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EXTENDED TO AUGUST 15, 2016

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 1 5
Department of the Teeasury »> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.Irs.gov/form890. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
e | CAMP DUDLEY, INC.
change Doing business as 14-1504974
oten Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Ll 126 CAMP DUDLEY ROAD 518-962-4720
;‘ig’{,""' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6 ’ 888 ) 318.
; f‘e’ﬁfrﬂdea WESTPORT, NY 12993 H(a) Is this a group return
i [—__IGE.? " | £ Name and address of principal oficer MATTHEW STOREY for subordinates? DYes No
| pending SAME AS C ABOVE H(b) Are al subordinates lncluded?lj Yes D No
{ Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insert no.) | 4947(a)(1) or [_|527 If "No," attach a list. (see instructions)
| J Website: » CAMPDUDLEY . ORG H(c) Group exemption number P>
| K_Form of organization: |__J Corporaton [ X Trust [__] Association |__| Other > | L Year of formation: 19 6 8] m State of legal domicile: NY

[Part 1] Summary

o| 1 Brefly describe the organization’s mission or most significant activities, TO DEVELOP MORAL, PERSONAL,
§ PHYSICAL, AND LEADERSHIP SKILLS IN THE SPIRIT OF FELLOWSHIP AND FUN,
§ 2 Check this box P> L_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
.. g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
g @ | 5 Total number of Individuals employed In calendar year 2015 (Part V, line 2a) 5 396
o~ £ | 6 Total number of volunteers (estimate If necessary) 6 40
L E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
‘ i b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
1 83 Prior Year Current Year
o o | 8 Contributions and grants (Part VIli, ine 1h) 571,259. 1,197,682.
o E 9 Program service revenue (Part VI, line 2g) 27,065. 5,379,898,
| ':é‘ E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 49,339. 182,092.
Z 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,000. 50,612.
S 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 654,663. 6,810,284.
P 13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 0. 882,650.
: 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 409,427. 2,685,033.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 70,191.
W I 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) ) 570,954. 3,375,776.
1 18 Total expenses. Add lines 13-17 (must equal Part.IX-columm (ATTEEE; KS 980, 381. 6,943,459.
19 Revenue less expenses. Subtract ine 18 from lne 12 7 -... -325,718. -133,175.
E§ i\ r' " Beginning of Current Year End of Year
\ =S| 20 Total assets (Part X, line 16) p\\G@ L, 2019 ‘A ‘i 25,065,393, 24,771,569.
<T| 21 Total labiltties (Part X, ne 26) G % PN 1,115,614. 1,080,686.
‘ 25| 20 Net assets or fund balances. Subtract line 21\from line 20 P sl 4 23,949,779. 23,690,883.

’ I-_art Nl [Signature Block i /

‘ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
| true, correct, and complete. Declaration of prepar; her than officer) 1s based on all information of which preparer has any knowledge.

| A o [ slie e
Sign =~Signature of officer — Date i
Here MATTHEW STOREY, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ches [__J] PVIN
Paid W. JAY SIMMS W. JAY SIMMS 08/08/16|" seempoyes 200435321
Preparer [Frm'sname p TYLER SIMMS & ST SAUVEUR CPA PC Frm'sENp 02-0476956
Use Only | Firm's address p, 19 MORGAN DRIVE
LEBANON, NH 03766 Phone no.603-653-0044
May the IRS discuss this return with the preparer shown above? (see instructions) [X] ves |:] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) CAMP DUDLEY, INC. 14-1504974 page2
] Part il | Statement of Program Service Accomplishments
Chgck if Schedule O contains a response or note to any line in this Part |l

1 Briefly describe the organization’s mission:

TO DEVELOP MORAL, PERSONAL, PHYSICAL, AND LEADERSHIP SKILLS IN THE
SPIRIT OF FELLOWSHIP AND FUN, ENABLING BOYS AND GIRLS TO LEAD LIVES
CHARACTERIZED BY DEVOTION TO OTHERS.

