OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

> Do not enter social security numbers on this form as it may be made public. '
Department of the Treasury i ty ) ] y _ p Open to P_Ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: |C Name of organization CAMP Rehoboth, Inc B Employer identification number
Doing business as 51-0331962
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(302)227-5620

L_| Address change

Name change

Initial return

37 Baltimore Ave
City or town, state or province, country, and ZIP or foreign postal code

Rehoboth Beach, DE 18871

Final retum/terminated
Amended return

G Gross receipts $ 1 , 452,465,

Application pending | F Name and address of principal officer: H{a) Is this a group retum for subordinates?|_| Yes X No
) Christopher Beagle, 37 Baltimore Ave, Rehoboth Beach, DE 19971 |H(b) Are all subordinates included? | Yes |_{No
| Tax-exempt status: 501(c)(3) _1501(c)( )« (insertno) | {4947@@)(yor | 1527 It “No,” attach a list. {see instructions)
J Website: » WWW . camprehobqth . com | H{c} Group exemptiorlnumber >

| Association | | Other» L Year of formation: 1891 | M State of legal domicile: DE

K Form of organization:{X] Corporation | _| Trust
Part | Summary

1  Briefly describe the organization’s mission or most significant activities: ¥ 1 rewiy sris e S miie § s oinee irlsie f dl sl oz of
3 gender idenity in Rehoboth Beach and its related communities. We seek to promote cooperation and understanding amoung
S all people as we work to build a safer community with room for all. . .
’g‘ 2 Check this box i 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 V1, line 1a) . : 3 ] - 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} : 4 | 12
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 | 8
2| 6 Total number of volunteers (estimate if necessary) .. 6 630
& | 7a Total unrelated business revenue from Part VIII, column C),line12 . . . . . . . . 7a -21,803. |
b Net unrelated business taxable income from fForm 990-T, line 38 . . b -21,803.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlt, line1h) . . . . . . . . . . . . 808,582. 1,013,582,
% 9 Program service revenue (Part VI, line 2g) .o L 188,136. 168,524.
> | 10  Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . | 6&,687. 2,482.
111 Other revenue (Part VllI, column (A), lines 5, 64d, 8¢, 9¢, 10c,and 11e) . . . | -47,835. - 63,214.
|12 Total revenue—add lines 8 through 11 (must equal Part Vlil, column {(A), line 12) ~955,570. 1,247,802.
13 Granis and similar amounts paid (Part X, column (A), lines 1-3) . - N L
14 Benefits paid to or for members (Part IX, column (A), line 4) . N -
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 307,625.1 320,527,
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) Co.
% b Total fundraising expenses (Part IX, column (D), line 25) » 45, 702.
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 3 -
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 895,667. 1,153,356.
19 Revenue less expenses. Subtract line 18 fromliinel12 . . . . . . . . __59,0903. 94,446.
= P _Biginning of Cl-liel'lt Year End of Er o
25|20 Total assets (PartX,lne16) . . . . . . . . . . . . . .. .| 4,101,073.]  4,153,963.
<3| 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . o . . 2,582,189. 2,540,633.
23|22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 1,518,884. 1,613,330.

IEZA  Signature Block B B .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge. -

R _ - _ i A

Sign Signaturedf officer
Here ChristopheX~Beagle, President . - o - -

- Type or print name and title {_i: -‘-‘ o -
Paid Print/Type preparer’s name F’repg /ﬁm ‘_,.-» % . Date Check [] i PTIN
Preparer Natalie B Moss Ng{ta_ 1e] &/ 11/_}4/2019__ self-employed| P00642025
Use Only | fim'sname » Natalie B. Moss, cga, A [ _ Frm’s EIN » 33-0995224
| Fimm’s address » PO Box 508, Rehoboth Beach, DE 19971-0509 Phoneno. (302)227-3272
May the IRS discuss this return with the preparer shown above? (see instructions}) . . . . . . . . . . . . IX] Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 2

x:lgll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . . . [

1 Brieﬂ;f descripe the organization’s mission:
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2 Did the EFganizatioﬁ-undeFt-ake é't-w signﬁicant_&ogram services Euring the“;'/ear which were not listed on the
prior Form 980 or 990-BEZ7 . . . . . . . . [1Yes [X]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?........................._ﬁ_x........ [ ]Yes X]No

It “Yes,” describe these changes on Schedule O.

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

4e Total program service efpenses > 967 ; 701. |
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Form 990 (2018) | | Page 3
sl Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . L L L 11 X1
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? /f “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . 3 | | X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 | X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 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? /f |
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . .. 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? /f “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completeScheduleD,ParHH..................,........ t 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 . . . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . . . . . . . . . . . . 111la| 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 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11b| X
"¢ Didthe organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . 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 | i
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . : 11d | X

e Did the organization report an amount for other liabilities in Part X, line 257 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| 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . . . . . . . . . . .. 12a| X -
b Was the organization included in consolidated, independent audited financial statements for the tax yvear? If -
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b| 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? . . . . : 14a - 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. . . . . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or |
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . 19| | 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 llland IV. . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . 1 18 | x|
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
It °Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . . . . . . . .. |19 | X
20 a Did the organization operate one or more hospital facilities? If “Yes, ” complete ScheduleH . . . . . . 20a | X
b It "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?7 Yeponsemaplete Schedule |, Parts land Il . . . 21 b4
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PartV

IS\l Checklist of Required Schedules (continued)

T o i AR T

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lif

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

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

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

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

Did the organization report any amount on Part X, line 95, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part [l] .

Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A tamily member of a current or former officer, director, trusiee, or key employee? If “Yes,” complete
Schedule L, Part |V

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁ'ed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I] --

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Il
ortV,and PartV, line1 . . . .

Did the organization have a controlled entity within the meaning of section 512(b){13)?
It "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)? If “Yes,” complete Schedule R, Part V, line 2 .

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

No
| 22 X
23| x|
242 | X
24b) |
24c|
24d| |
2% | X
25b X
26 X

28b| X

28c| | X
29 | X o
30 | X _
31 X
2| | X

]

| . 33—.. x ——
35a X

—

35b X
36 | X

|

37| | x_
38 | X

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la{ ,z
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | 1b ,f}fy;ﬂ ""“*m%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [Faidfiaieies

reportable gaming (gambling) winnings to prize winners? 1c | X
REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
iUl l Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .

b If *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? 4a X
b If “Yes,” enter the name of the foreign country: » Tl
""""""""""""""""""""""""""""""""""""""""""""""""""" ST LR e

See instructions for filing requirements for FInCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR). %mgﬂ;ﬂq“
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 G e e e e e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or |
gifts were not tax deductible? . . . ., . . .

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? Ce e e e e e
It “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 T e e e e e e e s
It *Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . | 7d , L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
It the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

o

O

=090 0 O

a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vil line12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . Coe e 11b [ . ]
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b , L
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? Ce
Note. See the instructions for additional information the organization must report on Schedule O. e Sl
b Enter the amount of reserves the organization is required to maintain by the states in which ﬁgﬁ
the organization is licensed to issue qualified healthplans . . . . . . . . . | 1 13b . i
¢ Enter the amount of reserves on hand e 13¢C , F‘“‘ﬂ
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . | 14a; | X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . S T i U N
If "Yes," see instructions and file Form 4720, Schedule N. G gﬂﬁ,f‘j‘ﬁ*
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 _
If "Yes," complete Form 4720, Schedule O. R

REV 05/20/19 PRO



Form 990 (2018) | Page 6
a2l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Section A. Governing Body and Management

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . [X]

. - . - il e

1a Enter the number of voting members of the governing body at the end of the tax year. . 1la
It there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. | el
b Enter the number of voting members included in line 1a, above, who are independent . ib 12 ﬁ% *m”’tl-hi‘*
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :fii:%ﬁ?j _:j‘;””
any other officer, director, trustee, or key employee? . . . . . . . . . . e e 0. . 2] X N
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ‘ X
9  Did the organization become aware during the year of a significant diversion of the organization’s assets? . S X
6  Did the organization have members or stockholders? | | 6 | X
7fa Did the organization have members, stockholiders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e e e e e e e e e, I X _
b Each committee with authority to act on behalf of the governing body? « o+ v e o v o o . |8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O Coe e . 0 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) o o B —‘;65 -f:]O
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . Iga X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| N
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 Ce e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . . > . .. 12¢] X |
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13| X |
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by Ifﬁgikﬁw :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sl e
a The organization’s CEO, Executive Director, or top management official | X
b Other officers or key employees of the organization Ce e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . -'
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . |

18

19

20

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website IXi Another's website Xl Upon request [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

The Organization, 37 Baltimore Ave. , Rehoboth Beach, DE 19971 (302)227-5620

REV 05/20/19 PRO Form 990 (2018)




Form 990 {2018}

Independent Contractors

&LUALY Compensation of Officers, Directors,

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

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

organization’s tax year.

* List all of the organization's current officers, directors, trustees (W
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

TP

Page 7

Trustees, Key Employees, Highest Compensated Employees, and

X]

* List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

* List the organization’s five current highest compensated employees (
who received reportable compensation (Box 5 of Form W-

organization and any related organizations.
* List all

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

* List all of the organization’s former directors or trustees that
organization, more than $10,000 of reportable compensation from the

List persons in the following order: individual trustees or directors; institutional

compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

year endin§ with or within the
hether individﬁals Or organizations), regardless of amount of
other than an officer, director, trustee, or key employee)
2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
of the organization’s former officers, key employees, and highest compensated employees who received more than
received, in the capacity as a former director or trustee of the

organization and any related organizations.
trustees; officers; key employees; highest

(C)
Position
@ | () (do not check more than one (D) (E) _(F’
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation }jcompensation from amount of
week (list any = 5‘_ =l ol =] o< from I’E|f':ltElEi other |
hours for a2l =@ 35| < the organizations compensation
related 3= Fl ol o % é?‘ g organization (W-2/1099-MISC) from the
organizations| 8¢ | 5| -g ?E ~ | {(W-2/1099-MISC) organization
below dotted| S = D S S and related
line) % = L b, organizations
b N =3
D {% g‘-
8
A)Christopher Beagle | 20.00
President X | 0. 0. 0.
—tE —_— _ SR N DA . — Ve
(21Murrayﬁrchlbald4500 .
Interium Executive Director X X 61,750. 0. 14, 060.
- stalbedh L oaze el Ve Yo LECLC i SR T N N A . i, i
S)Natalie BMoss | 10,00
Treasurer X 0. 0. 0.
_ =T : - — - I IS S A L . — —_— -
MMark Purpura | 6,00
Director at Large L X ] 0. 0. - 0.
OlJane Blue . 6.00
__Director at Large I el I N ] 0. 0. . 0.
j¢len Pruitt | 8.00
___Secretary ] i . X 1l 0. 0. 0.
ANXathy Wiz | 6.00 |
_Director at Large ] X | , 0. 0. 0.
Blleslie Sinclair | 10,00 |
__Vice President N N X 0.{ _ 0. 336.
) Kathy McGuiness 1 0.00
Director at Large X 0. 0. 0.
— et e W—— — M - —
(1O)Mike DeFlavia | 6.00
Director at Large B - X 0.} i 0. 0.
(NTara sheldon | 6.00
_Director at Large _____ Xt L 0.] 0. 0.
Director at Large X * 0. 0. 0.
- < - e Jes- , | _ i —- —
(13)Stephen W. Elkins | 45.00 |
Executive Director X 16,250. 0. 3,055.
— : o 1 M LA ALl N el
MMax Dick ool 6.00
Director at Large X 0. 0. 54 .
REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) _ | Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A B
@) _ () (do not check more than one (B) (€} _{F)
Name and title Average bcx’ unless person is both an Fieportable FIEPOI'tabIB Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any ST =1 ol =l ol = from related other
hoursfor |+ 28 [ 3| 3| & 3&| ¢ the organizations |  compensation
related g% = 81 o EE g organization (W-2/1099-MISC) from the
organizations{ & & ol -,._3, ® o | ((W-2/1086-MISC) organization
below dotted| S = { 2 o © ¢ and related
. —~ s = |
line) E = o B organizations
312l | 2
@ z
EL ¥
~ —_— L
- ) -~ " —
—T— — — — _—
PR R S N N S N A O R S
1b Sub-total . e v e . . o ... . . . . ... »]| 78, 000. 0.l 17,505.
¢ Total from continuation sheets to Part VII, SectionA . . . . . » _ | _
__d Total {add lines 1b and 1¢) . S S S S 78,000.1 0. 17,505.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organizaﬁon list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

A S gl e f T e T, LA M
.._':.l‘_i_"‘-,\-:""-‘." L hh-L-"- o e ll
Lot i oy N -
]

> Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual {5 e
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . 5 X

Section B. Independent Contractors .

