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Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 2
Partill| Statement of Program Service Accomplishments
* Check If Schedule O contains aresponse ornotetoany hneinthisPartIll . . . . . . . . . . . ... .. . . . iuuune... D
1  Bnefly descnbe the organization's mission: ~
OPERATION OF A YOUTH CAMP

2 D the organization undertake any significant program services dunng the year which were not listed on the
pror Form 980 0r 980-EZ2 . &« & v v v e e e e e e e e e e e e e e e [JYes K|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 -
SEIVICES? & v i e i h e e e e e e e e e e s e e e e e m e e e e e e e e e e e e e e e e e s e e I:]Yes EINO
If "Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 527,617 includinggrantsof $ ) (Revenue $ 471,203 )
THE ORGANIZATION RUNS A CAMP FOR YOUNG PEOPLE. THE CAMPERS COME FROM AROUND THE WORLD. THE
CAMP PROVIDES EDUCATIONAL AND RECREATIONAL PROGRAMS.

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

4

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ ) )
4e Total program service expenses » 527,617
EEA

Form 990 (2014)




Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 3

tPartiV| Checklist of Required Schedules

Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SchedUle A . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . i i i i i i v i it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
©  election n effect during the tax year? If "Yes,” complete Schedule C,Parttl . . . . . . . . .o o v o it i i v it 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
2= 2 0 1| 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . L L i e e e e e e e e e e e e e e e e e 6 X
7  Did the organizaton receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . ... ......... 7 X
8 Dud the organization maintain collectons of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e 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 Iisted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . . . . . i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV . . .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VilI, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,”
complete Schedule D, Part VI . . . . . i i it i et e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secuntes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . .. ... .. .. 0. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, iine 167 If "Yes,"” complete Schedule D, PartVIIl . . . . .. ... ... ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets -
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . .. . . ..ottt 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX ... .. .. 11e X
f Dud 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, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xland Xl . . . . . . . L L i i i L e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . ... ... .... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(W)? If "Yes,” complete ScheduleE . . . . ... . ... .. .. 13 X
14a Did the organizabon 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 actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . . ... ... . ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts llandlV . . . . . . . .. . o oo oo oo oL 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If "Yes,” complete Schedule F, Parts lllandIV . . . . .. .. .. . ... ..., 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 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 contnibutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . . 0 . o i i i i i i i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part V1Il, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . o . o i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... . ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. . ... ... 20b
EEA Form 990 (2014)




Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 4
tPart1lV| Checklist of Required Schedules (continued)
: . Yes No
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), iine 1? If "Yes," complete Schedule l, Parts land It . . . . . ... ... .. R 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . ..o v v v v oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . L L L. Ll e e e e e e e e e e e e e e 23 X
24a D 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"gotome25a . . . . . . . . . o i o i i i it e e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L L. L L e e e e e e e e e e e e e e s e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time duringtheyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | R I 25a X
b 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] . . . . . .« o . i i it e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 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, Partll . . . . . . . . .. o o . Lo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . .. . ... ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parbes (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartivV. . . . . .. .. .. .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
TSchedUle L, Part IV . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, Partiv.~ . .. . ... ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . L Lo Lo L e e e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
15 28 5 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . o . v v i i it e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . .. . .. ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il fit,
orIV,and Part V. iNE 1 . . v v i v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ..« . o o v oo 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, bne2 . . . .. ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . . .. . .. ... o e i n e 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
7= S0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o o i e i e e e 38 | X
EEA Form 990 (2014)




Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 5

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineintisPartVv. . . . . . .. .. ... .. .. .......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . .. ... ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnze winners? . . . . . .. . oL 000 o e e e e e e e e e e 1c | X
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 thisreturn . . . . . . 2a 46
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (seeinstructions) . . . . ... ... ..
3a Dd the organization have unrelated business gross income of $1,000 or moredunngtheyear? . . .. ... ... ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in ScheduleO . . . ... ... ... 3b
4a Atany tme 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, secunties account, or other financial
BCCOUM? v i v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. .. .. ... ... ... 5a X,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i i i i i vt s e e e e e e e e e 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . ... ... ... ... 6a X
b If "Yes,"” did the organizabon include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . L L L L L L e e e e e e et e e e e e e e e e e e e e e e e e, 7a
b If"Yes,” did the organization notfy the donor of the value of the goods or services provided? . . . . . .. .. ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc
d If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . ... ... ... ... .... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... .. ... .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe orgamza}wn received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time duringtheyear? . . . . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distributions under secton 49667 . . . . . . . . . ... ... 0000 .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? . . . . . .. .. ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on PartVlll,line 12 . . . . . .. .. L 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . .. ... 0 0L el d e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . ... ... oo oL 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ... .. .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgamization licensed to issue qualified health plans in more than one state? L L L L L e e e e e e e 13a
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. . . 0L e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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