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

the prior Form 990 or 990-E2? [:]Yes [Z] No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] 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
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 5,891,634. ncluding grants of $ 882,650. )} (Revenue$ 5,379,898. )
CAMP DUDLEY, INC. IS A 501(C)(3) NOT-FOR-PROFIT ORGANIZATION,

COMMITTED TO PROVIDING A COMPREHENSIVE PROGRAM FOR BOYS AND GIRLS
INCLUDING ATHLETICS, THE ARTS, OUTDOOR ADVENTURE, AND SPIRITUAL
TRADITIONS. LEADERSHIP DEVELOPMENT IS A DYNAMIC AND INTEGRAL PART OF
THE CAMP EXPERIENCE. THE CAMP'S MOTTO, "THE OTHER FELLOW FIRST," IS THE
GUIDING LIGHT FOR DAILY LIFE, AND IT IS THE AIM OF EACH CAMPER WHO
ATTENDS DUDLEY TO GAIN APPRECIATION FOR THE IMPACT THEY CAN MAKE ON THE
LIVES OF OTHERS. WHILE DUDLEY'S HERITAGE IS CHRISTIAN, WE WELCOME BOYS
AND GIRLS OF ALL FAITHS INTO OUR COMMUNITY. IT IS THE DIVERSITY OF
DUDLEY'S CAMPER BODY THAT FOSTERS AN APPRECIATION OF DIFFERENCE. CAMP
DUDLEY'S GERMAN AND SPAIN EXCHANGE PROGRAMS HELP FOSTER INTERNATIONAL
UNDERSTANDING AND COOPERATION WITH BOYS AND GIRLS WHO PARTICIPATE FROM

4b (Code ) (Expenses $ including grants of § ) (Revenues )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 5,891,634.
Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) _____CaMP DUDLEY, INC. 14-1504974 page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10} X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X | ’
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organtization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi i1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, Iine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 11f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes, "
complete Schedule G, Part Il . 19 X
Form 990 (2015)
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Form 990 (2015) CAMP DUDLEY, INC. 14-1504974 paged
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete
Schedule K. If "No", go to hne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part Il 2 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant:al
contributor 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, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable fiing thresholds, conditions, and exceptions). N
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part I, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CAMP DUDLEY, INC. 14-1504974 page5
-LStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:|
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 396
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 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 Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization Is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) CAMP DUDLEY, INC. 14-1504974 page6
-mernance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a *No* response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to ) any line in this Part VI (X1
Section A. Governing Body and Management T
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
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? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
} 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
1 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? 6 X
i 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a X
i b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the governing body? 7b X ‘
8 Did the organization contemporaneousty document the meetings held or written actlons undertaken during the year by the following: ] !
a The governing body? 8a | X ‘
b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates, ‘
| and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
{ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes," describe
n Schedule O how this was done 12¢ | X
i 13 Did the organization have a written whistleblower policy? 13 ] X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X !
‘ b Other officers or key employees of the orgamization 15b | X

1 If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X 1
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >NY
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.
Own website [:| Another’'s website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
[ 20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MATTHEW STOREY - 518-962-4720 ‘
126 CAMP DUDLEY ROAD, WESTPORT, NY 12993 |
532006 12-16-15 6 Form 990 (2015)
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CAMP DUDLEY,

INC.

