22,455. 31,685.
o g carmings, galns, -16, 483. 5,939, 4,467. 2,307.
d Grants or scholarships . ........
e Other expenditures for facilities
and programs . ..... .. 0.
f Administrative expenses .. ... ..
gEnd of year balance ........... 167, 316. 173,533. 60,914. 33,992. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100. O(Y%;__
¢ Term endowment %
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 .. .. ... ... ..o | 3a() X
(ii) Related organizations ... ... ... e : .| 3a(ii) X
b if "Yes" on line 3a(ii), are the related organlzatrons Insted as reqwred on Schedule R ........................... ..| 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|PartVI| 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 (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Ta LantsGiiain s savisavrsaat saansnnce st La s 1,287,320, 1,287,320.
b Buildings........ R 12,438,276. 1,912,279. 10,525,997.
¢ Leasehold improvements. ..................
dEquipment... ... - 506,695. 225,862. 280,833.
e Other .. iiasscsessiasiaaassaseanais 273,423. 539,932. -266,509.
Total. Add Ilnes la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . =P . 11,827,641,
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CAMP SUMMIT INC 75-2488486 Page 3

|Part VIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (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. (Cofumn (b) must equal Form 990, Part X, column (B) line 12). . . ..

Part Vil Investments — Program Related. _ N/A ,
Complete if the organizafion answered "Yes' on Form 990, Part IV, line 11c. 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

(M
@
3
Q)
)
©)
@
@

[©))

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ..
‘ Other Assets. 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
(1)

@
3
@
®)
(®)

@)
®

&)
(10)

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

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

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

(1) Federal income taxes

(2 RIGHT OF USE LIABILITY 331,196.

©)

@

Total. (Column (b) must equal Form 990, Part X, column (B)lin€ 25). . . ...\ . 331,196.

2. |jability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports Ihe organlzatmn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footrote has been provided in Part Xill. .. ... .. . —_TTY SEE. PART XIII [X

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 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. ... ... O | 2,012,6009.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ............. ..., 2a -15,477.

b Donated services and use of facilities.................. S 2b 12,000.

¢ Recoveries of prioryear grants . ... ........... 2¢c

d Other (Describe in Part XIIL) ....... rerr e i S 2d

e Add lines 2a through2d, ................c..ooooviino. e . e A 2e -3,4717.
3 Subtractline2efromline 1.... . ... . .o e e . cieerion | 3 2,016,086.
4 Amounts included on Form 990 Part VI, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.......... i 4a 1,006.

b Other (Describe inPart XULY ... . — 4b

cAddlinesdaanddb . ..., .. . R 4c 1,006.
5 Total revenue. Add lines 3 and 4c (Th;s must equai Form 990 Part |, line 12) ...... 5 2,017,092.

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

1 Total expenses and losses per audited financial statements . ................. ... .. ... .............. |1 2,414,363.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........ e T P e T 2 T 2a 12,000.

b Prior year adjustments. . ... ... ... 2b

¢ Other losses. . ............ i 3 T : 2c

dOther(Descnbe|nPartX|II) 2o et B e . BT SRR 2d

e Add lines 2a through 2d. . o ULy, ool S e, WG 8 8 g g A A Iy | [ 4 - 12,000.
3 Subtractl|ne2efromlme1 . ] R W e — s | 2,402,363.
4 Amounts included on Form 990 Part IX Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a 1,006.

b Other (Describe in Part XIlL.)......... .. . 4b

¢ Add lines 4a and 4b. T = S I ST S et . 4c 1,006.
5 Total expenses. Add lines 3 and 4c (Fhis must equai Form 990 Part |, line 18.). . Sl .| 5 2,403, 369.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, 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 X, lines 2d and 4b and Part XII, lines 2d and 4b. Also comp!ete this part to provide 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, 2022. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CAMP SUMMIT INC 75-2488486 Page 5
[Part Xl 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, 2022, 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.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Eo el - e . .
ompiete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 990 or Form 990-EZ. Open to Public
E\'L"f,{‘a'u“r%’e“vé’éu‘2°siﬁ?£ i Go to www.irs.gov/Form990 for instructions and the latest information. lnl;pecl]on ‘
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 |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 a 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 fundraising services? ... ...... DYes 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
(i) Name and address of individual (i) Activity (iii}) Did fundraiser | (jv) Gross receipts ¢ ()or retaine% by)

i i have custody or control Wi i i i
or entity (fundraiser) o contributions? from activity fund(r:ac;lliﬁ;'1 rl:s(})ed in

(vi) Amount paid to
or retained by)
organization

Yes No

10

Total. ... ... .. B B TN A 0.