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

year.
(A} (B) (C)
Name and business address Description of services Compensation
1
T - i . - . ~ ) P - T e J .. T T e e e T e
2 Total number of independent contractors (including but not limited to those listed above) who gmﬁ“‘ﬁgﬁwhﬁggh
: : I S N DI D e
received more than $100,000 of compensation from the organization » 0 e e

REV 05/20/19 PRO Form 990 (2018)



(

9a Gross income from

1a Federated campaigns .

L)
L

tNes

Ines
t expenses

I expenses
¢ Netincome or (loss) from gaming act

10a Gross sales of

. p—
: i
A e LT
s RAde . | =
._.-1...1.1...1 ._.—-.I. 1..-.._..-..{ .W-... .ﬁ._..u- . I. ]
e .,..H.....,...__n__. L h..n...w. -nuq_..- e —

e
A
rec

¢ Netincome or

far amounts not
Irec

g Noncash contribut

Add |

Add |
cost of goods sold .

rental expenses
cost or other bas
and sales expenses .
¢ Gainor (loss) .
¢ Netincome or (loss) from sales of
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Statement of Revenue

Check if Schedule O conta
Income from investment of tax-

assets other than inventory

events (not including$ 1¢¢ 893
of contributions reported on line 1¢).
returns and allowances

See Part IV, line 18
p |

See Part IV, line 19
"

e (Government grants (contributions)

f Al other contributions, gifts, grants,

f Al other program service revenue .
Total revenue. See instructions

d Related organizations .

b Membership dues
¢ Fundraising events .
d Net rental income or (loss)

¢ Rental income or {los
7a Gross amount from sales of
d Net gain or (loss).
d All other revenue
e Total. Addlines 11a-11d .

b Less
b Less

b
c

28 Newgletter Revenue
8a Grossincome from fundra

aresd o 0 o
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Form 990 (2018) Page 10
g4y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column ().
Check if Schedule O contains a response or note to any lineinthis Part IX . . . C e e .. L

Do not include amounts reported on lines 6b, 7b, i (A) S . a(B“) | y (C)rt | i C(IE)_,_
otal expenses rogram service anagement an undraising
_Bb: ib’ and 1?? of Part VIII. expenses general expenses

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

2 Grants and other assistance to domestic ' B )
iIndividuals. See Part iV, line22. . . . .
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16 . . .
Benefits paid to or for members . ., . .

Compensation of current officers, directors,
trustees, and key employees . . . . . 78, 000.

6  Compensation not included above, to disqualifi'ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . |

Other salaries and wages . . . . . . 160,404 . ] 141,484, 14,807, 4,113.
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 4,707.
9 Other employee benefits . . . . . . . 59,900.

10 Payrolltaxes . . . . . . . . . . . 17,516. 14,845. 2,091,
11 Fees for services (non-employees):

o A

Q -

a Management . . . . . . . . . . _ L L
b Legal . . . . . . . . . . . .. _ 6,983. _ 350.
¢ Accounting . . . . . . . . . . . __18,500. _ 00, _ 0.
d Lobbying . . . . . . . . . . . . 0. | 0.
e Professional fundraising services. See Part IV, line 17 . ‘ e
f Investment managementfees . . . . .
g Other. {If line 11g amount exceeds 10% of line 25, column B ] B ] r ) ) ) -

(A} amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . ., . 2,105,
13 Officeexpenses . . . . . . . ., . __9,221.
14  Informationtechnology . . . . . . .
15 Royalties . . . . . . . . . . . .

16 Occupancy . . . . . . . ... .| _ 97,275.|  74,%02.] _ 17,510. 4,863,

17 Travel . . . . . . . . . . ...

18  Payments of travel or entertainment expenses | ) T B , ) -
for any federal, state, or local public officials |

19 Conferences, conventions, and meetings . . 1,013, 779.| 182, '__ 52,

20 Interest . . . . . . . . . . . . - -

21 Payments to affiliates . . . . . . . . L
22  Depreciation, depletion, and amortization . 85,817.
23 Insurance. . . . . . . . . . . . ___7,815.
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e All other expenses 545,784. ]

---“-Hh——---ﬂ---------—-ﬂ----------

25  Total functional expenses. Add lines 1 through 24e | 1. , 153, 356.

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) . . . .
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Form 990 {2018) Page 11
X199 Balance Sheet

L Check if $Ehed_dle(jcqf1taigs a_rrespohse 5rr_10?e ’g_g__gny_lineﬁ this Part X _, T_ .‘_. :_. B .. ... O

(A) (B}
| Beginning of year End of year

KN Ca;h—non-interest-—bearing _ ._. — . -. “ .“ : _ .o -..._. - 163,522-.‘ 1 - - 342, 11-5_._
| Savings and temporary cash investments . . . . . . . . . . 142,578.1 2 |
Pledges and grants receivable,net . . . . . . . . . . 3

Accounts receivable,net . . . . . . . . . . . . : 5,410.

et g, AP I 1 L TR R W A e et W e T
i 1-"'.;.'.;1'-“.- T 'ln.,.r"'w-_.,," AT h"_:-,. et - M, i'l'-'_'lll".l- e Faa "!-‘-.';\-f'l'-r. L ]
Ny e s o S ook F R P l‘ﬁﬁ{-ﬁ@** Fhrap B ee

[ e 1'_-\. el e | ] .. . "._ . L r-
" r
e

Cl & W N -

L

-
o

[
-

Loans and other receivables from current and former officers, directors. e R e

trustees, key employees, and highest compensated employees.
Complete Partll of SchedulelL. . . . . . . . . . . . |

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(©) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . .
Notes and loans receivable,net . . , . . . . . . . :
Inventories forsaleoruse . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .

a Land, buildings, and equipment: cost or i M

| b Less: accumulated depreciation . . . . (10b)  1,247,281. 3,732,738.

11 Investments—publicly traded securites . . . . . . . . . . ] 56,824,

Assets

O O Q

3,640,?42.

_163,908.

12 Investments—other securities. See Part IV, inett . . . . . . . ) : _: ‘ L
1 13 Investments—program-related. See Part IV, line11 . . . . . . i L o ]
14 Intangible assets . . -. . e e e e e e e e e e - . i L

15 Other assets. See Part IV, line11 . . . . . . . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 34}

Accounts payable and accrued expenses . . . . . . . . .
18 Grantspayable. . . . . . . . . . . . . . . .

19  Deferredrevenue . . . . . . . . . . . . . .

20 Tax-exempt bond liabilites . . . . . . . . . . . . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of ScheduleL . . . . . .

23  Secured mortgages and notes payable to unrelated third parties . .
24  Unsecured'notes and loans payable to unrelated third parties . . .

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,495,| 25 3,485

| 26 Total liabilities. Add lines 17 through25 . . . . . . . . . 2,582,1

Organizations that follow SFAS 117 (ASC 958), check here » [X| and B T e

: 1 = AR ﬁat;%‘r‘:“isfg-“‘ﬁ PRy ‘r1*.. 4 B S e R e R RS e

complete lines 27 through 29, and lines 33 and 34. CaR e )

27  Unrestricted netassets . . . . . . . . . . . . . .
1 28 Temporarily restricted netassets . . . . . . . . . . .

29  Permanently restricted net assets . .

Liabilities

e e
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30  Capital stock or trust principal, or currentfunds . . . . . . . . 30

31  Paid-in or capital surplus, or land, building, or equipment fund . . . — N ] B ) _ | 31 . N ]
32  Retained earnings, endowment, accumulated income, or other funds . - - 82 :
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . o 1,518,884./33)  1,613,330.

'Net Assets or Fund Balances

34 __ Total liabilities and net assets/fund balances . . . . . . . 4,101,073.| 34 4-;15-3;963-
Form 990 (2018)
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Form 990 (2018) Page 12
XUl Reconciliation of Net Assets
_ Checkif Schedule O contains a response or note to any line in this Part X1 . T T
1 Total revenue (must equal Part VIII, column (A), line 12) . : . 1,247,802,
2  Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . | 2 1,153,356.
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . . . . . . . 3 94,446,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 | . 1,518,884.
9  Net unrealized gains (losses) on investments r:_ S | B ) o
6 Donated services and use of facilities . . 6 B i i
7 Investment expenses T | L o
8  Prior period adjustments . Ce e e e e e e e 8
9  Other changes in net assets or fund balances (explain in Schedule O) Coe e | 9 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column@®B) . . . . . . J . ! _ ] . . 10 |

LE2{N Financial Statements and Reporting

_Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [_JAccrual [] Other

If the organization changed its method of accounting from a prior year or checked "T.')ther," explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

It “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:

[_]Separate basis [} Consolidated basis [_1 Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

REV 05/20/19 PRO
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|ICR Outreach Program (CROP) partners with nonprofits and groups who are working to create

CAMP Rehoboth, Inc 51-0331962 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4b (continued) Continuation Statement

Description

jon I healthy liv1ng CR also brought to fru1t1on several mu1t1 -year prOJeots, including

e,

the launch of the Health Provider Database. In partnership with the DE Breast Cancer
Coalition,

—— W e e ————— e ——— — T

CR sponsors the annual Broadwalk on the BOardwalk _commemorating survivors of cancer

Almost 200 1nd1V1duals participated in the 2018 walk |
and S9,185 was ralsed for DBCC.

and their supporters.

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4¢ (continued) | Continuation Statement

Description

working to end discrimination and bullying of youth in schools.

e _ e P,

a HIOI“E

communlty serV1oe

— — — —— —— - —— -— A

positive environment in Rehoboth Beach and beyond. In 2018 CROP participated in 15

A T —m . . A

— — - P

']

projects including the Food Bank of Delaware, Immanuel Homeless Shelter, and Southern
Delaware

. . . PR P, L N L . . P

Ml P ik .

Therapeutic Riding, and others; with 168 volunteers providing 600 hours of community
servioe. This “

A L . L T e L T

equates to a value of S14,500 provided to nonproflt and oommunlty organizatlons in need

residents and

'helps them by donating advertising space in "Letters from CAMP Rehoboth." In 2018, CR

An average of 20,000 page Views per month is received on CR's website. CR publishes and
dlstributes

"Letters from CAMP Rehoboth." This 100 to 120-page magazine is a valuable resource for

T . . m .

people visiting the area. CR fosters the development of nonprofit groups that support
CR's m1881on and

_m . L

T _ﬁ

donated 155

pages of advertising for nonprofits

Festival. Now in its 9th year, 231 racers participated in 2018.

-

In conjunction with Seashore Striders, CR helps organize the annual Sundance Land and Sea
Raoing

— . R T

A A T A . il -
-

. . P el ——

CR's Women's FEST has grown each year since its inception 19 years ago. 2018 brought many |
visitors

i

-— L L . . . L. m S

— T . e —— . P T T — — A T

and looal women to Rehoboth with over 3, 800 attending events

—_— S
during this four-day festival, including a keynote by a high- profile 1nd1v1dual "Women's

FEST Presents™”

brings comedy and entertainers to the area, offering several shows throughout the vear.

The annual CR Block Party, now in its 4th year, fills the block with over
100 vendors and 3,000 attendees

L, A . A e N L . . i T .

L . . . o A . R T L

CR puts art at the HeART of the oommunity by hosting art exhlblts in the gallery. In
2018, the 12 art exhlbits

A T N - . L .. - T T . . -,



CAMP Rehoboth, Inc - 51-0331962 2

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4c¢ (continued) Continuation Statement

- Description

held featured 142 new, emerging and established artists. Over 600 individuals attended
the exhibitions. A show |

ikl : . _—
in December connected generations by featuring the work of high school student

artists alongside work by artist 55-plus years of age.