14-1504974

Form 990 (2015 ME L 1 —_— —

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

L

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (o not c,':a‘gfi;'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any % the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 s[5, and related
below ;:", é 5| E Eé 5 organizations
ine) HEHEEE
(1) PETER ALLEN 5.00
TRUSTEE X 0. 0. 0.
(2) MICHAEL BRANSFORD 5.00
TRUSTEE X 0. 0. 0.
(3) PATRICK BUTLER 5.00
TRUSTEE X 0. 0. 0.
(4) WILLIAM H, COMBS III 5.00
TRUSTEE X 0. 0. 0.
(5) RICHARD COMMONS 5.00
TRUSTEE X 0. 0. 0.
(6) DONNA C, GRANFORS 5.00
TRUSTEE X 0. 0. 0.
(7) RUPPERT A. HAWES 5.00
TRUSTEE X 0. 0. 0.
(8) LOUIS M., JACOBS SR, 5.00
TRUSTEE X 0. 0. 0.
(9) ROBIN JOHNSON 5.00
TRUSTEE X 0. 0. 0.
(10) JOHN C. KOTZ 5.00
TRUSTEE X 0. 0. 0.
(11) SCOTT L. MARTIN 5.00
TRUSTEE X 0. 0. 0.
(12) RICHARD MAXWELL 5.00
TRUSTEE X 0. 0. 0.
(13) SEAN MCCALLA 5.00
TRUSTEE X 0. 0. 0.
(14) WHITNEY M, PHELPS 5.00
SECRETARY X X 0. 0. 0.
(15) MATTHEW W. QUIGLEY 5.00
CHAIRMAN X X 0. 0. 0.
(16) KAREN L, RAMSEY 5.00
TREASURER X X 0. 0. 0.
(17) THEODORE H, SMITH, IV 5.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 7 Form 990 (2015)
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Form 990 (2015) CAMP DUDLEY, INC. 14-1504974 Page 8

Part VH| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
; (A) (B) (©) (D) (E) (F)
Name and title Average | . cfegfg"g;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from trom related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below *Eé El. f% zE 5 organizations
me) ||| E|5|EE|E
(18) G. MICHAEL STEVENS 5.00
TRUSTEE X 0. 0. 0.
(19) MARK C. VELKENBURGH 5.00
TRUSTEE X 0. 0. 0.
(20) KATHRYN B. WISEMAN 5.00
TRUSTEE X 0. 0. 0.
(21) JAY WELLS 5.00
TRUSTEE X 0. 0. 0.
(22) MATTHEW STOREY 40.00
CAMP DIRECTOR/CAMP DUDLEY X 122,564. 0.] 48,910.
| (23) MARNIE MCDONAGH 40.00
| CAMP DIRECTOR/CAMP KINIYA X 114,020. 0. 27,907.
1b Sub-total > 236,584. 0.] 76,817.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 236,584, 0.] 76,817.
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 p» 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B : ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatton from the organization Y ‘ v iy .i?'
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S ‘
rendered to the organization? If "Yes,® complete Schedule J for such person 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
HANDY ANDY CONSTRUCTION CONSTRUCTION OF
201 COBBLE HILL ROAD, MILTON, VT 05468 CABIN 115,593.

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

$100,000 of compensation from the organization » 1
Form 990 (2015)
532008
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Form 990 (2015) CAMP DUDLEY, INC. 14-1504974  Page9
| Part Vil | Statement of Revenue

.

Check if Schedule O contains a response or note to any line in this Part Vil| (]
l A) B) (C) LD)
Total revenue Related or Unrelated R?yg%um:ﬁﬂgg?d
exempt function business sections
l revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
(L; é b Membership dues 1b
g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘ UE, e Government grants (contributions) ie
Sy £ Al other contributions, gifts, grants, and
_3% similar amounts not included above 1#[1,197,682.
Eg g Noncash contributions included In lines 1a-1f § 2 0 9 2 4 9 4 .
8§| h_Total. Add Ines 1a-1f > 1,197,682,
Business Code|
g2 | 2a CAMP TUITION & FEES 611600 |5,344,432./5,344,432.
2o b CAMP PROGRAMS 611600 35,466. 35,466.
A2l o
£3| «
o f All other program service revenue 611600
g_Total. Add lines 2a-2f p [5,379,898.
3 Investment income (including dividends, interest, and
other similar amounts) | 181,926. 181,926.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 166.
b Less. cost or other basis
and sales expenses 0.
¢ Gain or (loss) 166.
d Net gain or (loss) > 166. 166.
8 8 a Gross iIncome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances all28,646.
b Less: cost of goods sold b| 78,034.
c_Net income or (loss) from sales of inventory > 50,612. 50,612.
Miscellaneous Revenue Business Codej
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
42  Total revenue. See instructions. » [6,810,284.5,379,898. 0.l 232,704,
532009 12-16-15 9 Form 990 (2015)
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CAMP DUDLEY, INC.

