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SCANNED JAN 1 3 2016

Form 990

Départment of the Treasury
[nternal Revenue Service

Return of Organization Exempt From Income Tax

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

* Do not enter social secunty numbers on this form as it may be made public
> Informahion about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

v

o Opena

RS
L Inspe

e T -
toiRublic . -
ctiop -~
Hed R e

|

A For the 2014 calendar year, or tax year beginning

Jul 1

, 2014, and ending Jun 30

» 2015

B  Check if applicabls
Address change
Name change
Initial return
Final returm/terminated
Amended retum

Application pending

C Name of organization CAMP TRIDENT, INC. D Employer identification number
Doing business as 27-4510090
Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephona number
P. 0. BOX 9 (757) 710-8545
City or town, state or province, country, and ZIP or foreign postal code
CAPE CHARLES VA 23310 G Grossrecepts $ 50,481 .

F Name and address of pnncipal officer

CORNELIUS GUINAN 3111 PIC4EITS HARGOR DRIVE CAPE CHARLES VA 23310

Tax-exempt stalus

[X]501()(3)

[ [501() (

) (nsertno)

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
if No, attach a list (see instructions)

[ {4947@()0r | [527

Webslte: >

WWW.CAMPTRIDENT.COM

H(c) Group exemption number »

Yes X [ No
Yas No

|
J
K Form of organization

|)£h20rporahon" ITrust l J Assocrahorrl Other ™

j L vYear of formation

2009

IM State of legal domicile VA

[ Part.1%] Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities

3 Number of voting members of the governing body (Part Vi, line 1a). . .
4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . .
5 Total number of Individuals employed In calendar year 2014 (Part V, line 2a) . .
6 Total number of volunteers (estimate If necessary) .
7a Total unrelated business revenue from Part VilI, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

TO INSPIRE 13 TO 17 YEAR OLD BOYS BY

3

4

5

6

7a

7b

Revenue

8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIlI, line 2g)
10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . .

Prior Year

Current Year

5,526.

5.

44,950.

50,481.

16a

£
rrore

b To

ng fees (Part IX, column (A), ine 11e)
, column (D), line 25) »

Expenses

19‘E

i
Rim'EJQVéE@(Pan
17 |@ther expenses (Part IX, colu

18 |Sigtal ejpkhbed. AdPipig 13- )

venue less expenses Sub

A), lines 11a-11d, 11f-24e)
must equal Part 1X, column (A), line 25)
line 18 from fine 12

13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)

62,585,

62,585.

-12,104.

20

Neot Assots or
Fund Balances

L2

kdTs) . ). .

21 Total abilities (Part X, line 26)
22 Net assets or fund balances Subtract ine 21 from line 20

Beginning of Current

Year

End of Year

24,258,

79,475.

-55,217.

[Part N3] Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Here

|

- )
» A4 AL
Stgndture of officer

Cm Gut AN

Date

/¢ oV 2IS

Type or print name and titte

Paid

PrinUType preparer s name

Susan B. Genzler,

CPA

Preparer's signature

Susan B. Genzler,

CPA

Date

11/16/15

Check

self-employed

X

PTIN

P00082554

Preparer

Firms name

> STARFISH BUSINESS SOLUTIONS

Use Only

Fim’s address

1340 N. GREAT NECK ROAD #1272-199

FimsEIN > 27-3614038

VIRGINIA BEACH

VA 23454

Phone no

(757)

412-1403

May the IRS discuss this return with the preparer shown above? (see instructions)

... ]x] Yes

[ [No

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

TEEA0101 05/28/14
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Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page 2

[Bartlllilll Statement of Program Service Accomplishments D

Check If Schedule O contains a response or note to any line in this Part I}l Ce . e e e
1 Bnefly describe the organization’s mission
TO INSPIRE 13 TO 17 YEAR OLD BOYS BY

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

FOrmO90 0r 990-EZ?7 .« v o v v e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 62,585. Includinggrantsof $ 0. )(Revenue $ 50,476. )
CAMP TRIDENT OFFERS FOUR SEVEN-DAY OVERNIGHT SUMMER CAMPS FOR BOYS

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

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses »> 62,585.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) CAMP TRIDENT, INC. 27-4510090

[Pa

rt IV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,’ complete
Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . .. . ..

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part]. . . . . . . . . . . . v o vt Lo e e

Sectlon 501(c){3) organizations. Did the organization engage in lobbying activiies, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. .. ....

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,

T2 T & 2SS

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, histonic land areas, or historic structures? /f Yes complete Schedule D, Part!l . . . . . . ... .......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . o« o i i i i e e e e e e e e e e e e e e e e e e

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 counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . .. ... ... ... ... . .

Dud the argamization, directly or through a related orgamzatvon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part vV . .

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

a Did the arganization report an amount for land, bulldings and equipment in Part X, ine 107 If "Yes,’ complete Schedule
D, Part VI . . . o 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 e e e

b Did the arganmization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . e e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . .. ... .... ...