EEA

Form 990 (2014)



Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 6
E Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanyhneinttus PartVI . . . . . . . . . . . . . .0 i i i i a i e e X
Section A. Governing Body and Management

Yes No
fa  Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . ... 1a 2
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
: b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. ib 0
i 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
S5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L L. e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L L L e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . L .t i i i i i e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following: ,
a Thegoverningbody? . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . . 0 0 e 8b | X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . i i i i i i e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . « . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoine13 . . . . . . . . . . . . . . 0. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiswasdone . . . . .. ............. e e e e e e e e e e e e e e e e e e 12c
13  Did the organizaton have a written whistleblower policy? . . . . . . . . . . ... L. L. L. 13 X
14  Dud the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . 0 o e .. 14 | X
1S Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . ... .. ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . L L L L e e e e e e e e e e e 15b X
If "Yes" to ine 15a gr 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 theyear? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participabion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . L L L . e e et e e e e e e e 16b

Section C. Disclosure
17  List the states with which'a copy of this Form 990 is required to be filed » PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply

[] ownwebsite [7] Another's website Upon request ] other (explam in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »

ALLAN SHAFFER , 44 WEST HARRISON ST, TUNKHANNOCK, PA 18657

EEA Form 990 (2014)
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Page 7

tPart VI ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizafion’s tax year.

® List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® Listthe organlzaﬁon's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. _
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

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

) (©
Posttion
W ® {do not check more than one © ® A
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensaton compensation from amount of
week (st any from related other
hours for —T = the organizations compensation
related E_ 2| a g E E N organization (W-2/1099-MISC) from the
organizatons | g 5| £ & z 3 a ?, (W-2/1099-MISC) organization
below dotted 59:“9:?_ ] =1 E’ I~ and related
line) ) % ‘fon S organizations
al g ] F:4
3| & 2
@ =3
S
(1) ALLAN SHAFFER _ __ ____ _________| 10.00
PRESIDENT X 0 ‘0 0
(2) GEORGE WEIGAND _ __ __ __________|_ 3.00_
SEC X 0 0 0
B ol ___
@ el
G bl ..
® ool
() DR NP
® ool
® e
a0 .- I
O o l_o____
0 - loo__
03 ol
04 el
h Form 990 (2014)
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Page 8

tPart il ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© .
(a) ®) Position o) 3] 5]
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any —T from related other
hours for i 2| a g 5 £ g g the orgamizations compensation
refated | 18| a| B8 F organization (W-2/1099-MISC) from the
organizations 5; sl 8 %_i E‘? | 7| w-211099-MISC) organization
betow dotted {2 ‘fon ] and related
line) z| g ® E organizations
(] g E
2
as) ool ___
a8 el
N oo
[ NP R
09 b
@ _ b
@y _ b __
@)________ R RN
@) b __
@ Lo ___
R D
1b Sub-total .. . .. . ... .. .. e e »
c Total from continuation sheets to Part VII, SectionA . . . . .. ... .. ... »
d Total{addlinesiband1c) . ... ... ... ... ..o » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of.
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . o oo 00 oo h s e e e el 3 X
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 $150,000? If "Yes,” complete Schedule J for such
170 1 s 11 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jd forsuchperson . . . . .. .. ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaton for the calendar year ending with or within the organization’s tax
year.
(A) ()] ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  » R
. Form 990 (2014)
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Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 10
iPartiIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponseornoteto anyhneinthis PartIX . . . . . . . . .. 0 v v v v v e o v ot a0 nn o e ]
Do not inciude amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2  Grants and other assistance to domestic
individuals. See PartlV,lme22 . ... .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4  Benefits paidtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .. ...
7 Othersalariesandwages . ... .. .. ...... 160,510 160,510
8 Pension plan accruals and contributons (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . .. .. ........
10 Payrolitaxes . . . . .« .« v v i i e e e e 11,360 11,360
11 Fees for services (non-employees):
a Management . . . . . .. .. o000 e s sl
b Legal. . . . . ¢ v v v vt e e e e
€ Accounting . - - . . . . . i b i e e e e e e e e 3,300 3,300
d Lobbying . . .. ... ... .00
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees . . . . . .. ... . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist hne 11g expenses on Schedule O.)
12 Advertsingandpromoton . . .. . . .. ... ... 2,291 2,291
13 Officeexpenses . . . « . ¢ v v o v o s s o 0 s 0 0 1,833 1,833
14 Informatontechnology . . . . . . . . .. ... .. 285 285
15 Royalbtes . . . . . . . v i v v i i e e
16 OCCUPANCY & v v« + ¢ s o o v o o o s s o o a v o v = 10,860 10,860
17 Travel . ...... [ 4,026 4,026
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . .
20 Interest. . . . . . ... . . 0o 18,790 18,790
21 Payments to affiliates . . . . . .. .. .. ... ...
22  Depreciaton, depletion, and amortizabon . . . . . ..
23 Insurance . . . . . . .. it e s e e e e e s 23,545 23,545
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, bst line 24e expenses on Schedule O.)
a BANK AND CREDIT CARD FEES 346 346
b CAMP PROGRAMS 15,882 15,882
¢ RIDING AND HORSES 12,076 12,076
d RECURITING 32,788 32,788
e All other expenses 234,858 234,858
25 Total functional expenses. Add lines 1 through 24e 532,750 527,617 5,133 0
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) - - - - - - « - - -
EEA Form 990 (2014)



Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 11

[Part X| Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X R I |
) (®)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . v .« 4 i i i i e e e e e e e e 39,701 1 36,701
2 Savings and temporary cashinvestments . . . . .. .. .. ... 0.0 2
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... 0000000 o 3
4 Accountsrecewvable,net .. .. ... ... ... .00 e e e e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partltof ScheduleL . . . .. . . ... . . e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons descnbed in section 4958(c)(3)XB), and contnbuting employers and
sponsorning organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructons) Complete Partllof Schedulel . . . . . . . . . . .. .. 6
@ 7 Notesandloansreceivable,net .. .. .. .......... e e e e e e 7
§ 8 Inventonesforsaleoruse . . ... ... .. ... ..t 8
2 9 Prepadexpenses anddeferredcharges . . . ... ... ... ... ..... 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 100,000
b Less: accumulated depreciaton . . . . . . . ... . 10b 90,000 10,000 | 10c 10,000
11 Investments - publiclytradedsecurites . . . . . . . ... . .. ... ... ... 11
12 Investments - other securities. See Part [V, line11 . . . .. .. ... .. SR 12
13  Investments - program-related. SeePartiV,linet11 . . ... ... ... .. ... 13
14 Intangibleassets . . . . . . . . L L Lo L e e e e e e e e e e e 14
15 Otherassets. SeePartiV,Ine11 . . .. . . . . .« ¢t it i it vt it oo v v 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... . ... .. ... 49,701 16 46,701
17 Accounts payableandaccruedexpenses . . . . . . . . . . 0 i i i e e 38,402 17 (108,228)
18 Grantspayable . . . . . . . . . . L e e e e e e e e e e e 18
19 Deferredrevenue . ... ... ... .. [ 19
20 Tax-exemptbondhabilhtes . . . . .. .. .. ... ... 000 20
21 Escrow or custodial account liability Complete Part 1V of ScheduleD . . .. ... 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
.‘__‘: disqualified persons. Complete Partll of ScheduleL . . . . ... ... ..... - 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . .. ... .. 24
25 Other Labilites (including federal income tax, payables to related third
parties, and other liabilibes not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . . . e e e e e e e e e e 25
26 Total liabilities. Add lnes 17 through25 . . . . . . . .. .. ... ... .... 38,402 26 (108,228)
Organizations that follow SFAS 117 (ASC 958), check here p» ] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets . . . . . . . . . . 0 L L s e e e e e e e 27
a 28 Temporanly restrictednetassets . . . . . . . . .. .. 00 28
e 29 Permanently restnctednetassets . . . . . .. . L L0000 000l 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » Xl and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ..o o L. 30
&’ 31 Pad-in or capital surplus, or land, building, or equipmentfund . . .. .. .. .. 31
‘g‘ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 11,299 32 154,929
33 Totalnetassetsorfundbalances . .. . . . .. .. ..o i 11,299 33 154,929
34 Total habilibes and net assets/fundbalances . . . . .. ... .. 0000 49,701 34 46,701