Form 990 (2015) JL]
| Part IX | Statement of Functional Expenses

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

14-1504974 page10

. Check if Schedule O contains a response or note ;(\o any line in this Part I)((B) L
Do not include amounts report n lines 6b, .
75, 50, 9y and 100 of Part VIl Total expenses P mnses - | e ooensas Fpensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 882,650. 882,650.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 297,120. 222,839. 59,425. 14,856.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 O’thersalariesandwages 1,837,622. 1,205,827. 614,153. 17,642.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,088. 51,366. 22,722.
9 Other employee benefits 336,530. 230,997. 105,533.
10 Payroll taxes 139,673. 98,698. 40,4109. 556.
11 Fees for services {(non-employees):

a Management

b Legal

¢ Accounting 41,598. 41,598.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 366,653- 366,653.
17  Travel 9,017. 7,256. 1,761.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 98,621. 47,882. 50,739.
20 Interest 22,446. 20,201. 2,245.
21 Payments to affihates
22 Depreciation, depletion, and amortization 626,389. 626,389.
23 Insurance 289,052, 289, 052.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a FOOD & FOOD SERVICES 446,495, 446 ,495.

b CAMP OPERATIONS 435,671. 435,671.

¢ EQUIPMENT & SUPPLIES 352,721. 338,055. 14,666.

d BAD DEBT PLEDGES 261,239. 261,239,

e All other expenses 425,874. 360,364. 30,134, 35,376.
25 Total functional expenses. Add lines 1 through 24e 6,943,459.] 5,891,634. 981,634. 70,191.
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 P [ ]« following SOP 98-2 (ASC 958-720)
532010 12-16-15 10 Form 990 (2015)
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Form 990 (2015) CaMP DUDLEY, INC. 14-1504974 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,133,601.f 2 978,212.
3 Pledges and grants receivable, net 413 ’ 211. 3 97 ’ 610.
4 Accounts receivable, net i 73 ’ 468.] 4 51,929.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i 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 instr). Complete Part Il of Sch L 6
: 4 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 151,722.] 8 164,999.
| 9 Prepaid expenses and deferred charges 49,308.] o 59,589.
: 10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 18,227,844. ) ]
b Less: accumulated depreciation 10b 6,128,356. 11,745,055, 10¢ 12,099,488.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 10,696,220.] 12 10,601,085.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 568,599.] 14 483,320.
15  Other assets. See Part IV, line 11 234,209. 15 235,337,
16__Total assets. Add lines 1 through 15 (must equal line 34) 25,065,393.] 16 | 24,771,569.
17  Accounts payable and accrued expenses 115,639.] 17 186,663.
18 Grants payable 18
19 Deferred revenue 189,547.[ 19 162,942.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part !l of Schedule L 60,000.| 22 48,000.
=) {23 secured mortgages and notes payable to unrelated third parties 750,428.| 23 683,081.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 1,115,614.) 2 1,080,686.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 18,319,571.] 27 18,592,591.
S |28 Temporarly restricted net assets 5,603,982.] 28 5,072,066.
T [29 Permanently restricted net assets 26,226.| 29 26,226.
& Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
s and complete lines 30 through 34.
} % 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,949,779.| a3 23,690,883.
34 Total liabilities and net assets/fund balances 25,065,393.] a4 24,771,569.
Form 990 (2015)
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Form 990 (2015) CAMP DUDLEY, INC. 14-1504974 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 6,810,284.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 6,943,459,
3 Revenue less expenses. Subtract line 2 from line 1 3 -133,175.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,949,779.
5 Net unrealzed gains (losses) on investments 5 -281,146.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8 155 ’ 425.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 23,690,883.
| Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl LY_]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis I:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
\
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support
| Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
‘ . 4947(a)(1) nonexempt charitable trust. I o
‘ Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMP DUDLEY, INC. 14-1504974

|Part I | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

|:| A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state.

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

section 170{b){1){A)iv). (Complete Part Ii.)