T e . _—

The 90-member CR Chorus, which provides high quality musical entertainment for audiences
throughout

the community, uses the CR Community Center for rehearsals. The Chorus concerts had over
11,500

attendees. In addition, the Chorus participated in 14 outreach events including at senior
|centers, holiday |

parties, and other locations reachlng over 1,200 individuals.

e A . - T - P P

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

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

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization

CAMP Rehoboth,
Part |

Inc 51-0331962

Reason for Public Charity Status (All organizations must _complete this part.) See instructions.

2018

Open to Public

Inspection

Employer identification number

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 1 70(b)(1)}(A){i).

[ 1 A school described in section 1 70{b)(1){(A){(ii). (Attach Schedule E (Form 990 or 990-E2).)
_J A hospital or a cooperative hospital service organization described in section 170(b}(1)(ANiii).

- W N

hospital’s name, city, and state:

b b P A e e Wy A R —-—----H——---ﬂ——------—-—-----—------—----——------—-—-----—-—---H-——------——--- ------------

N

section 170(b)(1)}(A)(iv). (Complete Part 11.)
1 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

~ O

described in section 170(b)(1)(A)(vi). (Complete Part Il.) |
[] A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

Q

[ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the

[_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

9 []An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10

ﬂﬂ--—ﬂﬁﬂ---—-ﬂ__--—-----——--------ﬂ---—------_---—---ﬂlH——--------ﬂ—----------ﬂﬂ-—--—---—--------

[_] An organization that normally receives: (1) more than 3373% 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 3313% 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 209(a}(2). (Compiete Part [ll.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

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

of one or more publicly supported organizations described in section 509(a)(1) or section 909(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 124.

a [ Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d [

Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [
functionally integrated, or Type |l non-functionally integrated supporting organization.

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

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

Il - n - I - raa . " . - * . _-- T
(i) Name of supported organization (it) EIN {iii} Type of organization | (v} Is the organization | {v) Amount of monetary (vi) Amount of
| (described on lines 1~10 | listed in your governing support (see |  other support (see
above (see instructions)) | document? instructions) instructions)
1 _ ]
[ Yes No
— — — — — — - : -— - —— — - —_—
(A)
- —_ — —_— — _— - - | — — - — L. — _—_— —
(B)
S — - — — — e —_— - - — - —~ —~ - — - D —
(©) |
(D)
_— — — ~ — —t .
(E) j
Total

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 " Page 2

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

Section A. Public Support - -
(b)2015 | (c)2016 | (d)2017 | (e)2018 | (f) Total

Calendar year (or fiscal year beginning in) » _(-a_) 26_] 4 _-___
1  Gifts, grants, contributions, and
membership fees received. (Do not !

include any “unusual grants.”) . . . | 721,875, 819,125.| 817,649.| 808,582.[1,013,582.
2 Tax revenues levied for the

4,180,813,

. ' . . . ¢ |
organization’s benefit and either paid | : - |
to or expended on its behalf . . . | |
P e ———— e — —— — ve— —— e ——— — — ——— —— —
3 The value of services or facilities w
furnished by a governmental unit to the | |
organization without charge .
4 Total. Add lines 1 through 3. 817,649.| 808,582.|1,013,582.(4,180,813
0 O e B il o T R e NP A T
e . . . ‘ 4 RGBS T [ S LS RS VR S S C 2
© The portion of total contributions by e %Eiﬁggﬁ“w:% Faaiiadie b B e
each  person (other  than a aima Saa e G
governmental unit  or  publicly o el
supported organization) included on '

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 [i i aisinnnas s
Section B. Total Support _
Calendar year (or fiscal year beginning in) »

7 Amounts from line 4

8 Gross income from interest, dividends,

iy 4]
et s i 2
anraiy L ' 3 A e A b
[ . —
Lo g, [ - T - o E, -, - - el - L]
; - _ 2 .“': v ar har il dﬂ;i:j-,-...‘i':-i:‘:.-i
e Fr - - ] 1 bl oA '.‘ iy b
. 4 L] h [ e m o
r by " o 0 ¥ L y ﬂ_.}-.. iy .\_T‘r ol
' | REY . P PO TR e T IR Lo, " tl! »
RN R T e ! I

(d) 2017 | ()2018 | () Total _
808,582./1,013,582./4,180,813.

]

payments received on securities loans, |

rents, rovyalties, and income from

Similarsources . . . . . . . . | 4 718 ] _502.f = 513.| 6,687.] 2,482.| 14,902.

9 Net income from unrelated business - |
activities, whether or not the business |
Is regularly carried on
S _— - - —— —l -— - -

10  Other income. Do not include gain or

loss from the sale of capital assets | | |

(ExplaininPartVL) . . . . . . . " -
11 Total support. Add lines 7 through 10 [l il B0 i s (O e e 195, 715
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . Lo 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . . . . . . . . . . . . . . . . p ]

Section C. Computation of Public Support Percentage L L L ) o

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . | 14 J ~ 99.64 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . . 15 99.69 %

16a 331/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . X]

b 333% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » ]

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . L L L L L L oL L L > []

b 10%-facts-and-circumstances test—2017. 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 . . . . . . L L L L L L L L > ]

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 . . . . . . . . oo L L Lo L e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 3

#:URill 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 I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) [S |— _(_a)—2014 (b) 2015 E:_) 2016 PI_ (E:I-)- 2017 (9)501 _§_ I __(f) Total :—_
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise — l : T - 7
sold or services performed, or facilities !
furnished in any activity that is related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 w
4 Tax revenues levied for the | l l
organization’s benefit and either paid to h
orexpended onits behalf . . . . | | | |

© Ihe value of services or facilities |
furnished by a governmental unit to the :
organization without charge . :

6 Total. Add lines 1 through 5. . . o | ‘
— I -

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

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

¢ Addlines 7aand 7b

= - " » -
. e L T S T i g g iyt T o BB it s poria g e L hrees et D e B R R T =]
' s e e e T T
UDIIC Support. Uuotract line /C trom B B O B e R Rk PE P R i R 2 )
s ""."h"-- Fimpe 1o, I . it Hi S : P - ™ X Velyt Ayt +'E-|."‘t' o T iy - [0 el i T T R i - =" ",
g % g faden ke, ., =0 B 5 4 e e A Ty uy, [ e Eohek Dy, g ey e i e S ] z o
. ;;d_-_-‘;,__.‘_‘.&-" EF"“"‘";.- i T ‘Ex Tt Ly % el fr TN i AT ':?.. el =3 i ekl e T :
| ] I,':'q"‘“",'."‘l' ?'\- %'\- Wk fh "‘-j.'." [ .:.F:‘.IE:‘ h y JI'1-1“'\.,-. Al . ‘p‘."' . i <y \: o i‘;’{-' i {-F; n‘.—mhu\:‘}rr r\"- dy Pl ol lor Ii"'-"l-.rr - N
line 6 S e R e R R e R St ey R S e S T !
R e B S S BT PR LT A e S L A TR = L A ‘.~b~§ At A o o R A g A A S e :
» . - " . . v . S A TR S A i S R P e B S A S *'Fif*'-ﬂ*-:-'ff-ﬂg-?‘.‘” Ay 1"‘&5{*&-&%‘{?& Db BN BRG ER R TR B St
:'h.-J.,'.r-Jr-—.:f;u"a':f_e::, EATGE RS L TDE i T T A ey :'wr.i‘-‘e*;ft'-wr.--}n:;-_~=~5€r S e DA R 1 | R S et St T o B b y 1

Section B. Total Support

Calendar year (or fiscal year beginning in) » | _(a) 2014 | (0)2015 | (2016 | @2017 | (o 2018 | () Total
9 Amounts fromline6 . . . | L _ | ] ] L

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

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

¢ Addlines10aandtOb . . . . . [ | _ I N

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

12 Other income. Do not include gain or
loss from the sale of capita] assets _ -
(ExplaininPart VL) . . . . .

13  Total support. (Add lines 9, 10c, 11,

and 12.) . . :
14  First five years. If the Form 990 is for the oFganiEatioﬁ_’s first, second, third, fourth, or fifth ta;yéaras a section 561(0)(3—)
organization, check this box andstophere . . . . . . . . . . . . . . . ) ]
Section C. Computation of Public Support Percentage - L
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . . . { 15 B %
16 Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage L e -
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part Il line 17 . . . . . e e %

19a 333% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%_: and fine
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33u3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W [ ]
REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 | Page 4

x:3\d Supporting Organizations |
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compilete Part V.)

Section A. All Supporting Organizations

- P . . T .

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

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

3a Did the organization have a supported organization described in section 501 (c){4), (5), or (6)? If “Yes,” answer
(b) and (c) 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 |G L \1“'

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4aal |

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)(8) 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) | b
purposes.

L
L
.‘--.-'-""'-"l_-I R e M --\"*‘_ ::"'r..'.:..*..{i.‘}ﬂ.-_, h A T iR
SOV RERGEE ] TR B PRI P] et SN it SN

9a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remo ved; (ii) the reasons for each such action:
(/i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c 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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “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 10b below.

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Part IV Supporting Organizations (continued)

T e ————— Ak e . ik Tl - A T L

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

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

b A family member of a person described in (a) above?

C A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi,
Section B. Type | Supporting Organizations

A e T . L

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

2  Did the organization operate for the benefit of any supported organization other than the supported B e
organization(s) that operated, supervised, or controllied the supporting organization? If “Yes,” explain in Part %w ;g%ﬁ
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations
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1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 5 o e o
or trustees of each of the organization’s su pported organization(s)? If “No,” describe in Part VI how contro/ ‘*E’«w'ﬂﬁ wa
or management of the supporting organization was vested in the same persons that controlled or managed el e
the supported organization(s). | P

Section D. All Type Ill Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported el
. ‘ T ‘ ' - . s . G rarota BRSNSl b ghteh
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how |5itv: R e,

- N . "\“l-""-': "y TR
:' L -1"' .. bl s

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the 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.

Section E. Type lii 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 [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you Supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below.

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, S
how the organization was responsive to those supported organizations, and how the organization determined |3i&
that these activities constituted substantially all of its activities.

Ly
- 3 I
- N | ) hi.'t"""" - TN -z
”':.-".-"a ;116?&"'1:5“-1#;'5. ; Pl 7' .
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_':_rf' 1 ‘I..‘l?"':."*_ 9 .:’..I'-r i
L - ‘hIJ'l_ i,
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b Did the activities described in (@) 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.

3  Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role plaved by the orc anization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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s 8’8  Type lll Non-Functionally Integrated 5__09(@_)(3) Supporting Organizations

Page 6

1

instructions. All

1 Check here if the organization satisfied the Integral Part Test as a qualifying
other Type Ill non-functionally integrated supporting organizations must complete
ML g S e pp Y OTgdlizations n : ha

Section A—Adjusted Net Income

1 Net:sho_r_t::terrg capital gain L
2 Recoveries of prior-year distributions

trust on Nov. 20, 1970 (exp;lain

in Part VI). See
Sections A through E.