E ’ Form 990 (2014)
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Form 990 (2014) CAMP SUSQUEHANNOCK INC 23-3034552 Page 12
tPartXI]| Reconciliation of Net Assets
) Check If Schedule O contains a responseornotetoany ineinthisPart Xl . . . . . . . . . . . o o 0 i i v i oo [:]
1 Total revenue (must equal Part Vill, column (A),llne 12) . . . . . . . . ¢ o i i i i ittt i e e e e 1 491,389
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . ¢ . . . . . i e e e e e e 2 532,750
3 Revenueless expenses. Subtractline2fromline1 . . . . . . . . . L. et e e e e e e e e e 3 {41,361)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. .. .. .. .. .. 4 11,299
S Netunrealized gains (losses)oninvestments . . . . . . . . L L L o ittt e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . c v v ittt e e e e e e e e e e e e e e e e e e e e s e e e e 7
8 Prnorperiodadjustments . . . . . . . i i it i i e e e i e e e e e e s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . .. ... ... ... ...... 9 0
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line
33,00lumn (B)) . . . i . . e i e i e e e e e e e e e i e e e e e e e e e e e e a e e e e e e 10 (30,062)
tPart Xl | Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoany lineinthis Part XIl . . . . . . . . @ ¢t v v i i v v e v v v oo oo O
' Yes No
1 Accounting method used to prepare the Form 990: Cash [J Accrual [0 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ... 2a | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
] Separate basis (0 consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. .. ... .. .. ... ... . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
] Separate basis [ consolidated basis [ Both consolidated and separate basis
c |f*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... .. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . 0 0 v ittt e e e s e e e e s e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. .. .. 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section
* 4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2014

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open fo Public
Intemal Revenue Service | » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CAMP SUSQUEHANNOCK INC 23-3034552

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
E] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

1

2
3
4

-}

0 OO O 000

<

10
11

aa

A school described in section 170(b)(1)(A)if). (Attach Schedule E }

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1){A)(iii)-

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the
hospital’'s name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv)- (Complete Part Il.) ;
A federal, state, or local government or governmental unit descnibed in section 170(b)(1}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memberhip fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type |. 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 majonty of the directors. or trustees of the supporting
organizaton. You must complete Part IV, Sections A and B.
H Type ll. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
W Type lll functionally integrated. A supporting organization operated in connection with, and functonally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
0 Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box If the organization received a written determination from the IRS that it is a Type |, Type !, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . . . . . . . . . o o i it e e e e e e e e e e e e e e e e e
Provide the following information about the supported organization(s)

(i} Name of supported organization (1) EIN {iii) Type of orgamizaton (v) Is the orgaruzation { (v) Amount of monetary
(descnbed on lines 1-9 histed 1n your goverming support (see
above or IRC section document? instructions)

(see tnstructions))

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(B) -

©)

(D) ‘

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2014

Form 990 or 990-EZ.
EEA -
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Schedule A (Form*990 or 990-EZ) 2014 CAMP SUSQUEHANNOCK INC 23-3034552 Page 2
[Partti] Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Hl1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."} . . . ..
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add lines 1 through3 . ... ..
5  The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6 Public support. Subtract ine 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... ....... -
8  Gross income from interest, dividends, )
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « ¢ v o a = « s o o o a o o
9  Netincome from unrelated business
activities, whether or not the business
isregulaflycamedon . . . ... ...
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstruchons) . . . . . .. .. oL oo a o e e oo 12 I
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 thisboxandstophere . . . . . . . . . . . . . 0 o 0 4 e e e e e e e e e s e e e o e e e e s = - > D
Section C. Computation of Public Support Percentage - -
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column () . . . . . . . .. . . . ... 14 %
15  Public support percentage from 2013 Schedule A, Partll,ine 14 . . . . . . . . . . o oo v oo oo el 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . ... ... v oo oo »> I:I
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . ... .. .. .o 0o > I:l
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box ori 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 publlcly supported
OFGANIZAION .« « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS  + v« o e i vt e e e e e e e e s e e o e m s e e e e e e e e e e e e e e e aa e s s e e e s x s e e s s s »> D
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Schedule A (Form*990 or 990-E2) 2014 CaMP SUSQUEHANNOCK INC 23-3034552 Page 3
{Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Girits, grants, contributions, and membership fees
received (Do not include any "unusual grants.”) 6,969 11,750 16,720 7,036 51,481 93,956
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibtes
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 391,155 394,581 546,767 516,763 439,908 2,289,174
3 Gross receipts from activittes that are not an
unrelated frade or bus. under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonnts behalf . . . . . ...
5 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlines 1through5 . . . . . . .. 398,124 406,331 563,487 523,799 491,389 2,383,130
7a Amounts included on hines 1, 2, and 3
received from disqualffied persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
€ Addlnes7aand7b . . . . . . . . .. ..
8 Public support (Subtract line 7c from
INEB) v v i v 4 e e e e e e e e e 2,383,130
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amountsfromlne6 . . .. . ... .... 398,124 406,331 563,487 523,799 491,389 2,383,130
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlnes10aand10b . . . . . . . . . .. -
11  Net income from unrelated business
actvities not included in ine 10b, whether
or not the business I1s regularly carnedon . . . -
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartVl.) ... ........
13 Total support. (Add Iines 8, 10c, 11,
and12) . . . . e e e e e 398,124 406,331 563,487 523,799 491,389 2,383,130
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . ... .. 4o e e e e e e e se e e e s et e e e v e - » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. . ... 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlll,fne15 . . . . . . . . . . .. . ... 0. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Ine 10c, column (f) divided by ine 13, column (f)) . . . . . . .. . . .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . .. . . oo o v oo oo ool 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabton . . . . . . .. .. »
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop.here. The organization qualifies as a publicly supported organizaton . . . . .. . . » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_ e g e e » [