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, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« o« v v o it i i i e e e
e Did the organization report an amount for other habiitres in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . « o v 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the orgaruzation answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . ... ..

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. . . . . ... ...

a Did the organization maintain an office, employees, or agents outside of the United States?. .

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

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, Partslland IV . . « . « o o oo e ..

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, Partsllland IV . . . . . . . . . . .. .. ... .. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . ... ... . .....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

ines 1c and 8a? If 'Yes, complete Schedule G, Part!l . . . . . . . . . ¢ 0 i i i i i i i e it i e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part Ill. . . . . . . . . . . . . e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedutle H . . . . . . ... . ...

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

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

BAA TEEAQ103 05/28/14

Form 990 (2014)



Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page 4

RacdiVlll Checklist of Required Schedules (continued)

2 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,’ complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ne 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . ..« . oo oo

23 Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees'7 If Yes complete
Schedule J . . . . .« i e e e e e e e e e e e e e e e e .

24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpal 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, ‘gotohne 25a. . . . . ... ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon’7 ...........

¢ 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 e e e e e e e e e e e
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? . . . .. . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . .. . ...

b Is the organization aware that it engaged 1n 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, Partl . . « v v i i e 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

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or dlsquahf ed persons’?

If 'Yes', complete Schedule L, Partll » « « « v v o o e et e e e e e P

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% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . .. ... . 0 0.,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . .« v o i e e e 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

¢ 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 . . . . . . .. .. e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,” complete Schedule M . . . . . . ... ... . 000 .. .

31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| .

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . .. . .. . ... . ... ..., e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . ... .. ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, III orlv,
and PartV, N6 1. . . . .« 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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . . . . . . .. ... ... ...

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, Part V, kne 2 . . . . . . . . . . . ..

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

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. Ail Form 990 filers are required to complete Schedule O . . . . . e e e e e e e e L

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any inenthisPartV.. . . . . .. .. .. e e e e e e . n
\ Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) wiNNINgs 10 Prize WINNEIS? . . « -« v v+ o o v vt e v v v v e e e e e . . .o 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a ol - L
b If at least one 1s reported on iine 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . .. ... .. 3a X
b 1f 'Yes' has i filed a Form 990-T for this year? /f ‘No’ o line 3b, provide an explanation in Schedule O . . . . . e e e .. . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secuntes account or other financial account)? . . RPN 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)

|
i 5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . .. .. ... 5a X
! b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
‘ c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . « . « . . . . . o o 0 Lo, . S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
’ solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . e 6a X
| b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottax deductible? . . . . . . .. ... 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 6b
7 Organizations that may receive deductible contributions under section 170(c). “ Rt IO e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and = .
services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e e e e . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. e 7b
| ¢ Did the orgamzatlon sell exchange or otherwise dispose of tang|ble personal property for which it was reqmred to file
1 Form 82827 . . . . . e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . ... ... .. e | 7d| =N . j
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . Te X
: f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . o 7f X
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899
: =T = 10114 79
| h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
| Form 1098-C? . . . . e e e e e e e e e e e e e e e e e e e e e e e . Th
8 Sponsoring orgamzatlons maintaining donor advised funds. Dld a donor advused fund maintained by the sponsorlng i i
organization have excess business holdings at any time during theyear?. . . . . . ... ... e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. - -1 {
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. . .. e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter : -
a Imhation fees and capital contnbutions included on Part VIl line 12. . . . ... .. ... .. 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facithties . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter oo
a Gross iIncome from members orshareholders. . . . . . . . . . .. ... 0oL 1M1a : )
b Gross income from other sources (Do not net amounts due or paid to other sources - *
against amounts due or received fromthem.). . . . . ... ... .. oo, 11b T
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b if ‘'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . l 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . .. ce e e e 13a
Note. See the instructions for additional information 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 1ssue qualified healthplans . . . . ... ... .. .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . ... . ... o ool 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... .. ... . 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . .. . ... 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page 6
IPart Wl |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 a response or note to any bneinthisPartVI. . . . .. . . ... ... ... ..... . I')?l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 5
If there are matenal differences in voting rights 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 voling members included in line 1a, above, who are independent . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . .. L. .00 e e . Cee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . Lo L Lo e e e 4 X
5 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? . . . . . . . ... .. Lo Lo Lo e . 6 X
7 a 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? . . . . . . . . .. e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegoverningbody?. . . . .. . .. ... ... e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . .. .. ... ... ...... .o 8b| X
9 |Is 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 addressesin Schedule O . . . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affllates? . . . .. ... . ... ... e e e e 10a X
b If 'Yes," did the organization have writlen policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization’s exemplpurposes?. . . . . . o . o . v e e b e e e e e e e e e e s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 =0 _j
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . .. .. .. ... .. (12al X
b Were officers, directors, or trustees, and key employees requnred to dlSClOSE annually interests that could give nse
toconflicts? . . . .. .. ... . Lo e e e e e e e e e e e e 12b| X
c Did the organization regularly and conS|stentIy monitor and enforce compllance with the pollcy'7 If 'Yes,  describe in
Schedule O how this wasdone . . . ... .. . e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower pohcy .................................... 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . .. ... . ... .. .. 114 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officral . . . . .. .. ... ....... ..... 15a X
b Other officers or key employees of the organization. . . . . . . . . . o v v i i i it i e e e e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RO e
taxable enfity during theyear? . . . . ... ...... .. - e e e . L 16a X
b !f 'Yes,' did the organization follow a wntten policy or procedure requiring the orgamization 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?. . . . . . . . .. . ..o oo s e L. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Vlr_g& naa_______