3 Other gross income (see instructions)

__4 Add lines 1 through 3.

___5 Depreciation and depietion

6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenancg of property held for production of income (see instl_'uctig‘ns)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from lin

Section B—Minimum Asset Amount

instructions for short tax year or assets held

1 Aggregate fair market value of all non-exempt-use assets (see
for part of year):

a Average monthly value of securities

(A) Prior Year (B) Current Year
- — - ~ | (optional)
. 1
- — : - — _ N I
- —_— _ . - 2 ~ i -
) - — 4l_ I R
4
_ E— 5| r
> ___|®e L -
~ _ 7 i ] ] - - )
, ed) E | —
(A) Prior Year (B) Current Year
n-exer (optional)

L
R T T g s bk

__b Average monthly cash balances L o
¢ Fair market value of other non-exempt-use assets L . N
d Total(addlines 13, 1b,and1c) -~~~ I—_ _
e Discount claimed for blockage or other &jé}?ﬁfﬁ”“m e e
___factors (explain in detail in Part VI): I
2 Acquisition indebtedness applicable to non-exempt-use assets - -
__ 3 Subtract {ine 2 from line 1d. L N - o i B
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
__Seeinstructons). =~ _ _
o Net value of non-exempt-use assets (subtract line 4 fromline3d) _
6 Multiplyline5by 035, B . .
_T Recoveries of prior-year distributions o ___
8 Minimum Asset Amount (add line 7 to line 6)
Section C—Distributable Amount %
1 Adjusted net income for prior year (from Section A, line 8, Column A) o
__2Enter85% oflinet. _ ]
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 orline38. ___ S o
5 Income tax imposed in prior year ] T )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to Mh‘é%%;i i““
emergency temporary reduction (see instructions). " 6 iy L e

7
instructions).

| Check here if the current year is the organization’s first as a non-

REV 10/24/18 PRO
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PartV

Type lll Non-Functionally Inte

Section D—Distributions

grated 509(a)(3) St_Jppo_rting-Orggniza_tiong (continued)

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes _ - -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported :
organizations, in excess of income from activity __ _
3__Administrative expenses pard to accomphsh exempt purposes of supported or gamzatrons i _ - B
4 Amounts paid to acquire exempt-use assets - - - : :
©_Qualified set-aside amounts  (prior IRS > approval requured) L r
6 Other d:stnbutrons (desc:rlbe in Part VI) See instructions. N
7 Total annual dlstrlbutlons. Add lines 1 through 0. . . - o _ -
8 Distributions to attentive supported organizations to whzoh the organization is responsive |
(provide details in Part VI). See instructions. . . i _ , !
9 Distributable amount for 201 8 from Section C line6 L B i | i} _
10 Line 8 amount divided by line 9 amount
| | N iy (i)
Section E—Distribution Allocations (see instructions) | Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for . 201_8 from Section C,_line_g

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions.
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Uil Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b. 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)
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Schedule B

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) ’

Department of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF., 2 @ 1 8
|nt§ma| Revenue Service i > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization | Employer identification number

CAMP Rehoboth, Inc | 51-0331962
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

[ 1 527 political organization

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

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

[] 501 (c)(3) taxable private foundation

A . . m . A il

Check if yo—[xr org_aniza:cion is covered by the General Rule or a SEecia-l Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for ooth the General Rule and a Special Rule. See
instructions. |

General Rule

B 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 ll. See instructions for determining a
contributor’s total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and |.

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

[ | Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
BAA



Schedule B (Form $90, 99C-EZ, or 990-PF) (2018)

Name of organization
CAMP Rehoboth,

inc

Page 2

| Employer identification number
51~-0331962

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

BAA

------------'-------ﬂhh---——--_-ﬁ-——--h--w—--—--------—------—------—--.-----—--_—---u-+

—H—-ﬂ——---—---H—---—-—--—ﬂ--—---u-—---ﬂ—--------—--------—-_n-----------—---ﬂi—d----ﬂnl

REV 11/12/18 PRO

@ | (b) - @ @
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
L. | THE BRESSLER FOUNDATION Person X]
| Payroll [
10401 GROSVENOR PLACE #1703 $ eee..10,000., Noncash  []
' (Complete Part il for
ROCRVILLE MD 20852 noncash contributions.)
(@ | B o (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
2 | JAMES ANDREWS Person X]
| Payroll
| 57 W 75TH STREET #4F $ e 52000, | Noncash [
(Complete Part Il for
NEW YORK Ny 10023 oo noncash contributions.)
(a) (b) N (c) W
No Name, address, and ZIP + 4 Total contributions Type of contribution
3. | WILLIAM CROSS FOUNDATION, INC Person X]
| Payroll ]
11301 CROSSING GLEN CT S ..5,000, Noncash [
(Complete Part Il for
PQTOMAC MD 20854 noncash contributions.)
@ by R {c) W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| NICOLA PIZZA Person
Payroll N
| 8 N 18T STRERT S 74250 Noncash L]
' (Complete Part |] for
REHOBOTH BEACH DE 19971 noncash contributions.)
(a) - - - T @ r
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | MARILYN PATE Person X
Payroll L]
14205 GLOUCESTER DRIVE S 2.249. Noncash L]
(Complete Part || for
REHOBOTH BEACH DE 19971 noncash contributions.
(@) - K - ] (c) R (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LN LN KM e Person X
. Payroll [ ]
| 7504 DUNSTON STREET $ 15,500. | Noncash [

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

CAMP Rehoboth,

Inc

Page 2

Employer identification number
51-0331962

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

BAA

_— — - —

(a) (b) (c) | (d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
- - — - _ — — — _
7. | GATHY MCCALLISTER Person X

| Payroll L]
38 HANNAH LOOP S ei..5.000. Noncash [

| (Complete Part Ii for
REHOBOTH BEACH DE 19971 noncash contributions.)

(a) (b) - (c) (d)

No. Name, address, and ZIP + 4 l Total contributions Type of contribution
8 ... | THE SEA BOVA ASSOCIATES, INC. | Person [X]

Payroll B
20250 COASTAL HIGHWAY S 32000, | Noncash  [C
(Complete Part |l for
REHOBOTH BEACH DE 19971 noncash contributions.)
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
t
9. | AMERICAN LUNG ASSOCIATION Person X]
Payroll L]
55 W. WACKER DRIVE, SUITE 1150, 230326 Noncash  []
(Complete Part Il for
CHICAGO IL 60601 | noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | SONRA ARKIN Person X!

Payroll ]
| 1764 CHURCH STREET NW__ ®o.5:425. | Noncash  []
(Complete Part 1l for
_@_E_L_S__EI_I__I:T_QIQEI___Q_Q___%_Q_Q_B__@ _______________________________________________ noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L1 _ | STATE OF DELAWARE Person X

Payroll [ ]
1201 N. DUPONT BIGHWAY S 182,172, |  Noncash  []
(Complete Part || for
NEWQASTL33319720 ______________________________________________ noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12, | OLIVIA TRAVEL oo Person  []

Payroll ]
A3 BRANNA ST S ] 5:000. | Noncash X
(Complete Part Il for
SAN FRANCISCO CA 94107 noncash contributions.)
REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
Name of organization

CAMP Rehoboth

Page 3

Employer identification number
Inc

| 51-0331962

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

T . o ——

Sl A

_ i S —
(a) No. | (b) ' © (d)
;';T 1] Description of noncash property given Fl(gge(; ;;::,:i?nzt)e ) Date received
| cammeEaw cRUISEFOR 2 | -
lg--_. ! ------------------------------------------------------------------------------------------
e | 85,000, | __08/25/2018
- — —_— - -
(a) No. (b) (c) .. (d)
Ii;':rTl Description of noncash property given F?g;,e(iﬁ ;tff::ir:nzt)e ) Date received
__________________________________________________________________________________________ I I
(.’-‘i-:l) No. (b) (c) . {d)
P?rT I - Description of noncash property given F?g;,e(; ;ti,:s:tli?nast? ) Date received
— — — — — — — — — — - _— — —— - — — — - —
__________________________________________________________________________________________ I
—t - . . S ~ - - —
(a) No. (b) {c) _ (d)
;l:rTl Description of noncash property given F?g;’e(iﬂ ;t?:::i';]nast)e ) Date received
e e e e e e e e e e e e e e e
__________________________________________________________________________________________ T
F
{a) No. (b) (c) _ (d)
;,:T' - Description of noncash property given Fl(\g:e(iz;t?::':i?nast? ) Date received
— - _ - - — . —— - —.
O,
__________________________________________________________________________________________ S R
(a) No. | (b) (c) . (d)
:":rTI Description of noncash property given F?g;,e(iﬁ ;tffg,:ig]nastf ) Date received
__________________________________________________________________________________________ T R
BAA REV 11/12/18 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4
Name of organization Employer identification number
CAMP Rehoboth, Inc 51-0331962
Il 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lIl if additional space is needed. T
a} No.
(f.zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
o 4 — - — S
e o
(e} Transfer of gift
| Transferee’s name, address, and ZIP + 4 ' Relationship of transferor to transferee
(a) No. . . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part| | | |
A - . - - - _
________ U S e ————————— e e e e
e — — —_—— —~ - - . S - - - — _— — —
{e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

_---—--—------------- S ki el e e e wy —--——-H—-----_--—---H-------_-----ﬂ-------- LA & X X T R - § §F "
---H--__--——---_'--—-------‘-_‘--'-—_‘-‘-"—'-—--H'-—H--ﬁ-—----'—----'-------H———------—_—-b

----—-——----ﬂ--—-—---------------H—-———-u------—-------——---——---------uﬂ--—---u--

-------—-------'--—--HH-—---H--—'—---H-—'——-H----——--—H------llﬂn------uﬂ————---—-—--ﬂ———----
--i---—---l—------------H-——--Ill----———H-H-----—-ﬂ-------t--------------Hh--_-_uh--_--H-

a) No,
(f.)-om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part]l | = _ - I | ) _ _] _ _ _ _ _ o
I - - -
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . : - o s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part] | _ _ _ _ _ . _ . _ _ - i _ _
e et (S | oo e e e
| (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO

Schedule B {Form 990, 990-EZ, or 990-PF) (2018}



SCHEDULE D

o u OMB NG. 1545'004?
- Supplemental Financial Statements —
(Form 990) _ o7
> Complete if the organization answered “Yes” on Form 990, 2@ 1 8
| Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury | > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CAMP Rehoboth, Inc 51-0331962
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

__Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

- | {a) Donor advised funds l(b) Funds and other accounts
1 Total number at end of year . co e . __ -__ _ rr “_ _ ..._. _ ‘_ rr H_
2  Aggregate value of contributions to (during year) - ~ . o
3  Aggregate value of grants from (during year) B ] L i B
4 Aggregatevalue atendofyear . . . . . . , B - 1 _
9 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? . . . . . . 'l Yes [ 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .+« « « « « « . [JYes [] No

Part H 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 (e.g., recreation or education) [] Preservation of a historically important land area
L) Protection of natural habitat [] Preservation of a certified historic structure

[ ] Preservation of open space
2  Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

il o

easement on the last day of the tax year. S Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . [o2a _ _L ,- ) L :
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . [2p | L
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . 2C
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a ] ' )
- historic structure listed in the National Register . . . . . . . . . _ Coe e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the 6rgarﬁzation during the
tax year p -
4 Number of'éjc_a-fé's"-ﬁﬁé'r'éhafgﬂérty subject to conservation easement is located » )
o Does the organization have a written policy regarding the periodic monitoriﬁﬁ,-}ﬁé'pgétién: handling of

violations, and enforcement of the conservation easements it holds? ] Yes [[] 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)(i)
and section 170(h}4xB)i)? . . . . . . . . . . . . . . . . . . .« « + + +« [ Yes [] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. |

It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
__Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VHll, linet1 . . . . . . . . . T

(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . » s
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 SFAS 116 (ASC 958) relating to these items:

L

el Rl R R R I T S —

a Revenueincluded on Form 990, Part VIl linet . . . . . . . . . . . .. .., . »§
b _Assets includedin Form990,PartX . . . . . . . . . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. | Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

AUl Organizations Mgintginirng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [_| Public exhibition d [ Loan or exchange programs
b | Scholarly research e Ll Other
¢ L[l Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.

9 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 1 Yes [ ] No

ISV 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. cﬁstodian or other int-e_rmediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . L. L L1 Yes [ ] No

o

It “Yes,” explain the arrangement in Part Xill and complete the foliowing table: —
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . 1c ) : - H______ }
d Additions duringtheyear . . . . . . . . . _ . C e e e e  1d L L
e Distributions duringtheyear . ., . . . . . . . . . . . : 1e L L
f Endingbalance . . . . . . . . . . . . . . . . . . . : 1f | -
2a Did the organization include an amount on Form 990, Part X, line 21, tor escrow or custodial account liability? Yes [] No
b If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIlIi .
PartV Endowment Funds.
___ Complete if the organization answered “Yes” on Form 990, Part IV, line 10. - i
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e} Four years back

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

d Grants or scholarships ..
e Other expenditures for facilities and
- programs .
f Administrative expenses .
g End of year balance S N B _
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

L A i i - . . e . —— - e . i N N L

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: _|Yes| No

() unrelated organizations . . . . . . . . . . . . . . . . . . . . . .« . [3afi}] ~

() related organizations . . . . . . . . . . . . . . . . . . . . . Coe e Safi) |
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 13b |

4  Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | {b) Cost or other basis (c} Accumulated (d} Book value
{investment) (other) depreciation
ta land . . . . . . . . . .. | 347,000 685 000 e 1,032,000,
b Buildings . . . . . . . . . . _519,737.] 2,930,161.] 1,082,847 2,367,051,
¢ Leasehold improvements . . . . __78,830.] 147,556. 48,243.] 178,143,
d Equipment . ., . . . . . . . 27,154, __26,836. , 29,441.| _ 24,549.
e Other . . . . . . . . . . . [ — —— 125, 749. 86,750. 38,999,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.) . . . . . W 3,640,742.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (DescribeinPart XII) . . . . . . . . . .