EEA Schedule A (Form 990 or 990-£2) 2014




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Gpen to Public

Intemal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part Il-A.

If the organization answered "Yes,” to Forrn 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Sechon 501(c)(4), (5), or (6) organizations: Complete Part |I1.

Name of organization Employer identification number

CAMP SUSQUEHANNOCK INC 23-3034552

iPart1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. -
2 Polticalexpenditures . . . . . . & 0 o it e e e et e e e e e e e e e e e e e e e e e e e > 3

3 VOIUNIEErhOUMS . . . . o ot i it et e e e s e e e e e m e e e e e e e e e e e e e e e e e

iParti8] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... .. ... ... > $
2  Enter the amount of any excise tax incurted by organization managers under section4955 . . . . . .. .. .. > 3
3 Ilf the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . o v v it it e .. [ Yes J No
42 WasacomechONn MAde? . - « - v o v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes O No
b If"Yes," descnbe in Part IV.
iPart-€] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the ﬁhng organization for section 527 exempt functon
ACHVIHES & . & o vt i e e e e s e e e e e e e e e e e e s e e e e e s e e e e e e e e e e > 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionachvites . . . . . . . . . 0ttt e e e e e e e e e e e e e e e e e e e > $
3  Total exempt functon expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . . .. e e e e e e e e e e e n e e e e e e e e e e e e e e e e e e e > 3 -
4  Did the filing organization file Form 1120-POLfOrthiS yBar? . . . . v v v vt v e e v o v e e e e et e e e e e [ Yes [InNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contrnibutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
poltical organization f
none, enter -0-
“v T ms T s o mms-——— ==
{2) F-=mmm - - - m - — ==
(3) . e e == e
s  Fommmss- oo - - —--—
(5) I bbbl
() 75 il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 CAMP SUSQUEHANNOCK INC

23-3034552 Page 2

| Part {1-A |

section 501(h)). -

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe filing organization belongs to an affiliated group (and list in Part [V each affilated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... .. ... ...
b  Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ... ... ~
C Total lobbying expenditures (addlines faand1b) . . . . . . .. .. . .o oL s e e s
d Otherexempt purpose expendiftureS . . . . ¢+« v o b s v s e e e e e e e e e e e e e -
e Total exempt purpose expenditures (addlnes icand1d) . . . ... . ... ... .. 0w
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . .. .. . ... oo oo oo oL
h Subtract line 1g from line 1a. if zeroorless, enter-0- . . . . . . . . . .. ... .o oo
i Subtractine 1ffrom line 1c. If zercorless,enter-0- . . . . . . . . . .. ¢ v it i o ..
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . ... ... ... ... I [ Yes (1 No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 9390 or 990-EZ) 2014



Schedule C (Form 990 or 990-E2) 2014 CAMP SUSQUEHANNOCK INC 23-3034552 Page 3
EPat‘t {I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUNEEEIS? .+ v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through1)? . . . . . . ..
Media advertiSEMENtS? . & v ¢ & & 4 4t e e e e e e e e e s e e s e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . .. . ... .. L oL L oo s o e
Publications, or published or broadcast statements? . . . . . . ... . ... o c el o e
Grants to other organizations for lobbyingpurposes? . . . . . . . .. .. o0 e hh s e s e e e e e .
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . ... . ..
Otheractiviies? . . & & v v & e v et e et h b e e n e e e s e e e w e e e e e e e
Total. Addlines 1cthrough 1i . . . . . . . o i v o i e e e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . ... ... ...
b
c

so -0 a0 oW
el bt tatbal el bt

—

If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . ... . ... ...