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

l___—_] 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type |l functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

hWON -

‘ f Enter the number of supported organizations [ I
\ g_Provide the following information about the supported organization(s).
‘ (i} Name of supported (if) EIN (i) Type of organization [v) Is the organization| (v) Amount of monetary (v1) Amount of
| organization (descnbed on lines 1-9 gov;:_ztlﬁg g’oﬁ’;‘: ont? support (see other support (see
above (see instructions)) Yos No instructions) Instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 CAMP DUDLEY, INC. 14-1504974 page2

[Part Il | upport Schedule for Organizations Described in Sections T70{b){(1){A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part {Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 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 ine 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » I:]
b 33 1/3% support test - 2014. 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 organization »

17a 10% -facts-and-circumstances test - 2015, 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 organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization qualifies as a publicly supported organization > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2015
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INC.

Schedule A (Form 990 or 990-E2) 2015 CAMP DUDLEY, ’
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2

14_1504974 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part li. If the organization fails to

qualify under the tests Iisted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. [

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1247947.

1134677.

1078186.

571,259.

1197682.

5229751.

4069863.

4287079.

5223193.

30,071.

5508544.

19118750.

837,612.

644,775.

1482387.

6155422.

6066531.

6301379.

601,330.

6706226.

25830888,

o.

O.

O.

25830888.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
Total support. (add ines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

6155422.

6066531.

6301379.

601,330.

6706226 .

25830888.

182,382.

179,628.

161,932.

46,815.

181,926.

752,683.

182,382.

179,628.

161,932.

46,815.

181,926.

752,683.

6337804.

6246159.

6463311.

648,145.

6888152.

26583571.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»L ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lll, ine 15

15

97.17 %

16

96.85 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2014 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2015, 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 quallfies as a publicly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

2.83 o

18

3.15 o

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

» [X]

»[ ]
[
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Schedule A (Form 990 or 990-E2) 2015 CAMP DUDLEY, INC. 14-1504974 pages
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, 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
| Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If hustoric and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a
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)? /f “Yes, " describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
: “Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (1) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detall in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
} In section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
i b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
‘ the supporting organization had an interest? /f “Yes, " provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a
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 ) 10b
532024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CAMP DUDLEY, INC. 14-1504974 pages
[PartIV] Supporting Organizations ¢ontinyed)

Yes | No

11 Has the o;gamzation accepted a gift or contribution from any of the following persons?
‘ a A berson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the drrectors, 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? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
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 voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

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

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
| of its supported organizations? If "Yes " describe in Part VI _the role played by the organization in this regard. 3b
! 532025 09-23-15 17 Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-Ez) 2015 CAMP DUDLEY, INC. 14-1504974 pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chepk here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term captal gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

O |bh [N |=

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

| D [N |=

-

maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |ajo |T|o

N

W
[~ ]

H

@ IN | |
(BRI RILRE Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ] Check here If the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

Qb |QIN =

|0 |d|w|N =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CAMP DUDLEY, INC. 14-1504974 page7
I Part V I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeqd)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

QIN|® |0 | W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015:

From 2013

From 2014

Total of ines 3a through e

__g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions).

6 Remaning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c¢

8 Breakdown of line 7:

=0 a0 |T|®

Excess from 2013
Excess from 2014
Excess from 2015

®|alo |oin

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CAMP DUDLEY, INC. 14-1504974 pages
[Part VI [ Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

CAMP DUDLEY, INC. 14-1504974

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
‘ 4 Aggregate value at end of year
| 6 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? E:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically mportant land area
|:| Protection of natural habitat E:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 National Register 2d
‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
! year p

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ‘:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(1)? Clves [Ino
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part Vill, ine 1 i > %
(ii) Assets included in Form 990, Part X > %

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

a Revenue included on Form 990, Part VI, line 1 > %
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAMP DUDLEY, INC. 14-1504974 page2

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition

b l:l Scholarly research e

d |:] Loan or exchange programs
|:| Other

c D Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
E] Yes

DNo

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

I___] Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves I No
b_lIf “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill L]