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of inleres! policy, and financial stalements 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 »
MEGAN WARREN P. 0. BOX 9 CAPE CHARLES VA 23310 (757) 710-~9545

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page 7
| Part VAI- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne 1n this Part VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of 'key employee ’
® (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® |ist 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

D Check this box If neither the organization nor any related organmization compensated any current officer, director, or trustee
()

(A) (B) | (225 one box. urisss person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:fs director/trustee) oorrlnpensallon from compensation from amount of other
o BT TR T BT wesmmme, | hepvgmmes | copenton
(st any g. H g a \<<n 3= g organization
hours for S ol & ® |3 12 &la and related
Jigl:rt“ezda- 5 5 g -g_ e 3 = organizations
tions g 2 S g
below Gl & @ 3
dotted aa Z
line) a %
_(1)_CORNELIUS GUINAN _ __ ______ __ 3. 00
PRESIDENT X 0. 0 0
_(2) MIA GUINAN _ _ _ _ __ _ _______. 3.00
SECRETARY/TREASURER X 0. 0. 0.
_@)_MIKE METHENY _ ____________/| 1.00
DIRECTOR X 0. 0. 0.
_@)_WALTER MCGEE_ _ _ __ _ _________ 1.00
DIRECTOR X 0. 0. 0.
_(5)_CHRISTOPHER BROWNELL_ _ ____ __ 1.00
DIRECTOR X 0. 0 0
L
o ____
e .
e .
a0 _
o
v
oWy
ey _
BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) CAMP_TRIDENT, INC. 27-4510090 Page 8
IPart'VIli|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
Posit
* (A) Average t('do not cheglflnlgze thbanl one (D) (E) (F)
h X, ki erson is both an
Name and tile wggi: gfﬁcg?::g g director/trustee) coml;:regant?obr:efmm com?)if\g:lalggelrom amE:(rl\?‘:ftg?har
wiay BT EIQ]2 Balg| woveney | owRNeE | Chme
hous' jo S = F [ 27 3 organization
for Bals|e|g € el and related
related |2 5} o S (8o organizations
organza |2 = & =) =3
- fions a = b3 .g
below &g @ 1
dotted a3 & §
tina) o &
(=%
us_ ] -
¢ ] o
v ] o
(18) L |
e o ____ -
(2% e _______] .
v o ______] e
2 _
(23)_ o ____ o
49 ] o
5 ]
1bSubtotal . . .................. e e > 0. 0 0.
c Total from continuation sheets to Part VII, Section A . . . . . ... ... .. >
d Total (add lines tband1c) .. . ...... e e . .» 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .. e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -l
the orgamzatlon and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for . -
suchindividual - . . . .« . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person L 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 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
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgarmization ™
BAA TEEA0108 05/28/14 Form 890 (2014)




Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response or note toany line inthisPartVIIL . . . . . ... ... ...... . . ...... I:I
. (A) (B) € D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ »| 1a Federated campaigns . . . . . 1a
c
s § b Membershipdues . . . . . . . 1b
?’. s ¢ Fundrasingevents. . . . . . . 1¢
g =| d Related organizations . . . . . 1d
4 E e Goverment granis (contributions) . . 1e
(7]
g 5| Allother contributions, gifts, grants, and
_§ £ similar amounts not included above . . 1f 5,526
’Eé g Noncash contributions included in lines 13- S
S S| hTotal.Addhnesta-1f . ... .- 5 526,
8 Business Code
g 2a
o b
o| ———————————————— =
2 c
-
El e ________________
'g) f All other program service revenue . . .
& | gTotal. Addnes2a-2f . . . . . v« v v« - l
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . ..o oL > 5. 5. 0.
4 Income from investment of tax-exempt bond proceeds L4
5§ Royalttes. . . . .« o o v o v v v i e >
(1) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of 1) Secuntes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgammor(loss). - . . .. ... ..... -
§ 8 a Gross income from fundraising events
(not including. $
%" of contributions reported on hne 1¢)
v SeePartIV,lne18. . . . . . . . .. a
1™
2 b Less directexpenses . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. »
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . . . ... a
b Less directexpenses . . . . ... b
¢ Net income or (loss) from gaming activittes . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . ... .. .. a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code J
11a TUITION INCOME _ _ _ _ _ _ 900099 41,350. 41,350. 0.
b SCHOLARSHIP INCOME _ _ _ _|900099 3,600, 3,600. 0.
c
d Allother revenue . - . - - . - . . . .
e Total. Addlnes11a-11d . . . . . . . ... .. ... .. > 44,950, ]
12 Total revenue, See instructions . . . . . .. ...... > 50,481, 44,955, 0.
BAA TEEAD108  11/13/14 Form 990 (2014)




Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page 10
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 a response ornote to any lne mthisPart IX. . . . . . .. .. ... ..... .o - T
. . A} (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments
SeePartlV,lne21. . . . .. ... .. ...