3 List|‘a|l states in which the organization is registered or licensed to solicit 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) 2022
TEEA3701L  07/05/22



Schedule G (Form 990) 2022

CAMP SUMMIT INC

75-2488486

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 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 (décTiotall events
FALL EVENT GOLF_TOURNAMEN 3 g olmn g)))
) (event type) (event type) (total number)
3
[
%’ 1 Grossreceipts.................. 192,099. 128, 838. 67,692. 388,629.
«
2 Less: Contributions. . ............. 182,099. 112,990. 67,692. 362,781.
3 Gross income (line 1 minus line 2)... .. 10,000. 15, 848. 25,848.
4 Cash prizes......... .
5 Noncash prizes.. . ...
g 6 Rentfacility costs.. ... .. .. 16,578. 15,848, 32,426.
§- 7 Food and beverages .. ........ 10,000. 10,000.
1
‘5 8 Entertainment.. ... : 10,173. 10,173.
21 9 Otner direct expenses. ... ... 4,684. 12,046. 1,793. 18,523.
10 Direct expense summary. Add lines 4 through 9 in column (d). .. ..... 71,122.
11 Net income summary. Subtract line 10 from line 3, column (d). . . .. - — . .. -45,274.
[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.

(b) Pull tabs/instant

(d) Total gaming

7 Direct expense summary. Add lines 2 through 5 in column (d) . .. .

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo thraugh column {c))
]
o

1 Grossrevenue.. ......................
] 2 Cash prizes.
5
o 3 Noncashprizes... ... . . ... .. ..
i
ol
O | 4 Rentfacility costs.. ............... .
=

5 Other direct expenses. ... ... ... ...

Yes % Yes % Yes 3
6 Volunteer labor.. . .. No No No

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?

b If "No," explain:

TEEA3702L

07/05/22

Schedule G (Form 930) 2022



Schedule G (Form 990) 2022 CAMP SUMMIT INC 75-2488486 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ........ ... ... .. i D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . .. e R YR A R : T AT R S S DYeS DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. . P " e . 13a %
b An outside facility. . R T T 13b g
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIaI 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 DNo
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s
c If "Yes," enter name and address of the third party:

Name

Address I

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions;
a Is the organization requ|red under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?. ........ Y [[JYes []No
b Enter the amount of dlstrlbutlons requwed 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. .

{PartIV | Supplemental Information. Provide the explanatlons required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
DAt of i Jesamiy Go to www.irs.gov/FoerSQ)ﬂf?)?'r:r:‘s)tf:crt';:)zgoa'nd the latest information. Op;ﬁgggczgghc
Name af the organization Employer identilication number
CAMP SUMMIT INC 75-2488486
|T°;;1 | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?. . ... . 2

3 Indicate which, if any, of the following the orgamzatic—n used 1o establish the compensation of the organization's CEQ/
Execulive Director. Check all that apénly. 0 not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

D Compensation committee DWritten employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? — R R R e e - 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. .................. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. ................ SRR 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... ... ... ... ..., . . AN e W S5a X

b Any related organization? . — S - R 5b X

If "Yes" on line 5a or 5b, describe in Part II1.

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

a The organization?. . . . o BTN, A R A : 6a X
b Any related organization? ... ... . cs e || 6D X
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 11l ... ... .. ... ... .. .. . . . .. ..., ~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe inPart IIL............. ... ... ... ... iR SR e SR 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?. ... .. ... AT o e e B HE . AR R LT P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ol g

(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

] ] i Open to Public
Eﬁgfnl;r!rggb g; l:gssggfcs:ry Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
CAMP SUMMIT INC 75-2488486

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

CAMP SUMMIT’S PROGRAM SERVICES INCLUDE BOTH DAY/WEEKEND AND WEEK-LONG BARRIER-FREE
CAMP EXPERIENCES FOR CHILDREN AND ADULTS WITH DISABILITIES. 1IN 2022, THE PROGRAM
SERVED ALMOST 1,000 CAMPERS PLUS 130 BUDDIES AND INCLUDED 19 WEEKS OF WEEK-LONG CAMP
(INCLUDING SPRING BREAK, DEAF/BLIND, SUMMER AND FALL SESSIONS. OF ACHIEVEMENT WAS
THE RETURN OF 7 FALL CAMP SESSIONS FOR THE FIRST TIME SINCE 2019 PRE-COVID.
INDIVIDUALS WITH SEVERE DISABILITIES ARE WELCOME TO ATTEND THE CAMPS WHICH IS WHY OUR
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, MUSIC
GARDEN, PERFORMING ARTS, ADAPTED ROPES CHALLENGE COURSES, NATURE STUDY, ARCHERY, ARTS
AND CRAFTS AND GROUP ACTIVITIES. THIS IS ONE OF FEW CAMPS 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).
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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0IL 07/22/22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

CAMP SUMMIT INC 75-2488486

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
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.

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 VIIl 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 $363,419

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 25,848
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (71,122)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $318,145

BAA Schedule O (Form 890) 2022
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