‘Part¥Vi+| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 26,226, 26,226, 26,226, 24,018, 21,256,
b Contributions i
¢ Net investment earnings, gains, and losses 2,208, 2,762,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 26,226, 26,226, 26,226, 26,226, 24,018,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp> _100.00 %
¢ Temporarlly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(n), are the reiated organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 1,973,082.] ) 1,973,082.
b Buildings 16,254,762, 6,128,356.[ 10,126,406.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) p | 12,099,488.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAMP DUDLEY, INC. 14-1504974 page3

] Part Vil Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financral derivatives

(2) Closely-held equity interests

(3) Other

(ny VARIOUS FUNDS 10,601,085.] END-OF-YEAR MARKET VALUE

B

©

D)

(E)

(3]

G)

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 10,601,085.

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equa! Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
I Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value

(1) Federal iIncome taxes
2
3
@
5
(6)
U]
{8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) >
2. Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| |Z|
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAMP DUDLEY, INC. 14-1504974 paged
IPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 5,724,522,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses) on investments i 2a -281,146.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIll.) | 2d -882,650.
e Add lines 2a through 2d 2 | -1,163,796.
3 Subtract line 2e from line 1 i 3 6 ’ 888 . 318.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) 4b -78,034.
¢ Add Iines 4a and 4b 4c -78,034. ‘
Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, ine 12) 5 6,810,284. |

Part | Part X1l | Reconciliation of Ex| Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,138,843.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) i X | 2d 78 ; 034. _
e Add lines 2a through 2d 2e 78,034,

3 Subtract line 2e from line 1 3 6,060,809.

4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1: |
a Investment expenses not included on Form 990, Part VI, line 7b 4a 1
b Other (Describe in Part XIli) 4b 882,650.
¢ Add lines 4a and 4b 4c 882,650.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 6,943,459,

I_Part X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI, !
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information. 1

PART V, LINE 4:

TO CONTINUE TO FUND SCHOLARSHIP AND LEADERSHIP TRAINING FOR DUDLEY AND

KINIYA CAMPERS AND STAFF.

PART X, LINE 2:

ASC SUBTOPIC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ADDRESSES

THE ACCOUNTING UNCERTAINTY OF INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS AND PRESCRIBES A THRESHOLD OF "MORE-LIKELY-THAN-NOT"

FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. SUBTOPIC 740-10 ALSO PROVIDES GUIDANCE ON

MEASUREMENT CLASSIFICATION, INTEREST AND PENALTIES AND DISCLOSURE. THE

ORGANIZATION HAS DETERMINED THAT THE PROVISIONS OF SUBTOPIC 740-10 DO NOT

09-21- 15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAMP DUDLEY, INC. 14-1504974 pages
{Part XlIlI] Supplemental Information (continued)

HAVE A MATERIAL EFFECT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE

ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO EXAMINATIONS FOR YEARS

PRIOR TO 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS -882,650.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

STORE EXPENSES -78,034.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

STORE EXPENSES 78,034.

‘ PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 882,650.

Schedule D (Form 990) 2015
532055
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Department of the Treasury
internal Revenue Service

Name of the organization

CAMP DUDLEY, INC.

P Attach to Form 990.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Information about Schedule | (Form 990) and its instructions is at www.lrs.gov/form990.

| Partl - l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, anc

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of

grant funds in the United States.

recipient that received more than $5,000. Part |l can be duplicated If additional space Is needed.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Forn

1 (a) Name and address of organization {b) EIN {c) IRC section
or government if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{#) Method of
valuation (book,
FMV, appraisal,

other)

(g) Descr
non-cash a

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 __Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532101
10-28-15
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Schedule | (Form 990) (2015) CAMP DUDLEY, INC.
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space 1s needed.

(a) Type of grant or assistance (b) Number of | (¢) Amount of |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FINANCIAL AID 239 0. 882,650 [FMV

I PartiV | Supplemental Information. Provide the information required in Part |, line 2, Part |ll, column (b), and any other additional information.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: THE CAMP PROVIDES FINANCIAL AID

TO QUALIFIED CAMPERS. THE CAMP GRANTS SCHOLARSHIPS EVERY SUMMER TO

CAMPERS WHO OTHERWISE MIGHT NOT BE FINANCIALLY ABLE TO ATTEND CAMP.