2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . .. ..

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

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

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

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c}3)B). . . . - . . . . .

7 Other salaries andwages. . . . .. ...

g Pension plan accruals and contributtons
(include section 401(k) and 403(b)
employer contnbutions). . . .. . ... ..

g9 Other employee benefits . .
10 Payrolltaxes . . . . . . . .« o0
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...

blegal . . ... ... .. ... 2,269, 567. 1,702. 0.
CACCOUNIING « + « « v v v o v e et v e e e s 1,082, 0. 1,082. 0.
dlobbying. . . . .. ... .. o

e Professional fundraising services See Part IV, line 17 .
f Investment management fees ..
g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amount, bst line 11g expenses on Schedule O). . . 8,200. 8,200. 0. 0.
12 Advertising and promotion . . . . . . . . .. 814. 814. 0. 0.
13 Officeexpenses . . . . . .« ... .. ... 1,871, 468 . 1,403. 0.
14 Information technology . . . . . . . . . . ..
15 Royalbes. . . . . .. .. ... .. .. ...
16 OCCUPANCY - « « « v v v v o v e v e v e
17 Travel . . .. ... e e e 10, 186. 10,186. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officlals . . e e e

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... ... ... 158. 79. 79. 0.
21 Paymentsto affilates. . . . ... .. ...

22 Depreciation, depletion, and amortization . . . 9,179. 9,179. 0. 0.
23 Insurance . . . .. .o ..o e e 1,572. 1,1709. 393. 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . . . .. ...

a REPAIRS & MAINTENANCE __ _ _ _ 3,56 3,033 535 0
b CAMP EXPENSES _ _ _ _ _ _ _ _ ___ 23,686 23,686 0 Q
c
o o ___
e Allotherexpenses . . . . ... .. .....

25 Tolal functional expenses. Add lines 1 through 24e. . 62,585. 57,391. 5,194. 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). . . . . . .. ..

BAA TEEAO110 05/28114 Form 990 (2014)




Form 990 (2014) CAMP TRIDENT, INC.

27-4510080

Page 11

[Part X

-] Balance Sheet

Check If Schedule O contains a response or note to any line inthisPart X . . . . . .

(A)
Beginning of year

(B)

End of year
1 Cash—non-nterest-beanng . . . . . . . . . . . . . Lo oo 1 20,241.
2 Sawvings and temporary cashinvestments . . . . . . .. ... .. .. 2
3 Pledges andgrantsreceivable,net. . . . . . . ... L oo oo 3
4 Accountsreceivable,net. . . . ... ... L. e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11of SchedWle L + .« « v o e o v e e e e e e e e e e e e e 5
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)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
£| 7 Notesandloansrecevable,net . . . . ... ....... e e 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . L e e 8
<€ | 9 Prepadexpensesanddeferredcharges . . . . . .. ....... ....... 9
10a Land, buildings, and equipment. cost or other basis i .
Complete Part VI of ScheduleD . . . . . . ... ... 10a 27,604. B
b Less accumulated depreciaton . . . . . . . . .. .. 10b 23,587. 10c 4,017.
11 Investments — publicly traded securities . . . . . . .. ..o 11
12 Investments — other securnties See Part{V,lme 11 . . . . .. .. ... 12
13 Investments — program-related See Part |V, lne 11 . . .. ... .. 13
14 Intangbleassets . . ... ... ... .. e e e e e 14
15 Other assets See PartiV,lne 11 . . . ... .. .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ......... 0.]16 24,258,
17 Accounts payable and accrued expenses. . . . . ... ... ... 17
18 GCrantspayable. . . . . . .. ... ... .. ... .. 18
19 Deferredrevenue . . . . . . . . .. Lt i e e e e e e e e e e 19 23,400.
20 Tax-exemptbondiiabifities . . . . . . . . . . . . .o o e 20
'59" 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
&£ 22 Loans and other payables to current and former officers, directors, trustees, _ 1 o, 1
o key employees, highest compensated employees, and d|squa||f‘ed persons = d = -
5 Complete Part llof Schedule L. . . . . . ... .... ...  ..... 22 51,075,
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24 5,000.
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add ines 17 through25. . . . . . . . . .. ... ... 0.l 26 79,475,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete : '
3 lines 27 through 29, and lines 33 and 34. x
£] 27 Unrestictednetassets. . . . . . ... ... 27
g 28 Temporarily restncted net assets . e e e e e e 28
o| 29 Permanentlyrestricted netassets . . . . .. ... ... 000000 29
E. Organizations that do not follow SFAS 117 (ASC 958), check here >
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... 30
¥ 1 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32 -55,217.
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . ... ... ... ..... 0.]33 -55,217.
34 Total habilittes and net assets/fund balances . . . . . . ... .... 0.|34 24,258,
BAA Form 990 (2014)

TEEAO111  05/28/14




Form 990 (2014) CAMP TRIDENT, INC. 27-4510090 Page 12

|Part X3y |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hne in this Part XI. . .