If "Yes,” enter the amount of any tax incurred by organization managers under section4912 . . . . ... ...

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . ... ...

EPart il-A ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantally all (30% or more) dues received nondeductible by members? . . . . .. . ... ... ... .00 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . .. .. oo oo oo 2
Did the organization agree to carry over lobbying and political expenditures from theproryear? . . . .. .. ... ... .. 3
EPart -8B ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . . . o L 0L Lo d s e e e s e e e e 1
2  Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

T T (=3 Y - | 2a

b Camyoverfromiastyear . . . . . . . . . . i o it i i e e e e e e e e e e e e e e s 2b

=S 3 - [ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible secton 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and poliical expenditure nextyear? . . . . . . . . L ..o h ittt i e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . ..o ... 5
EPar{ V] Supplemental information

Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiiated group list); Part lI-A, Iines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public.

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAMP SUSQUEHANNOCK INC 23-3034552

EParﬂ i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

A b WN =

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear . . . . ... ... ..
Aggregate value of contnbutions to (duning year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. . ... ... ... ... [(JYes [JNo

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible prvate Benefit? . . . . . . . .. i i e i e e e e e e e e e e e e e e e e e (JYes [No

EPart i j Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part iV, line 7.

1

a o T e

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 histoncally important land area
D Protection of natural habitat L__] Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . .. L L oL Ll e e e h e e e 2a

Total acreage restricted by conservatoneasements . . . . . .. ... ... .. e e e e e e e e e 2b

Number of conservation easements on a certified histonc structureincludedin(a) . . . . .. ... .. 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed nthe NatonalRegister . . . . . . . . . . ... oo v oot oo o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ... . 00 I:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»s_

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(RY(AXBXIN?  « o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e [Jyes [JNo
In Part Xill, descnbe 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 descnbes the

organization's accounting for conservaton easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Xlll, 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) Revenueincludedin Form 990, Part VIll,ine1 . . . . . . . . . . . . o - 0 ool ool > 5
(ii) AssetsincludedinForm 930, PartX . . . . . . . . . . . e e e e e e e e e e e e |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded n Form 990, Part VIllLIne 1 . . . . . . .t o i i i e e e e e e e e e e e e e e e |

b Assetsincluded mForm 990, Part X . . . . . L L L L . i i e e e e e e e e e e e e e e e e e e e s > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 CAMP SUSQUEHANNOCK INC 23-3034552 Page 2
iPartlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D 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
.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . ... ... .. D Yes D No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizaton an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOM 990, PArtX?  « o« v v v v e e et e e e e e e e e e e Yes [INo
b If"Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . . . .. L. e e i e e e e e e e e e s e s e e e e 1¢c
d Additionsduringtheyear . . . . . . . ¢ i i i i it i e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . .« o i i i e e e e e e e e e e e e 1e
f Endingbalance . . . . . . i i i i it e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabity? . . . . . .. .. [Jyes []No
If"Yes,” explain the amangement in Part Xill. Check here if the explanation has been provided inPart XHI . . . . . . . ... .. .. ... |
f Part ¥{ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Pnoryear {c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance ... . ....
Contributons . . . . .. ... ... ...
¢ Net investment eamings, gains, and
losses . . .. .. . . i i
Grants or scholarships . . . . . . e
e Other expenditures for facilites and .
PrOGrams . . « v o o s v v s s e e e ..
f Administrative expenses . . .. .. ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by ) Yes | No
(i) unrelatedorganizations . . . . . . . L L e e e e e e e e e e e e s e e e e e e e e e e e e e e e e 3a(i)
(i) related OorganIZalions . . . . ¢ i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i1)
b If "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .. ... ... 3b