Add lines 2a through2d . . . . . . . . . . .

Subtract line 2e from line 1

Investment expenses not included on Form 990, Part VIHI, line 7b
Other (Describe in Part XIll.) .
Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements . 1 1,452,465 .
2a| ] I
2b | ) B ;
2¢C - - B
ot 204,663, [
o e e e 204,663.
| 1,247,802.
Amounts included on Form 990, Part VI, line 12, but not on line 1:
_.ﬂ.a - — - | BRER AR
4b L
Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 12.) 5 | 1 247 802.

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 | _ 1 ,13:5 8, O_J__Q :
2_ Amounts included on line 1 but not on Form 990, Part X, line 25; hﬁ»

a Donated services and use of facilities 2a | 204,663 [

b Prior year adjustments 2b ) *ﬁ“fj

¢ Otherlosses . . . . . . 2¢ e

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d Ce e e e 2e] 204,663 .
3  Subtract line 2e from line 1 Ce e e e e, 8] 1,153,356.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIi, line 7b 43 _ _ _M*‘w

b Other (Describe in Part Xill.) . . 4b s

¢ Addlines4aand4b . . . . . . . . . . . . . .. T T ac
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.) . 5 1,153,356,

Part XIlil

Provide the descriptions required for Part I, lines 3, 5Tand_9; Part I, lines 1a and 4? Part]V, lines 1
2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any ad
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the '

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMP Rehoboth, Inc - 51-0331962

Part | 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 applugr.

a [_] Mail solicitations | e [ Solicitation of non-government grants
b [] Internet and email solicitations | f Solicitation of government grants
¢ L[] Phone solicitations g Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) of entity in connection with professional fundraising services? Yes 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.

. g ! (i) Did fundraiser have | ,. : (v} Amount paid to {(vi} Amount paid to
N e e () Activey | custody orconirolof | M roserecelots | forretained by, © | M Tetaed by
contributions? d col. (i) organization
Yes No
1
2
- — - | — - — - — " — — —
3
4
5
- - . - S— —_ - — , -
6
7
8
9
10
Jotal . . . . . . . . .. s -

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing.

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-‘----—----bh----'----------——-----------_------"HHH-----b-----—ﬂl-1------—-H-"--l—-----“--—----—----H--—----ﬂh--—-------------H-----'-ﬂﬂ-------ﬂH--------@-H------—--ﬂ----—---ﬂ---I
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Schedule G (Form 990 or 990-E2) 2018 Page 2

Part i 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.

—_— . — —_ _— . . e — — .
(:e?] Event _#1 (b) Event #2 (c) _Other events (d) Total events
SU}TDAN LC.E B o B - _NON-E o (add col. {a} through
(event type) (event type) (total number) col. {c)
> _
Q1 1 Grossreceipts . . . . 268,262, | ] _ ) 268,262.
T ~
2 Less: Contributions . . 166,893 166,893.
3 Grossincome (line 1 minus
ine2) . . . . . . . | 101,369. 101,369,
4 Cash prizes . _ ] , ] _ N ,
9 Noncash prizes . a . B B B B R i
0 | 3 |
»| 6 Rent/ffacility costs . . . 8,135, _ - _ . !l 8,135.
5 _
| 7 Foodandbeverages . . | 12,519, _ . B ) __12,519.
3
5 8 Entertainment . . . . 3,875. | 3,875.
. — i : - — . | . — 1 . — =4 ]
9 Other direct expenses . 91, 935. ' 91,935,
— e e 21,935,
Direct expense summary. Add lines 4 through 9 in column {(d) . . . T 116,464,
Net income summary. Subtract line 10 from line 3, column{d) . . . . . . : . -15,095.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000__0n Form QE_J_O-EZ_l line Ga.

O : {b} Pull tabs/instant . (d) Total gaming (add
g (a} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
o - S_— - - S —— — — — — - -
-
T
1  @ross revenue
%1 2 Cashprizes . ] . _ i . _ )
)
-
® .
81 3 Noncash prizes
X i — — _— i -
0
©| 4 Rent/facility costs . _ _ i , _ . _ _
)
9 Other direct expenses - ! _
[] Yes % | [] Yes % | L[] Yes e e
"""""""""""""" | T R R T
6 Volunteerlabor. . . . |[] No L[] No |t} No_ L
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . p»
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

T -y e wl kI T T A B P O O dek B T T W AN T BN P B o il B e vk e e Gy W R ek e e s oo o P Bet hl B B B B E Sy L a4 B B N N E _E N N B B B Bl

L B N B B N § R I P R TORT [egpe—" ek R A A B 8 J§ § N &% 8 N F T R N F F F R E T ---------llﬂ-Hh------——-ﬂ-ﬂﬂh——--—---ﬂ----——- - . ------_----------—----—---------_-HH-------- S B v onir o S DN ENp- D BPE- O W B el whe o e

-----------“-_-----------—---------‘----------------------—------_‘----------—_-‘—-----_--‘—---‘--*-----------—----------_---------—-—.—----------H------_----—-_-ﬂ-----------—

--—----H-h—---'----ﬂ-ﬂ--———-—-----Hh——_ﬂ------------ﬂ---—---------—-----i--———-—““---ﬂ-————-----hh-—-—-----I-_---—-—------ﬁ----—----------------HH-------H--—---H-ﬂi-—-_—--

L R R B R 8 L R R KRR T T R g —" AT A B S e mir mlp e S A ek bl wm e mE E S W W B Al e el il R R R R g —— Ll L R R R R R R R S — Ll b N R N N

----‘-------i---—----ﬂﬂh----------—*--------—---------------------—-----H------—__---_H-----—--------------"--------------------------H-------H-—-----_nﬂﬂu-------_ﬂ"------
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Schedule G {Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . L 1Yes [ JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [dYes MNo
13  Indicate the percentage of gaming activity conducted in: | '
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . l13a %
b Anoutsidefacility . . . . . . . . . . L 0000, 13b | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
O B e e
Address

—----------——---hh—-“--H---—-------—HH--Hﬁ----‘-‘----—-------_l------—---hhh-—-----h--—-------—_—---——-----------------H---------h--------ﬂh----——-@---—--

152 Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . L L L L L L L L e s e e e e e e s [OYes INo
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the

amount of gaming revenue retained by the third party®» ¢ T
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

b e R R R N FT TR R

Description of services provided »

Director/officer | |Employee _IIndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . e e o+ v o« o« v v+ . [OYes [No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

uil4  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

. e - R . - i s . . - il T

ik ek o o R R WS P BN B A ik ol e e Er W W W W il T B W A R N P B A AR ek e Ll N B R e p— T 0 % Ml L o o 0 0 0 0 0 0 0 0 o i o ot o o o 0 i o o T A 8 e ok Y P D o oy Y e oy Y A i o Y e e = e e s
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------H—ﬂ----------'-----—--'------*---“—-----—--"-_--------ﬂ-------“'h—h----------Hﬁﬂ-------ﬂ--i--—---_-ﬂ-‘----------_ﬂ---------------------——--ﬂ_H:—-'--Hﬁ-------ﬂﬂﬂh-----ﬂ---i
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OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury _ » Attach to Form 990. _ _ :
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number

CAMP Rehoboth, Inc 51-0331962
i:ld] Questions Regarding Compensation

Open to Public

T P - L T . T L - il ol T ik

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |51 0l ok DN

390, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. faiae ﬂf ‘-
| First-class or charter travel [_] Housing allowance or residence for personal use H ;w
_| Travel for companions LI Payments for business use of personal residence e
_] Tax indemnification and gross-up payments __| Health or social club dues or initiation fees .ﬂ
LI Discretionary spending account _| Personal services (such as maid, chauffeur, chef) ; e :

[T T

i, . Ll
.....................
L] - -

rRen S SR L e | e
wr et AL e S M N
N e D G S R
. Tl [y ] 3 Foa i T
Ty -I-ﬂ.,-_.«r, N -j;z': Frmithlan

= o et e e T e
ENTACT ST TR Y By RS

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 Il to |
explain..................................

a Ao S A R R e
B i R s e T

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[l Compensation committee _] Written employment contract
[ | Independent compensation consultant [_| Compensation survey or study
[ ] Form 990 of other organizations LI 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:

Q

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ..

o

It "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. e
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. 5‘ b
9  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any S e

compensation contingent on the revenues of:

The organization? . . . . . . . . . . . . . . . . . Coe e e e e e e e
Any related organization? . . . . . . . . . . . . . . . . . . Ce e e e e
If “Yes” on line 5a or 5b, describe in Part lIl. |

o

o

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

The organization? . . . . . . . . . . . . . ... Coe e
Any related organization? . . . . . . . . . . . . . . . . . . . :
It “Yes” on line 6a or 6b, describe in Part lil.

L)

O

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,” describeinPartil . . . . . . . . . . . . . 7 X

8 Were any amounts reported on Form 990, Part VI, 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
nPart il . . . . . . .o L Coe e 8 X

2 oo
- Y e LI LTI BT L, i
3 A L TSl I A y L
b s wypl . .- u:"'.-\."_ll-L"-._ UL Y -
= S A e L R
- L - N a;

! e T R it - B
e LI R B T T vh o O LI N !
[ A bt L ol EE ':._,{.',:.A:.';f,-..:_'b.;., g R i

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . Ce e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. | Schedule J (Form 990) 2018
BAA REV 11/05/18 PRO




Schedule J (Form 990) 2018
Part |l

Page 2

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

For each individual whose compensation must be reported on Schedule J, re
instructions, on row {ji). Do not list any individuals that aren

Note: The sum of columns (B){i}-{ii) for eac

port compensation from the organization on row (i)
't listed on Form 990, Part V.

 listed individual must equal the total amount of Form 990, Part VIl, Section A, line 13, a

and from related organizations, described in the

pplicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(F) Compensation

o o (D) Munthab]e {E} Total of columns in column (B) reported
() Name and Tt compareaion | Y conmenmmion® | SOt | e OO | s o
compensation Form 990
Kathy McGuiness U o.! o. | ST R T S 2 0. 0.
1 Director at Large (1) 0. 0. 0. 0. C. 0. 0.
Stephen W. Elkins O 16,250 O SIS A ¢ P W Oefueen 26,2500 0.
2 Executive Director (ii) 0. 0. 0. 0. 0. 0. 0.
Al T N Y T L
3 (i |
e N IO O
4 (ii "
et e ! A I
5 {ii)
A OSSO e O PO o
6 (ii)
e v O P
7 (i)
S 5SS Y O A
8 (ii)
o SRR SOOI Y R A
9 (i) '
o S S O oY O
10 (ii)
LS R e I T T
11 {} i
S OO Ao O I
12 (ii)
L T —— b I R S
13 (il | r
e Y o oy A A
14 (i)
A e O o O A
15 (it)
e o OO A P
16 {ii)

BAA

REV 11/05/18 PRO
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Schedule J (Form 990} 2018
18l Supplemental Information

Provide the information, explanation, or descriptions required for Part L, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5z, 5b, 63, 6b, 7, and 8, and for Part il. Also complete this part
for any additional information.

Page 3

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
L
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

b R R L A B 4 3 N N R I R T L e Lk B F B 3 | I-hb----------tﬂﬂlﬁ----------ﬂi------ e e e e e e e e e e e B 0t B e o e 1 Bt B B 7 2 B O B e e At e e e

---------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
W O NG N S Nl e W W B N A A e sl e O W B P NS B BN AN BN N L v W BN BN G AN B BN BN BN B AR Rel b ol W W W W BN BN B ek el e W W EN AN SN BN A e e we B WS e e ey W W W BN W AN AN S B ek e wr am e el L R R A  p— R RN L L S B A T N L N e N A ey B B R e e B i

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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OMB No. 1545-0047

2018

SCHEDULE L Transactions With Interested Persons

(Form 980 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,
| ~ 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ, Open To Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Inc 51-0331962
Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501(c){29) organizations only).