3 Total revenue (must equal Part Vill, column (A), line 12) 1 50,481.
2 Total expenses (must equal Part IX, column (A), ine25) . . ... .. .... 2 62,585,
3 Revenue less expenses Subtract line 2 fromline1 . . . .. ... . .. e e e e e e e e e 3 -12,104.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . ... 4 -43,113.
5 Net unrealized gains {losses)oninvestments . . . . . . .. .. .. e e e e e e e e e 5
6 Donatedservicesand use of faciliieS. « .« « . . o vt i e e e e e e e e e e e e e e e s 6
7 INVeSIMENL@XPENSES . « « v« v v v vt it t v e e e e e e e s e e e e e e e e e e 7
8 Prnorperiod adjustments . . . .. . oL L Lo 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . .. ... ..... . ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
ColuMN (B)). « « 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 10 -55,217.

| Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response ornote toany ineintmisPart XIl . . . . . ... .. ... .......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organizatton changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
ﬂ Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . ... ... ... ..

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibifity for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamization reqmred to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . . . . . o . . e e e e e e e e e e e e e e e e

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 . . . . . e

.. 3b

2¢

.. 3a X

BAA

TEEA0112 05/28/14
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Public Charity Status and Public Support | oms o 15450047

SCHEDULE A . . -
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4
. » Attach to Form 990 or Form 990-EZ. © '
. o . . (©penjtolRublicy
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is -
P! Ravenus Sevice at www.irs.gov/form990.
Name of the organization Employer Identificati
CAMP TRIDENT, INC. 27-4510090

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

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii} Enter the hospital's
name, city, andstate -

5 DAn 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 ii )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported orgarwzation(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that s a Type |, Type Il, Type Il! functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L Lo s e e e e e e e e e .. :l

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

(1) Name of supported (n) EIN {iif) Type of organization {iv) Is the (v) Amount of monetary {v1) Amount of other
organization (described on lines 1-9 organization hsted support (see tnstructions) support (see Instructions)
above or IRC section In your governing
(see (nstructions)) document?
Yes No
{A)
(B)
©)
{D)
{E)
Total - — - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQO401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 CAMP TRIDENT, INC. 27-4510090 Page 2

[BEEa@I 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 lIl )

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
membershxp fees received SDo nol
include any ‘unusual grants '

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

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

4 Total. Add Iines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned . ... .. .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning 1n) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . .. .. ..

10 Otherincome Do not include
gain or {oss from the sale of
capital assets (Explain in
PartVI) .. .........

11 Total support. Add lines 7
through 10 . . .

12 Gross receipts from related activities, etc (see mstructlons)

13 First five years. If the Farm 990 1s for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . . . o i i it s e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hne 6, column (f) divided by Iine 11, column (f)) . . . . . . . ... . ... ... 14 %o
15 Public support percentage from 2013 Schedule A, Partll,lne 14 . . . . . . . . . . . .. . ... ..., . 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R D

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 orgamization . . . . . . . . . . . .. .. ... . 0 oL > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organmization qualifies as a publicly supported orgamizaton . . .. ... » D

b 10%-facts-and-circumstances test — 2013. f 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 organizaton . . . . . . R E

18 Private foundation. If the organmization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  CAMP TRIDENT, INC. 27-4510090 Page 3
ParfiiffSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 |1.)

Section A. Public Support

Calendar year (or fiscal yr 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 ‘unusualgrants }. . . . . . 5,526. 5,526.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf. . .. .. .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through3 . . 5,526. 5,526.
7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . .

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

1% of the amount on line 13
fortheyear. . . . .... ..

cAddlines7aand7b . . . ..
8 Public support (Subtract line

7cfromline 6 ) . 5,526.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 . ... .. 5,526. 5,526.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
simdarsources . . . . . .0 o. . 5. 5.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 106 . . . . . 5, 5.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on .