Descnbe in Part Xlil the intended uses of the organization’s endowment funds

EPaeril Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) < (other) depreciation
1a Land . ... . . . ¢ttt e
b Buidngs ..........00000000 100,000 90,000 10,000
¢ Leaseholdimprovements . . ... .......
d Equpment .-~ ... ... .00
e Other . . . . . . . i i i i i i i iiee o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),fine10c) . . . . . . . .. .. .. » 10,000

EEA Schedule D (Form 980) 2014
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CAMP SUSQUEHANNOCK INC

23-3034552 Page 3

EPart VAt } Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(tncluding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) -

B)

©)

(2]

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B)line 12)

»>

iPart VHii] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt iV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

m

2

3

@

()]

(6)

N

8

()]

Total (Column (b) must equal Form 990, Pant X, col (B)lne 13)

»

[PartiX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

4]

2

3

1)

)]

6

)

(8)

9

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

Other Liabilities.

[Part X |

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

line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

2

(3)

@

()]

(5]

(4]

@

()]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

»

2. Liability for uncertain tax positions. In Part XItl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl e I:]

EEA
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Schedule D (Foan 990) 2014 CAMP SUSQUEHANNOCK INC

23-3034552 Page 4

iPart Xi i

Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 . Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . . ... ... 1
Amounts included on hne 1 but not on Form 980, Part VI, line 12:
a Netunrealzed gains (losses)oninvestments . . . ... ... ......... 2a
b Donated services anduse of faciliies . . . . . . . . . .. ... 00 e .. 2b
¢ Recoveriesofpnoryeargrants . . . . . . v i i b bt ot d e e e e e e e e 2c
d Other(DescrnbeinPart XlL) . . . . . . . v o i i i i it i e i e e e et e e 2d
e Addlnes2athrough2d ... ... ... ... .. ..o, e e h e e e e e e e e e e 2e
‘ 3 Subtractline2efromiine1 . . . .. .. . . i v it i i e e e e e e e e e e 3
: 4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lne7b . . . . . . . .. 4a
b Other(DescrbeinPartXIll) . . . . . . . . i i i i v i i e i et e e e e e 4b
¢ Addlnes4aanddb . . . . L L L L L L L e e e e e e e s e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . . ... . ... .. ... 5

EPart X

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. .. oL o0 o . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites . . . . . . . ... ... ... ... .. 2a
b Prioryearadjustments . . . . . . . . . c i i i e e e e e e e 2b
C Otherlosses . . & v v it i i e e e e e e e e e e e e e e e e e e e e e e 2¢
d Other(DescnbeinPartXIIl.) . . . . . . . ¢ o v i i i i i s e e e e e e e e e 2d
e Addhnes2athrough2d . . .. . . . . ¢ & @ i i i i i i it v vt e as s e e e e e e e e e e e 2e
3 Subtracthne2efromiinel . . . . . . ¢ ¢ v o i i i i e et e e e e e e e e e e e e e e e e e 3
‘ 4  Amounts included on Form 990, Part IX, line 25, but not on iine 1:
! a Investment expenses not included on Form 990, Part Vill, line7b . . . . .. . .. 4a
b Other(DescribeinPart XIl) . . . . . . . @ i i i i i it e e e et oo e 4b
¢ Addhnesd4aanddb . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e 4c
| Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne18) . . . . .. . . ... .. ... 5

? Lart Xiii| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional inforration.
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
. Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/form990. inspectlon
Name of the organization Employer identification number
CAMP SUSQUEHANNOCK INC 23-3034552

01. Form 990 governing body review (Part VI, line 11)

FORM 990 WAS GIVEN TO THE GOVERNING BODY TO REVIEW BEFORE FILING

02. Governing documents, etc, available to public (Part VI, line 19)

REQUIRED DOCUMENTS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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990

Overflow Statement

2314,

Name(s) as shown on retum

CAMP SUSQUEHANNOCK INC

FEIN

23-3034552

OTHER EXPENSES

Description Amount

REPAIRS ANS MAINT S 15,826
STAFF COST 17,705
COMMISSSIONS AND FEES 33,036
RENT AND LEASE 33,382
FOOD AND KITCHEN 57,308
MEDICAL 2,776
UTILITIES AND PHONE 15,099
LICENSES 159
CAPITAL. IMPROVMENTS AND NEW EQUIPMENT 22,721
TESTING 242
SUPPLIES 25,089
FUEL 3,726
BUINESS INTERUPTION 7,789

$ 234,858

OVERFLOW LD