Department of the Treasury
Internal Revenue Service

Name of the organization '
CAMP Rehoboth,

Part |

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (@) Name of disqualified person (b) Relationship betweer} digqualiﬂed person and {c) Description of transaction ) G-mrectea?
organization Yes { No

o 0 0000 T L _
I - _ ] _ i} N

(3) ~ L I L L o ]
I , I _

(5) _ : _ . L _ ) ) _ N .

(6)

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

under section 4958, . > g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

Part il

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ. Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

m e

— il ikl

{9} in default?

r— — —

{a) Name of interested person | (b) Relationship | (¢} Purpose of {d) Loan to or (e} Original {f} Balance due (h} Approved | (i) Written

with organization

loan

from the

principal amount

by board or

agreement?

organization?

ToO From

committee?

Yes

. - -

No Yef No | Yes | No

(1)

(2 L
(3)

i — L ik

ke

(4)

 (5)

L i

(6)

AN

(8)

(9)

(10)

Total .
Part Il

(@) Name of interested person

>

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

$

(b} Relationship between interested
person and the organization

(¢) Amount of assistance

(d) Type of assistance

{e} Purpose of assistance

(1)

.

(2)

(3)

(4)

(5)

(6)

(7)

8)
(9)

(10)

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

BAA

REV 11/06/18 PRO

Schedule L {Form 990 or 990-E2) 2018



Schedule L (Form 930 or 990-E2) 2018

Part IV

Complete if the organization

Business Transactions Involving Interested Persons.

Page 2

S

answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

" -l

{a) Name of interested person (b) Relationship between {c} Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization | revenues?
L _ _ L B _ 1 - B o N o | o - Yes l No
(1) Mary Beth Ramsey =~ |[8&i ster - 26,385 . |Graphic Design in normal course of business X
L R -
8) _ i ~ _ _ .
@9 I . T - | L 3
(5) _ _ I ] | B L ) . r
6 _ . - . B i - N
(7) e — ___ - i} I
8 L . o L o - B _ _
() _ N N R I SR B
(10)

PartV

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE M OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CAMP Rehoboth, Inc 51-0331962

sGCUlll  Types of Property

(a) | (b) Noncash E;cc!ntributian (d)
Chgck it Numper of contr:ibutions or amounts reported on Method of‘detgrmining
applicable . items contnbuted Form 990, Part VIIL, line 1g noncash contribution amounts
1 At—Worksofart . . . . .| X | 5| " "15,100.|AUCTION PRICE B
2  Art—Historical treasures . - . _ N ) . .
3 Art—Fractional interests N B _ _ ' _
4 Booksand publications . . . | X GBS GG s 6,200. |JAUCTION PRICE
5 Clothing and household g?;%‘g:fg%%‘gﬁ%ﬁ@%@m _ 1 ‘
goods . . . . . . X AT e vhi%;_ __49,145.|AUCTION PRICE .
6 Cars and other vehicles - B N N B . _ I _
7 Boatsandplanes . . . . .| B S
8 Intellectual property Co. | _ .
9 Securities—Publicly traded . . | X - 1 i __4,820.|STOCK FMV i
10 Securities—Closely held stock .
11 Securities— Partnership, LLC, T - - ‘ - i ) - ) r '
or trust interests L
12  Securities—Miscellaneous :_ B _l j ] m__ . ] _ - _ B — _ _ _ ~ ]
13  Qualified conservation
contribution— Historic
structures .
14  Qualified conservation e S
contribution—Other
15 Real estate—Residential . . . ___. ] J L _ r _ _—_ ____ ) ] —
16 Real estate—Commercial . . [ j . i _ B _ _ ]
17  Real estate—Other . L L ~ _ v
18  Collectibles . - . _ _ . _ — —
19  Food inventory .. ~ - - B _ — — _
20  Drugs and medical supplies . ~ - i o N _ _ _ _ - i .
21  Taxidermy I _ ) - _ — —
22 Historical artifacts R e _ ___ _
23  Scientific specimens ! N N ~ i N ) _ _ _ _ .
24  Archeological artifacts . . . b o ] _ _ - . }
25 Other» (VACATIONS ) | X [ B - 4 - . 15,000. |AUCTION PRICE B
26 Other > ( DINNING EXPERIENCES) .l 4|  4,950.|AUCTION PRICE
27r Other» ( ) - ]_‘ : _ N _ N S , —
28 Other P ( ) |
20  Number of Forms 8283 received "Ey the orgar;ization"during the tax year for contributions for | |
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 20

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through [ el et
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required s
to be used for exempt purposes for the entire holding period?

b [f “Yes,” describe the arrangement in Part II.

31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . |

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If *Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
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aCUll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization | Employer identification number
CAMP Rehoboth, Inc 51-0331%62

Pt VI, Line 1llb: THE BOARD OF DIRECTORS REVIEWS THE 990 WITH THE TREASURER AT
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PL VIIT: RENTAL INCOME REPORTED ON 990T.
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OF INTEREST AT BOARD MEETINGS.
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Pt VI, Line 15a: THE BOARD OF DIRECTORS DISCUSS THE MERITS OF THE EXECUTIVE

---ﬂ-H—————---H-————-----H-----F-H--HHH——------——-—--'H-—-ﬂ--Il-ll-lul-l-—------l-l-——|-|----lul_---ﬂr-----ﬂ-—-—-—------h---------------H-HH——-----HH——---- --llI—i-l-——-|-lllI-------——-----—--—---u---——----h—————--l

T -y Em P AR ek de e o oy S Eak mmk e S W ek I - -y P Y A e ar By R P B b e -—------------———---ﬂH--—“----H-----ﬂ-------------ﬂlﬂ---—:_‘--ﬂ-ﬂ----——--h---------l._--_--———-'------—--------------u---------—------Hi

N - e - el W W G B BNy BN N A Buf sl dmk o A W O e b e W ek ek b ey g A -------——-----------H—--—----———---—------ﬁ——-'---ﬁ----------—-------ﬂH-------HH---————----————-—-'Hh———-n--ﬂ------------ Lk B N R 1 L & F F ¥ B

Pt VI, Line 19: 1. ORIGINAL FORM 1023 AVAILABLE AT HEADQUARTERS .
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Pt VI, Line 19: 3. FORM 990T FOR 3 YEARS AVAILABLE AT HEADQUARTERS,
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Pt VI, Line 19: 4, CONFLICT OF INTERESTS, WHISTLEBLOWER POLICY & DOCUMENT RETENTION
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Other: PART IX LINE 22a DEPRECATION OVERRIDE NOT TO INCLUDE
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OMB No, 1545-0047

2018

Open to Public

SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes” on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CAMP Rehoboth, Inc _ __ _ 51-0331962 .
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e) ({f)
Name, address, and EIN (if applicable} of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
{).CAMP Rehoboth Properties, LLC 51-0331962 .
37 Baltimore Ave Rehoboth Beach DE 19971 Building Owner DE 0. 0.10
L
e
e
L
N |

Identification of Related T;(-Exeﬁpt Organizations. Complete if the organization answered *
one or more related tax-exempt organizations during the tax year.

‘Yes” on Form 990, Part IV, line 34, because it had

R

(a) (b) {c) {d) (e) (f) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controfling | Section 512{b){13)
, or foreign country) (if section 501(c)(3)) entity ﬂ‘;‘;ﬁ?}{[’?d
Yes | No
L
L
I
L
O e
B S
L S |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



Schedule R {Form 990} 2018

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered

Page 2

*Yes” on Form 990, Part IV, line 34,

because it had one or more related organizations treated as a parinership during the ax year.
(a) (b) c}] (d) (e) () (9) (h) i (i} (k)
Name, address, and EIN of Primary activity Legai Direct contrelling Predominant Share of total | Share of end-of- | Disproportionate}  Code V—UBI General or | Percentage
related organization domicile entity Income {related, income year assets allocations? { amountin box 20 | managing | ownership
(state or “?";"“E‘j- of Schedule K-1 partner?
forelgn Exfai uEn g :’m (Form 1065)
country) sections 512—514)
_ _ i _ _ Yes| No Yes| No
L)
L E
L SO
L E
L) R
L\
L A

IcT;ntificatﬁ of Related Orgahizati:;ns Taxa;I-JIe as_; Corpc;}ation or—ﬂust. Complete if the ©
line 34, because it had one or more related organizations treated as a corporation or trust durin

rganization answered—“‘{es"—én Form 990, Paﬁ IV,
g the tax year.

(a) () (c} (d) (e} () (g) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or foreign country) entity {C corp, S corp, or trust) income end-ol-year assets | ownership . Gfg:‘ttri?;[?d
) Yes | No
L
)
B
L
I
N
e
BAA REV 05/17/18 PRO Schedule R (Form 990} 2018



Schedule R {Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Compilete line 1 if any entity is listed in Parts il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-{V? SralEa b

a Receipt of (i) interest, (i) annuities, (iii) royalties, or {iv) rent fromacontrolledentity . . . . . . . . . . . . . . L 1a

b Gift, grant, or capital contribution to related organization{s) . . . . . . . . . L . e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L L L e e e e e e e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . . L . L L . e e e e e 1d

e Loans orloan guarantees by related organization{s) . . . . . . . L L L L L | 1e

tf Dividends fromrelated organization(S) . . . . . L L L L e e e e e e s 1f

g Saleof assetstorelated organization(s) . . . . . L L L L L e s | 19

h Purchase of assets from related organization(s) . . . . . . . . . . e e s 1h

I Exchange of assets with related organization(s) . . . . . . . . . . e e e 1i

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . 1j

|'. tl'.-'"-.'l-' __.qu._ {__‘-_I [} I.
S e T Ty T e
3 HEJL'T"-.' RO

B S b I B -
e 3 o R R
Ay a e sl g

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . e e 1k
| Performance of services or membership or fundraising solicitations for related organization{s) . . . . . . . . . . . . . . ..o 11
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . .« . . . . . . . ... im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . v « v v o . 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . . e e e e, 10
p Reimbursement paid to related organization{s) forexpenses . . . . . . . . . . L Lo . e e e e, 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . e e e e e e e s 1q
B g RO ivied] RRPRiaR ARyt
r Other transfer of cash or property to related organization{s) . . . . . . . . . . . . . e e e e e 1r
s Other transfer of cash or property from related organization(s) . . . . . . . . . L L . . . e e e 1is
2 It the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds,
(a) (b) (c) {d)
Name of related organization Transaction Amount involved Method of determining amount invelved
type (a—s)
(1) . -
(2) ]
_(3) i i
(4)
(5)
6

BAA REV 05/17/18 PRO Schedule R (Form 990) 2018



Schedule R {(Form 990) 2018

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiti'es (measured by total assets
or gross revenue) that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(8) {b)

Name, address, and EiN of entity Primary activity

]

(c)

Legal domicile

(state or foreign

country)

(d)

Predominant
iIncome (related,
unrelated, excluded
from tax under
sections §12—514)

{e)

Are all partnars
section
501{c){3}

organizations?

Yes| No

{f
Share of

total incorme

(9]
Share of

end-of-year
assets

{h)
Disproportionate
allocations?

Yes| No

(i)

Code V—UBI
amount in box 20
of Scheadule K~1
(Ferm 1065)

()

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

-----------------------------------------------------------

- - Ll el B R L ) g e e T T L L L

-----------------------------------------------------------

L B &L 4 - - A e bl o ul o e T W T T W I W S B B B B B B B B Sl ke g o o ey e - S e e e

-----------------------------------------------------------

------------------------------------------------------------

A ek e dek e TE TE TH W EE N WP N N W EN B L S S S ek mil el ek g ek it W W W WP OB B B W - N B A ek gk

REV 05718 PRO

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page D

Part VII Supplemental Information.
] Provide additional information for responses to questions on Schedule R. See instructions.
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Ll e Rl i e ek R L L R o R Y ] g Y Y Y 3 R Y N F Y NETETE F O F TR g T T R e T gy g g
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Form 990-T

Department of the Treasury
Internal Revenue Service

A

Check box if

address changed

B Exempt under section

| 529(a)
G Beek a/al#.:
at en

408A

-

_|501(c (3 )
:|408(e)

220{e)
530(a)

e of all assets
of year

4,153,963,

——

Exempt Organization Business Income Tax Return

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

Print
or

Type

37

[

Name of organization (
CAMP Rehoboth,

For calendar year 2018 or other tax year beginning

> Go to www.irs.gov/Form990T for instructions and the latest information.

| ] Check box if name changed and see instructions.)
inc

Number, street, and room or suite no. If a P.O. box, see metructlens
Baltimore Ave

(and proxy tax under section 6033(e))
, 2018, and ending

OMB No. 1545-0687

2018

Open to Public Inspection for

501(c)(3) Organizations Only

D Employer identification number

51-0331962

(Employees’ trust, see instructions.)