12 Otherincome Do not mclude

gain or loss from the sale of
capital assets (Explain in

PartVl) . . .. ..... ... 44,950. 44,9850.
13 Total support. (Add lines 9,
10c, 11 and 12) . e 50,481. 50,481 .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check thisboxandstophere. . . . . . . . . .. ... ... .. ..o ool e e > I_)-(-I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column(f)) . . . . . . .. ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, hne15. . . . . . . . . .. .. e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,bline 17 . . . . . . - . . . . . oo o000 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s 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 organization . . . . R D
b 33-1/3% support tests — 2013. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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 instructons . . . . ... »
BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

[Part IV. ] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If des:gnated by class or purpose, descnbe

the designation If histonc and continuing relationship, explain . . . . . . . . .. ... . oo oL

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 orgamization determined that the supported organization was

descnibed in section 509(a)(1) Or (2) . « « « v o o i e e e e e e e e e e

3 a Did the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

and (C)below. . . . . . L L e e e e e e e e e e e e e e e

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,' descnbe in Part VI when and how the organization

made the determinalion . . .« . v« i 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 s

c 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 suchuse . . . . .

4 a Was any supported organization not organized in the United States ('foreign supported organlzanon )’? If 'Yes' and

if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f '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 . . . . . . . . . ..o o0

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)

and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or remaoved, (i1) the reasons for each such action, (1) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) . . . . . . . . . . L 0 i e e e e e e e e e e e

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

c Substitutions only. Was the substitution the resuit of an event beyond the organization'scontrof? . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations, (b) indwiduals that are part of the charntable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘'Yes,’ provide detailinPartVi . . . . . . ... ... ...

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes, complete Part | of Schedule L (Form990) . . . . . .. .. ... .. .. ..

Did the organmization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Partl of Schedule L (Form 990). . . . . . .« « . o v i i i i i i e e e e e e e e ..

9 a Was the organization controlled directly or indirectly at any time dunng 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))'7
If Yes,'provide detall in Part VI . . . . . . . . . . . .. L e e e .

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

¢ Did a disqualified person (as defined in ine 8(a)) have an ownership interest in, or derive any persona! benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, prowde detail in Part VI . . . . . .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,’

answer (D) below . . . . . . . . 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

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 ) . . . . . . . . . . . . ... L. L.

Yes | No

3a

3b

3c

4a

Y

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404 07/17/14
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[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organmization? . . . . . . . ... ..o . oL P 11a

b A family member of a persondescnbed in (a)above?. . . . . . . . L. oL o oo el s 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detailinPartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

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,’ descnibe 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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any, -
applied to SUCh powers dunng the tax Year - . . « « « « o v v v v o v i e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported orgamzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported orgamzat:on(s) that operated superwsed or controlled the
supporting orgamization. . . . . . . .+ . e 4+ .. . . .. 2

Section C. Type Il Sup@rtlng rganlzatlons

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” descrnibe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Iif Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S P
arganization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax T B R
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the - .
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported IEE B A
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,'explain in Part VI how - =
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant R B B
voice In the organization’s investment policies and in directing the use of the organization's income or assets at i '
all imes during the tax year? /f 'Yes,’ descnibe in Part VI the role the organization’s supported organizations played
R R e T S S S S S A R S S S SR 3

Section E. Type Il Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the X i
supported organization(s}) to which the organization was responsive? if 'Yes,” then in Part VI identify those supported ’ S
organizations and explain how these activities directly furthered their exempt purposes, how the organization was i
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of 1S @CHVII®S . - . .« « « « i e e e e e e e e e e e e e e e e 2a

b Did the activities descnibed in (a) 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 orgamzatlon(s) would have engaged in these activities but for the
organization's involvement . . . . . . . . ... .. e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (aj and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the offcers directors, or trustees of
each of the supported organizations? Provide details in Part VI . . . . e .. e e e e e . 3a

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its l
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in thisregard . . . . . . .o 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V. : | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ilf non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain . . . . . . . . .

Recoveries of prior-yeardistnibutions . . . . . . ... L 000 oo e

Other gross income (see instructions). - . . . . . . .

Addlines 1through 3. . . . . . . < . . o i it e e

Depreciationand depletion . . . . . . .« . ..o e e e e s

a | |W|IN|[=

||~ |N|[=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
produchion of Income (see INstructions) .« . . . v . . L0 oL e e e e e

7

Other expenses (see instructions) . . . - . ... .. . ...

8

Adjusted Net Income (subtractlines 5,6 and 7 fromine4) . . .. ... ... ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secuntes . . . . ... .... ..... 1a
b Average monthly cash balances . . . . . . ... . ...... 1b
¢ Far market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b,and 1C). «. . . . . . o v i v i b i e e 1d
e Discount clamed for blockage or other )
factors (explain in detail in Part VI) -
2 Acquisition indebtedness applicable to non-exempt-use assets . 2
3 Subtractline2fromline1d . . . . . . . . . L L L e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSITUCHIONS) « + + v v v ot i e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
6 Multiplyline5by.035 . . . .. . . .. .. ... e 6
7 Recoveries of prior-year distributions .~ . . . . . ..o 7
8 Minimum Asset Amount (addline7tolne®6) . . . . . .. .. ... .. Lo 8

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, ColumnA). . . . . . ..

Enter 85% of line 1 .

Minimum asset amount for prior year (from Section B, line 8, Column A) .

Entergreaterofine2orhne3 . . . . . . . . . o0 L0 e e e

Income tax IMPoSed INPIIOTYEAT « + « v v v v v v v o v v b e v e s v e et e e e s

NhilbH|wiNnl=a

ol |lw|N|=

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

6

Check here If the current year is the orgamization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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[Part V- [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income fromactivity . . . . . - . .. oo Lo L oo oo

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use @ssetS . . . . . . . oL L L L e e e e e e e e s

Qualified set-aside amounts (prior IRS approval required). . . . . . .

Other distnbutions (describe in Part VI) See instructions .

Total annual distributions. Add lines 1 through 6

@ INI|n| bW

Distnibutions to attentive supported organlzatlons to which the organlzatlon 5 responsnve (prov1de detalls
in Part VI) See instructions. . R e e . . ..

Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . L. e e e e e e e

10

Line 8 amountdividedbyLineQamount . . . . . . . . . L. L Lo

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

Distributions Pre-2014

(1ii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C,lne6 . . . . . . . ..

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . .. .. ..

Excess distributions carryover, if any, to 2014

From2013 . . . . . . . . . . .. ...

Total of ines 3a throughe . . .

Applied to underdistributions of prior years

T |a|® |Q|O|T (W

Applied to 2014 distnbutableamount . . . . . . . .o L oL

Carryover from 2009 not applied (see instructions) . . . . . . . . ..

-

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...

Distnibutions for 2014 from Section D,
line 7 S

Applied to underdistributions of prioryears . . . . . . . ... . ...

Applied to 2014 distnbutable amount . . . . . .

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) - . . < .. o L e o e e e e e e e

Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7:

Excess from 2013

o jlajojTg|e

Excess from 2014

i

BAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part III, Line 12 Description: TUITION INCOME 2014: 41350.
Description: SCHOLARSHIP INCOME 2014: 3600.

BAA Schedule A (Form 990 or 990-EZ) 2014
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2014

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

. » Attach to Form 990. (©pen]tolbubtic]
ﬂ“’gg‘gfl"igg“l;'“‘";"s’re‘g’j‘j:ry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forfm990. Ing ‘ern :
Name of the organization i Employer identification number

CAMP TRIDENT, INC. 27-4510090

_:Ta'ﬁﬁ- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
- Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .. ... ...
Aggregate value of contributions to (duning year)
Aggregate value of granls from (during year) . . . .
Aggregate value atendofyear . . . . . . . ..

N A WN =

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? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all 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 conferring
IMPErmissible Prvate BENEfit? . » o« v 2 v v b v b e e e e e e e e e e e DYes D No

onservation Easements.
Complete if the organization answered 'Yes' to 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}) HPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

ki Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . v . . L e L e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. . .. . . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the Natonal Register . . . . . . . . . . .. ... e e e e ce . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . .. ... ... ... ... . . ... . DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h))(B)(1)? - - - - . . .. . e T [ ves [ INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Barilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, hne 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustonical 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 descnbes 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,
histonical 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 in Form 990, Part VIll,Iine 1. . . . . . . . . 0« v it i i e L]
(ii) Assetsincludedin Form 990, PartX . . - . . . . . . . i i e e e e e e » 3

2 [f the organization received or held works of art, histonical 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 Revenue included n Form 990, PartVIll,Lhne1. . . . . . . . .. e e e e e e e e e e e e, » S
b Assetsincluded IN Form 980, Part X . . . . . o ¢ v 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 (]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  CAMP TRIDENT, INC. 27-4510090 Page 2
Ipart 1itZ[ 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 Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c 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 Xl

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

]Par’t:'l\"ff§| 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, Iine 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Pamt X 2. « v v o o et e e v et e 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 D Yes DNO
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginmingbalance . . . . . . ... oL Lo oo 1c
d Additions during theyear . . . . . . . .. e e e e e e e e .. 1d
e Distnbutions duringtheyear . . . . . . ... .. ... ....... e . ce 1e
f Endingbalance. . . . . ... Lo oo e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . I__' Yes [No
b If 'Yes,’ explain the arrangement in Part XIIl Check here If the explanation has been provided in Part XIlI . . . e e H

|Part Vi Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for facihties
and programs . . . . . . . . .

f Administrative expenses . . . .

g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporanly restnicted endowment > %

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

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

organization by. Yes No
(i) unrelatedorganizations . . . . . . . . . . ... L e e e e e e e e e e 3a(i)
(ii) related orgamIZalioNs . . « . v ¢ v ot .t h e e e e e e e e e e e e e e e e e e e e e e 3aii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . ... .. ..., oo . .. 3

4 Describe in Part XlIl the intended uses of the organization’s endowment funds

{Part Vid| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Descniption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
1qaland . . . . . . . .. Lo : ' l

b Buildings . .

c Leasehold improvements. . . . . . . ... ..

dEqupment . . . . ... ... ... ... 27,604. 23,587. 4,017.

eOther. . . . . . . . .« . i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10¢) . . . . . . . . . . . ... > 4,017.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CcaAMP TRIDENT, INC.