Reho@gph

Beag_l_]_,

City or town, state or province, country, and ZIP or foreign postal code
DE 19971

511120

| E Unrelated business activity code
(See instructions.)

531120

| FGroup exemption number (See instructions.) »

G Check organization type P [X]

501{c) corporation

H Enter the number of the organization’s unrelated trades or businesses. »

trade or business here PAdvertising and Rental Income. If only one, complete P_arts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent—subsidi&y controlled groue? .

If “Yes,” enter the name and identifying number of the parent corporation. »

trade or business, then complete Parts [1-V.

501(c) trust

=

4@ trust [

Describe the only (or first) unrelated

Other trust

J The books are in care of » The Organization

Telephone number » (302)277-5620

> []Yes X No

x4 Unrelated Trade or Business Income N | (A} Income (B) Expenses (C} Net
la Gross receipts or sales L St
b Lessretunsand allowances ¢ Balance »
2 Cost of goods sold (Schedule A, line 7)
3  Gross profit. Subtract line 2 from line 1c .
4a Capital gain net income (attach Schedule D) . . .
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts e e e
5 Income {(loss) from a partnership or an S corporation (attach statement)
6 Rent income (Schedule C) :
7  Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 . B _
9  Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G) | 9 \ o L -
10  Exploited exempt activity income (Schedule |} . 10 o o 1 |
11 Advertising income {Schedule J) 11 167,937 118,260 49,677 __
12 Other income (See instructions; attach schedule) . 12 e
13  Total. Combine lines 3 through 12 . : 13
x:11%1] Deductions Not Taken Elsewhere (See lnstruct[ons for limitations on. deduc’uons } (Except for contributions,
_ deductions must be directly connected with the unrelated business income.) L L
14  Compensation of officers, directors, and trustees (Schedule K) 14 o
18  Salaries and wages | 15 o
16  Repairs and maintenance 16 | i
17 Bad debts e e e 17 | i
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses . Ce e e e e e e e e 19 L
20  Charitable contributions (See mstruotlens for limitation rules) . .o _ 20 |
21  Depreciation (attach Form 4562) . e 21 n
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a B 22b o
23  Depletion . Ce e e e e 23 3
24  Contributions to deferred compensation plans 24 .
25 Employee benefit programs . : 25 -
26  Excess exempt expenses (Schedule I} | 26 )
27 EXcess readership costs (Schedule J) 27 49,677
28 Other deductions (attach schedule) . . . 28
20  Total deductions. Add lines 14 through 28 e e e e e, . 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 _
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) o
32 Unrelated business taxable income. Subtract line 31 from line 30

For Paperwork Reduction Act Notice, see instructions.g a 4

REV 01/11/19 PRO
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Form 890-T (2018) Page 2

:1gl|IE Total Unrelated Busingsg__ Taxable Income

33

34
35

36

37
38

g8l Tax Computation

39
40

41
42
43
44

45a
b
c
d
e

46
47

49
50a

Q =0 Q o T

51
52
53
24
95

il Statements Regarding Certain Activities and Other Information (see instructions)

Clill  Tax and Payments

Total of unrelated business taxable income computed from all unrelated trades or businesses (see |
instructions) . . . . . . . . . . . . . . . . . . C e e e 33 -21,803

— . r——
Amounts paid for disallowed fringes . . . . . . . . . . . . . . . . . . 34
Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see |
instructions} . . . . . . . 0 L L L L 35 ~-21,803
Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum . i
oflines33and34 . . . . . . . . . . L oL 36 0
Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . 37| i
Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 .

miniih P

Organizations Taxable as Corporations. Multiply line 38 by 21% 2. . . . . . . . »
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [7] Tax rate schedule or [] Schedule D (Form 1041 . . . . . »
Proxy tax. See instructions . . . . . . . . . . . . . . . . . . P
Alternative minimum tax (trusts only) . . :
Tax on Noncompliant Facility iIncome. See instructions

Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a|
Other credits (see instructions) . . . . . . . . . . . . . . . 45b

General business credit. Attach Form 3800 (see instructions) . . . . . 45¢ =
Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 45d | _

Total credits. Add lines 45a through 45d
Subtract line 45¢ from line 44 C e e e e e e e e e e e,
Other taxes. Check if from: L] Form 4255 Form 8611 Form 8697 [_| Form 8866 [ Other (attach schedule) . | 47 |

Total tax. Add lines 46 and 47 (see instructions) . . . . . . . . . . . . . . 48 0
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part il. column (k}, ine2. . . 49 l
Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a

2018 estimated tax payments .

Tax deposited with Form 8868 . Ce e e e e e

Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructionsy . . . . . . . . . . .
Credit for small employer health insurance premiums (attach Form 8941) .
Other credits, adjustments, and payments: [ Form 2439

[ | Form 4136 | Other Total »

Total payments. Add lines 50a through50g . . . . . . . . . .. | 0
Estimated tax penalty (see instructions). Check if Form 2220 is attached .p»[1] 52

Tax due, If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . » | 53

Overpayment. If line 57 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 0

Enter the amount of line 54 you want: Credited to 2019 estimated tax P Refunded » m |

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority “.Yes:_ No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file ﬁygﬁ
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes.” enter the name of the foreign country ,sf""‘
here P

97  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file. S
i ' e RS AT
98  Enter the amount of tax-exempt interest received or accrued during the tax vear » $ ol B
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sl n true, correct, and complete. Deglaration of preparer {other than taxpayer) is based on al information of which preparer has any knowledge.
g | ;g May the IRS discuss this return
. .y s 4. e ] ith the preparer shown below
Here ’ Ci . il ¢ » President gl | _
K.., — e - - _— — ee instructions)? es [ INo
Signature of officer DAte Tite RYes []
— A ) . == T ) B — — - —
Paid Print/Type arer’s name Prepar ﬁ?-e % D?te cheek [ i PTIN
Preparer Natalie B Moss Natalpe 1/14/2019 ] self-employed 1P00642025
y Firm’s address » PO Box 508, Rehoboth Beach, DE 19971-05009 Phoneno. (302)227-3272

Form 990-T (2018)
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Form 990-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of mventory valuation »

1 Inventory at begmnmg of year 1 o _J 6 Inventory at end of ye year . . . r r B
2 Purchases . . . . . . 2 - 7 Cost of goods sold. Subtract [ii::
3 Costoflabor. . . 3 o line 6 from line 5. Enter here and
4a Additional section 263A costs | inPartlline2 . . .
(attach schedule) . . . . da 8 Do the rules of section 263A (with respect to | Yes
b Other costs {attach schedule) 4b | property produced or acquired for resale) apply e
5 _ Total. Add lines 1 through 4b 5 | ] to the organization? . .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see mstructlons)

1. Description of praperty
EL§9 BALTQEQRE AV]
@)
(3)
(4)

=)
s

EHOBOTH BEACH, DE 19971

2. Rent received or accrued

- — — _ _ , _ |
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule}
more than 50%) 50% or if the rent is based on profit or income)
(1) o 66,396. R ] o o | i 88,199,
(2) L L _ | _ - . s . L - _ N
8 ] S _ — - — _ - , _ ,.
(4)
Total 66,396. t _
: otal (b) Total deductions.

(c) Total income. Add totals of columns 2{a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . N 66,396. Part |, line 6, column (B} P> 88,199.

Schedule E—Unrelated Debt—Flnanced Income (see instructions)

5. Gross income from or" 3. Deductions directly connected with or allocable to
1. Description of debt-financed property allocable to debt-financed debt-financed property
property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule}

(1) o o N o - ] - ~ o - N -
@) — — - — — — . — | —
(3) o - o N o l N ~ o ‘ o .
(4)

4. Amount of average 5. Average adjusted basis :
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) A aod S(b);:o mns
property (attach schedule) | (attach schedule) y colu ) an _

a_ . I _ — _ 5 - —_
@___ _ i — _ _ % - _ — -
3) o o o s - o o % o - - N
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). | Part|, line 7, column {B).
Totals . . . . . . T
Total dividends-received deduetlons included in column 2

Form 990-T (2018)

REV 01/11/19 PRO



Form 990-T {2018} Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organlzatlons

1. Name of controlled 2. Employer - - ] e | .
organization | identification number | 3- Net unrelated income| 4. Total of specified | - Taét 3ficcilhumn 4tthﬁf[ S 6. DEd,lt"C;mthlremly
{loss) (see instructions) payments made incliiged in the controliing connected with Income
organization’s gross income | incolumn 5
(1) o N R o N o - . N o L
@ _— - _ - . . — _ _
8 __ — — _ . _ _ _
(4)
Nonexempt Controlled Organizations

10. Part of column 9 that is 11. Deductions directly
included in the controlling | connected with income in
organization’s gross income column 10

8. Net unrelated income 9. Total of specified

7. Taxable Income (loss) (see instructions) payments made

m_ I 1 N

e - N -
3 o o ________ L o ]

@ o ] , B B o o IR ]

Add columns 5 and 10. Add columns 6 and 11.
l Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column {(A). Part i, line 8, column {B).

Totals . . . . . . . . '. N &
Schedule G—Investment Income of a Sectlon 501 (c)(?), (9), or (1 7) Orgamzatlon (see instructions)

‘ 3 Deductions 4. Set-asides "5, Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides {(col. 3
- (attach schedule) | plus col. 4)
(1) _ L L . | _ _
(2)
- — — —— — — - — —
(3) L . _ L _ _ _
@ . —_— —_ - I N e —_—
RN T R T R R
Enter here and on page 1, o “:%ﬁ“‘ ucia ;}2;;; ol gﬁﬁﬁﬁg ﬁa&,ﬁl Enter here and on page 1,
: Bt e P T St PO S R
Part |, line 9, column (A). nﬁfixf;;?:%ﬁ DR *,,.;-1_‘;%@;%;;&%;%%?2hﬂm.;*?«m&éﬂmﬁﬁﬁﬁ Part |, line 9, column (B).
SR el e e e e S
SELATINaE "i*‘ﬁ iR S ekl Mt
Totals . > et 3 She et

Schedule I—Exp|0|ted Exempt Activity Income, Other Than Advertlsmg nébme (see instructions)

3. Expenses 4, Net income (loss) 7. Excess exempt
directly from unrelated trade| 5. Gross income expenses
connected with { or business {column | from activity that attributable to {column 6 minus

production of 2 minus column 3). | is not unrelated 0! 5 column 5, but not
unretated If a gain, compute | business income bl more than
business income | cols. 5 through 7. column 4).