27-4510090 Page 3

|Part Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, iine 12.

() Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

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

lPart Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1)

)

3)

4)

(5)

(6)_

()

(8)

9)

(19)_

Total. (Column (b) must equal Form 990, Part X, cofumn (B) fine 13 ). . »

|Part IX ]Other Assets.

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

(a) Description

(b) Book value

1)

2

©]

(4)

5)

(6)

a)

8

)

(10)

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

IPart X |Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of iability

(b) Book value

{1) Federal income taxes

@)

(©)

@)

)

_(6)

()]

_(8)

9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) hne 25 )

2, Liabiity for uncertain tax postliens In Part XIII, 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 ff the text of the footnote has been provided in Part Xiil

BAA
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27-4510090 Page 4

partsXil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial statements . . . .
2  Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

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

b Donated servicesanduseoffaciliies. . . . . . . . . .. ...

c Recovenesof prioryeargrants . . . . . . . . o o e e e e

dOther(DescribemPart XM ) . . . . . . . .. ...

e Add lines 2a througha2d . . . . .
3 Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . . .

b Other (Descrbe mPart XIIl') . . . . . . . ... ... ... ...

cAddlinesdaanddb . . . . . . . . . i e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12). . . . . . . . . .. . .. .. 5

2a

2b

2c¢c

2d

mReconcmaﬂon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities . .
bPrioryearadustments . . . . .« . ... oo
¢ Otherlosses . . . . . . ... ..
dOther(DescibenPart X)) . . . . . . o o v v v it s e

eAddlines2athrough2d . . . . . . . . . .. ... .. o e

3 Subtracthne2efromline1 . . . . . . . .« . . o oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 9980, Part VIlIl, ine 7b. . . . . . . ..
b Other (DescibemPart Xlit) . . . . .. ... ...

cAddinesdaanddb . . . . . . 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

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

[PartiXIlE| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, nes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | » complete if the organization answerad 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2014
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b,

> Attach to Form 990 or Form QEO-EZ. G e
> » Information about Schedule L (Form 990 or 990-EZ) and its instructions is ==x0Opento:Rublic
ﬂ?granr;rlnsg:gr[\:l:esgz?s: v at www irs.gov/form990. "1,'?4 Iis"egfﬁ_ﬁg"g?w

Name of the orgamzation Employer ldentlfication number

CAMP TRIDENT, INC. 27-4510090

|.R?Ft-‘;l§l Excess Benefit Transactions (section 501(c)(3) and section 501(c)$:4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, lne 40b

a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Comected?
q pe
1 person and organization
Yes No

()]
(2)
(3)
4
()
(6)
2 Enter the amount of lax incurred by the organization managers or disqualified persons during the year unde
secttond4958 . . . . .. ... Lo e e e e e e e e e e ..o .. »8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... R >3

[PartJIgg| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page 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

(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In defautt? | (h) Approved | (I) Wntten
with organization of loan orggg‘zg::: " principal amount lg(); nl:g‘anrg :‘; agreement?
To From Yes No Yes No Yes No
(1) CORNELIUS GUINAN [PRESIDENT |OPERATING EXPENSES X 51,075. 51,075. X X X
2)
(3
4
(5)
(6)
7
(8)
©)
(19)
Total. . . . . e e e e e e e e e e e L) 51,075, [P -wmfw am v 0|

Part llI&] Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person (b} Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e} Purpose of asststance
and the organization

(1
(2)
(3)
(4)
(5)
{6)

M _
(8)
(9)
{10)

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

TEEA4501 06/17/14




Schedule L (Form 990 or 990-EZ) 2014 CAMP TRIDENT, INC. 27-4510090 Page 2

IRatllVAll Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

. {a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction lorganizalion’s
organization revenues”?
Yes No
(1) CORNELIUS GUINAN PRESIDENT 51,075. |[LOAN PAYABLE X
2
(3)
4
(5)
(6)
{7
®
(3)
10

[BatVl| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501 08/18/14




SCHEDULE O
(Form 980 or 990-E2Z)

.
Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oM8No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
(©penitolBublici
Inspectioniy

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organizaton

CAMP TRIDENT, INC.

Employer identification number

27-4510090

Pt VI, Line 7a

Pt VI, Line 11b

Pt VI, Line 12c
Pt VI, Line 2

THE PRESIDENT OF THE ORGANIZATION ORIGINALLY STARTED THE ORGANIZATION
AND HAD THE POWER TO APPOINT THE BOARD

THE BOARD RECEIVES A COPY OF THE RETURN PRIOR TO FILING AND REVIEWS THE
ENTIRE RETURN FOR ERRORS, OMISSIONS OR MISSTATEMENTS.

THIS IS MONITOR AND ENFORCED THROUGH REGULAR MEETINGS TO DISCUSS ANY
CONFLICTS.

TWO OFFICERS ARE A MARRIED COUPLE, CORNELIUS AND MIA GUINAN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