0 - __L - o - L 1 .__
2 B

E

2. Gross
| unrelated
1. Description of exploited activity business income |
from trade or
business

6. Expenses

o Lman Pl L R il el
R e e —— I‘-__;._- ::-,;i_..r_ﬂ.ﬁ??- -:-':"‘..ﬂ':ﬁ'-}-'-'d " .._ _:-,_:J- : 'ij?@&ﬁff:'{fﬁa::‘.‘g"":&:—?ﬂ.‘{%—#ﬂ:ﬂ’LT'-H;"."?:‘&"‘. ,'_“:, l::"*.h.'\.-' { "‘\\'ﬁ"-'f""\l Y, I?xyjhlﬁl&tﬁ;{;}‘s ———
Enter here and on | Enter here and on [aaigiiasee L R S AR L S R E;,ﬂﬁ samnasy  Enter here and
SRR h”‘:“ Rk e R D e T B s W e S T
A e Y e ‘;’ e R e R D 1 P W T Wb AR S e e e MRl RS 1
page 1, Part |, page 1, Part |, SIS N R S e R T“*ﬂ“x"*fhthﬂ%m%ﬁz:&*g,‘:L-:‘:Hiﬂaaé‘;ﬁi"ﬁég on page 1,
il bt

=t kA
. . e T L m e B e A e LA e R e e e g e s g S A SR et .
N AL T Y R R BT LA e . P HD Ay : es. R e iy T AR T el = P gy
line 10, col. {A line 10, col. (B RN A B LA S A e R T T W S T s S i A e Part ], line 26
’ . . ? ’ . T T Rl SR, S P e W e e Gl e i I e ST OB R S RS S e ! )
e G e e LY MR L T e G R s s :

3
: A, Fur's . - T L,
2ot i A E L L PR T L Rt g Pad g ‘_'-i:'l":_ n..';"l-: ﬁi - "-"{"L"'_'.\:'-- X o H, a 'l. " "'__" d ot e
e T e i o T o D s, b R T g TR & i Sy
lotals v ; . ' . R S R S L B S T R ARG
e R b B B R I R A T T R G e T ae i RIS R WY SROTECk S R Y e Tty AT
Schedule J —Advertas: hg Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basus

4. Advertising
gain or (loss) {col.
1. Name of periodical advertising 2 minus col. 3). If minus column 5, but
iIncome a gain, compute not more than
! cols. 5 through 7. column 4).

l? Excess readership
costs (column 6

. o

2. Gross 3. Direct

advertising costs

5. Circulation 6. Readership
income costs

L R e el P A . e il il - e —— S - -
S o, “at . L - - Rl e ..-::‘_:_! R T '_ :,‘ ER]
Sgiminint i mer i e
AT Y e MR e e e e T
Letters from CAMP Rehobot 1 377 2 O 588 80  |Ea i R
I - ! . / Pl B R A4 g e A s
I — A P L r—— ";':!-i‘;fl;'l;-‘.rvﬁ:}:g;“t- 3 _:'_,;:'-.", o :5'5:-‘-?"&'-;._-‘_;':-.‘;'!;'._‘:2";
TR T *-1-1::.“*.9.:5-* S el e ki bt A
Ly T i e R T R A
72 B Rt e e T W
B e N A
e T rw«-‘*‘e":r'.;",q‘ T N A
T A Y i A L '__1_1'_.;- T S e e L PE R
e e R e ?-"{L.'.h o= LT
AT A AT b R M A M LT o D e
G R s e e TR Sttt R i
srrm e A e S S e A
-|_r,\_'a-'t |"::,'.\.. LU f :J'H.' . ..:_.."_:_._:.I_:.' #H.?_ -1_1-‘_.,1 _I\.I'I-n.. :'1"‘ L,"_'.\n. ."\
L L A T T A R
p——— - ——— e i - -"1_-‘:-'._.-., BTt ,i‘:{,‘?}é‘u, B DLty *‘.'-‘r N
YTl U L S R T TR
n::‘v:-.h‘\.'::j_.\--:"\-,;\_'. .“,L‘:-'.:' X I-‘_',,'.:E..-I._:\t\. -;1:. Caty o
T AT Ay A e S e iR e
wl RPN el T e R i e I P
) 1:'—-}-";"'. _-t" ERR-CL D S L i R .
R s e atgtiiev LA W AL -
. A -, L, L nlralniiniini
s ( rry y I ( )) . . 1 6 F 3 . 1 l 8 ¥, 2 * . F . ! .

Form 990-T (2018)
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Form 990-T (2018)

Part i

2 through 7 on a line-by-line basis.)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns

s m e Sl S Rl e =i o alinilh el el
4. Advertisi -
. Advertising 7. Excess readership
[ ]
2. Gross 3 Direct gain or (loss) (col. . : . costs (column 6
1, Name of periodical dvertis: . Direc , 5. Circulation 6. Beadership ,
: P advertising . 2 minus col. 3). If | | 5, but
advertising costs . ). . minus coiumn 2, pu
iIncome g a gain, compute income costs
gain, P not more than
F
cols. b through 7. column 4).
(2_) . — . T R L PP L L, —— i
L e P . *
- ekl L T L PR,
T ot aI S from P art I ’ 1 6 7 AT et et | T Tl R LT TR )
. . . . . . ! . P S T R I R b | e e A o e B e DA B R S e R I A T R 4 9 6 7 7
el T R T - R oy ’;- .'-1.1', ;:1._1 . 1:: ".". 4 + 2 o :*;'.": X ; .‘Fh‘ﬁ'%:&:ﬁi‘ﬁlﬁﬁ:iF"‘:!E‘:'i;}q‘;%?{ %??;}:;fn"ﬁ":};§£:7E£§11Q¥&5‘;;:‘%_{?; .h".':f::rr" m’ :
RS w}u RRAAAT R TS e e | s T e e s
Enter h m’?q;xﬁ}iﬁ S| AR N O AN U | G R R e
nter here and on | Enter here and on S R R N N O T ) {*ﬁm‘i#a“ﬁ Enter here and
e L R T A Ry e i o e P L
page 1, Part |, page 1. Part | i@;ﬁfﬂf*‘;ﬁ???ﬁi&%ﬁﬁ ﬁi;ﬁ:l?ﬁ%igf;fﬁ?ﬁ;ﬁlffgfy“% ?l‘ﬁﬁﬁgﬁﬁ'}é i‘fﬂ.ﬁﬁ":ﬁ i on paqe
! ! N e R e L B R I e e e L e e i T B i Sl e 1
AN ; :I:'. LY 1, ¥ A A LR Sl hf':.’ W i Pty I B it £yl 1 __k_;‘.., R p g
line 11, col. (A line 11, col. (BY  [Siiesimt il il A G S i i i AP
; . . , . s PR i RGO R A R A S S R Part ”. line 27.
VAR L e S e T L"-;":.* : ;:'..'. LTl Ll ,"'!-_:':-__-':‘-_-,l!_h-ﬂ"‘?f-'.u‘;{'\-: 3 e ,t.ﬂ:. - _I.'--:-. ?.-\. - 15_"".__.-: -.:'i"."'\-..ﬂI :';E._.ﬂ_:q-:.' . _-:'-._:' -.d.-”' B
. | gl bol e R a e S
Chey-ah uf'm " i - A = e L P R Ty ety b i L T P o o ' e e "..i'l-‘.._\‘ e Lk
Totals, Part ll (linesi1-5) . . . . P 167,937 118 . 260  |[DiseraiiisiaulRiiintanons o ST s i i
f . 7 o PRI e R A R e e AR G e R e LA T 4 9 ! 6 7 7 .

Schedule K—Compensation of Officers, Directors, and Trus ég_s (s

ee instructions)

1 Name 2. Title ; g{epgéﬁg?éﬂg 4. Compensation att}ibutable to
. bUSINeSsS unrelated business
(1) ________ 1 B j | B
@ ] - | } B ' %] ]
@ L J ] , | | % ) -
@w ] 1 I R |
Total. Enter here and on page 1, Partll,line14 . ., . . . . . . . . . . . . . . . . . p» ,

REV 01/41/18 PRO
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Form 990
Part IX, Line 24e

All Other Expenses

2018

teew1601.5CR 02/05/19

Name Employer Identification No.
CAMP Rehoboth, Inc o o o 51-0331962
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Auto Insurance 1,580, 1,580. 0. 0.
Auto Repailr 1,423, 1,423, 0. 0.
Bank/Credit Card Charges 10,840. 6,807. 1, 591. l 2,442,
Board Meetings 214, 165.| 39, 10.
CampSafe Activities 99,698. 99,698, 0. 0.
Community Activities | 186, 050. 143,139, 33,611. 9,300.
Consultant ___7,100. o 5,4__6_7’_._|______ 1,2_7_8.\ _ 355,
Contributions ) i 2,829, 2,179, 5089. 141.
Deadline Expenses | 108. 108. 0. . 0.
Distribution 7,750. 7,75Q;L_ L O_l 0.
Eqguipment Rental 1,003. 772, 181. 50.
Health Program Activities 39,076, 39,076, 0. 0.
Membership Premiums 691, 532. 124 35,
Payroll Processing 4,352, 3,352.| 783 217 .
Postage 15,231. 92,187, 1,480. 4,564.
Printing 104,532, 96,283. 2,066. 6,183 .
Production 44,155, 44,155. 0. 0.
Subscriptions 70. 54 . 13 3.
Supplies i _ ) 7,330, | 5,646. 1,320.] 364 .
Telephone ___ 6,693.( 5,154. , 205. _ 334.
Transportation _ _ 5J059.|___ §L059.l__ 0. _ 0.
— | — — ‘
| |
- |
- - |
— _— — — | —_ — —|— — —_—
_ |
i _
| |
— I A P _
Total to Form 990, Part IX,
line24e . .. .......... 545,784. 477,586 | 44,200. 23,998.




CAMP Rehoboth, Inc 51-0331962 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 4a Revenue Itemization Statement

CAMP COMMUNITY CENTERDONATIONS  96,595.
COMMUNITY RENTAL ‘ 8,690.

- Toml 105285,

Form 990: Return of Organization Exempt from income Tax

Line 4c Revenue Itemization Statement
ICOMMUNITY ARTS B L _______ | . 49,724.
CHORUS o L L ) o o - - B _§€, 281—:
COMMUNITYEVENTS g a4y,
BLOCK PARTY e B o B o | ______ 16,771.
\WOMEN'S FEST o o o N - o | ! _125,767.
INEWSLETTER - 168,524 .

B . Total 469.014.

Form 990: Return of Organization Exempt from Income Tax
Government Grants ltemization Statement

CA_MPSAFE_CONTR&_CT STATE OE E)E 156,072
STAT_E__Q_F DE GRANT IN AID o - 20,500.
[RE DIVISION__OF THE AB_‘_I’S 5,600.

- Total 182,172.

Form 990: Return of Organization Exempt from Income Tax

Other amt. not included Itemization Statement
. Descripion T " Amount
THE_@REATEB_I___EWES FO_E_JNDA_‘_I‘ION N s o o o 3,500. |
IAMERICAN LUNG ASSOCIATION - o | B _13,326.
{COIVIMl:lNITY ARTS_E_EVEN‘@ 227,915.

QON'_I'BIBUTION§__ 170,077,

- o o " Total 414.818.

Form 990: Return of Organization Exempt from Income Tax

Line 1, column (A) Itemization Statement
PNC CHECKING o o L - B _79,617.
SUNDANCE CHECKING 30, 939.

FULTON BANK CHECKING 793,




CAMP Rehoboth, In¢ 51-0331962

Form 990: Return of Organization Exempt from Income Tax
Line 1, column (A) Itemization Statement

IFULTON BANK GRANT IN AID L 12, 94,
FULTON BANK USDA GENERAL 10, 989.

[FULTON BANK DEBT SERVICE

- o o N - 28,240,
Totall 163522

Form 990: Return of Organization Exempt from Income Tax
Line 2, column (A) itemization Statement

_ Deseripion T Amount

K RESERVE ACCOUNT

FULTON BAN - _ ) ) 45,684 .
TD BANK MONEY MARKET

50,113.

o ________ B 46,782 .
Total 142,579.

Schedule G: Supplemental Information Regarding' Fundraising or Gaming Activities
Event 1 rent/fac. costs Itemization Statement

___ peseripon T Amount

VE_I_\!UE o 8,115.
__EERMIT__ 20.

Schedule M: Noncash Contributions

Line 5 column (c) Itemization Statement

__ peseripon T " Amount

FULTON BANK SAVINGS

HOU__SEHOLE)__(_BOODS B ] o o | B 3 2,800.
JEVY_E_LRY o o L N ] . ! - - o - ___1,8670.
SILI;_[_\l_T AU(_.‘_:IION - i N - o o 44,675,

Total| = 49,145,

Form 990-T: Exempt Organization Business Income Tax Return
Schedule C (1)

Schedule C, Column 3 Itemization Statement

MORTGAGE INTEREST o o - o o | _ 43,069.
PROPERTY TAX o - B o o ________ __2,390.
RENTAL TAX o B N B B N o B 387.
INSURANCE L B o o - o o ) ~10,590.
DEPRECIATION - N o - - o o o o 19,084,
|[PEST CONTROL - B s o o o ] B B 525.
REPAIRS & MAINTENANCE - o - - B N r 6,801.
WATER o o B N - o o o B ~1,063.
TRASH - - L 3,113,



CAMP Rehoboth, Inc

Form 990-T: Exempt Organization Business Income Tax Return
Schedule C (1)

Schedule C, Column 3

MISC RENTAL EXPENSES

Total

51-0331962 3

ltemization Statement

Amount
1,177.

88,199.