532102 10-28-15 3 8
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SCHEDULE J Compensation Information OME No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection |
Name of the organization Employer identification number
__CAMP DUDLEY, INC. 14-1504974 |
[PartT | Questions Regarding Compensation
Yes | No
; 1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ‘
| Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. |
| |:] First-class or charter travel Housing allowance or residence for personal use |
D Travel for companions E’ Payments for business use of personal residence
Tax ndemnification and gross-up payments E| Health or social club dues or intiation fees |
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll. |
Compensation committee l__X] Written employment contract ‘
; D Independent compensation consultant l:l Compensation survey or study !
|:| Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? X
‘ b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
\ ¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
: If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
i Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
| 5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part IlI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
‘ initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ll| 8 X ‘
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in \
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
| 10-14-15
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Schedule J (Form 990) 2015 CAMP DUDLEY, INC. 14-1504974
I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizatio
Do not Iist any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable
0B ) B 2 (i) omh other deferred benefits
i) Base ii) Bonus iii er
(A) Name and Title compensation Incentive reportable compensation
compensation compensation
(1) MATTHEW STOREY (i) 122,564. 0. 0. 10,614. 38,296.
CAMP DIRECTOR/CAMP DUDLEY (ii) 0. 0. 0. 0. 0.

(i) |
(i)
(i)
j (ii)
‘ (i)
(ii)
(i)
(i)

(i) ‘

(ii) |
: (i)
(i)
(i)
{ii)

. (i) ‘

(ii) !
(i)
(ii)
‘ (i)
} (ii)
i (i)
(i)
(i)

(i) ;

\ (i) |
} (ii)
(i)
(i)

(i ‘

(ii) ;

\

532112
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Schedule J {Form 990) 2015 CAMP DUDLEY, INC.

I?art 11] ] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

532113 41
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SCHEDULE L

{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2015

Open To Public

Name of the organization

CAMP DUDLEY, INC.

Employer identification number

14-1504974

| Part ] ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

Inspection
(d) Corrected?
Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

[Part IT | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, Iine 5, 6, or 22.

(a) Name of (b) Relationship | (¢) Purpose (d)fr'-“;'h‘o or (e) Oniginal (f) Balance due (9) In ('l')‘) ’ggg:g‘;fr (i) Written
interested person with organization]  of loan organmation? | PTINCIpal amount default? | oo maec? | a0reement?
To |From Yes | No [ Yes | No [ Yes | No
ANDREW BISSELLESEE PT VISEE PT V]| X 72,000. 48,000. X|X X
|
|
\
\
|
[
\ Total i | 48,000.
| Eart ||I | 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 (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

532131
10-02-15
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Schedule L (Form 990 or 990-E2) 2015 CAMP DUDLEY, INC. 14-1504974 page2

|T_rt_|\l_| Business Transactions Involving Interested Persons. T
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%g":}ggggn?:
. person and the organization transaction transaction revenues?
Yes No

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ANDREW BISSELLE

(B) RELATIONSHIP WITH ORGANIZATION: MR. BISSELLE WAS THE FORMER EXECUTIVE

DIRECTOR WITH OVER 10 SERVICE YEARS

(C) PURPOSE OF LOAN: DEFERRED COMPENSATION AGREEMENT

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 72,000. (F) BALANCE DUE $ 48,000.

(G) LOAN IN DEFAULT? = NO

| (H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 990-EZ) 2015
532132
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SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Trea‘sury P> Attach to Form 990.

Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

CAMP DUDLEY, INC. 14-1504974
[Part] | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 750.FMV
6 Cars and other vehicles X 1 7,300.FMV
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 3 201,444.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ¢ )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which I1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a} X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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806768 6692 2015.04010 CAMP DUDLEY, INC. = 6692__.1

11200808




Schedule M (Form 990) (2015) CAMP DUDLEY, INC. 14-1504974 Page 2

Supplemental Information. Provide the iInformation required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b), the number of contnibutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

CAMP DUDLEY USES VANGUARD TO SELL NON-CASH CONTRIBUTIONS RECEIVED

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘i”‘§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMP DUDLEY, INC. 14-1504974

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENABLING BOYS AND GIRLS TO LEAD LIVES CHARACTERIZED BY DEVOTION TO

OTHERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BOTH COUNTRIES. DUDLEY HAS REMAINED TRUE TO ITS ORIGINAL MISSION: TO

DEVELOP MORAL, PERSONAL, PHYSICAL, AND LEADERSHIP SKILLS IN THE SPIRIT

OF FELLOWSHIP AND FUN, ENABLING BOYS AND GIRLS TO LEAD LIVES

CHARACTERIZED BY DEVOTION TO OTHERS.

CAMP DUDLEY, INC. OPERATES TWO CAMPS, CAMP DUDLEY FOR BOYS AND CAMP

DUDLEY AT KINIYA FOR GIRLS. THE ORGANIZATION IS GOVERNED BY A BOARD OF

TRUSTEES THAT MEETS QUARTERLY. THE CAMP DIRECTORS REPORT TO THE BOARD

AND,WITH THEIR STAFFS, ARE RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF

THEIR CAMPS.

THROUGH THE CAMP DUDLEY ASSOCIATION, ALUMNI MAINTAIN CONTACT WITH THE

ORGANIZATION, ATTEND MORE THAN 35 OPEN HOUSES/REUNIONS THROUGHOUT THE

COUNTRY AND EUROPE, AND ASSIST IN ANNUAL AND CAPITAL FUNDRAISING

ACTIVITIES.

THE ORGANIZATION'S ANNUAL GIVING FUND PROVIDES FULL AND PARTIAL

SCHOLARSHIPS TO OVER 240 BOYS AND GIRLS ANNUALLY (APPROXIMATELY 25

PERCENT OF THE CAMPER POPULATION), TOTALING OVER $882,000 AND ASSURING

THE DIVERSITY OF THE CAMPER BODY. THE ETHNIC/RACIAL DIVERSITY OF THE

CAMP RUNS BETWEEN 15 TO 20 PERCENT EACH YEAR. CAMPERS (BOYS AND GIRLS)

COME FROM 32 STATES AND 12 FOREIGN COUNTRIES. THE TOP 10 STATES THAT

CAMPERS GATHER FROM ARE NEW YORK, CONNECTICUT, NEW JERSEY,

MASSACHUSETTS, CALIFORNIA, MARYLAND, PENNSYLVANIA, ILLINOIS, FLORIDA

Is_azHé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

CAMP DUDLEY, INC. 14-1504974

AND VERMONT. BOTH CAMPS MAINTAIN A LEADER TO CAMPER RATIO OF 1:3. CAMP

DUDLEY AND CAMP DUDLEY AT KINIYA SEEK TO INSTALL A SENSE OF DUTY AND

HUMOR IN THEIR CAMPERS, AND TO HELP THEM TO LEARN TO EXPRESS THEMSELVES

AND TO GAIN CONFIDENCE.

FOUNDED BY SUMNER F. DUDLEY, A YMCA VOLUNTEER, IN 1885, CAMP DUDLEY

IS THE OLDEST, CONTINUOUSLY OPERATING CAMP IN AMERICA. THE CAMP IS A

LEADER IN YOUTH AND LEADERSHIP DEVELOPMENT, INSPIRING BOYS AND MEN

ALIKE TO SEEK SOMETHING HIGHER THAN THEIR OWN SELF-INTEREST. THE CAMP

AIMS TO HAVE A POSITIVE, LIFE-LONG EFFECT ON THE BOYS IT SERVES. FOR

MORE THAN 130 YEARS, DUDLEY HAS FOCUSED ON DEVELOPING BOYS' MORAL,

PERSONAL, AND PHYSICAL SKILLS IN THE SPIRIT OF FELLOWSHIP AND FUN. |

LOCATED ON LAKE CHAMPLAIN IN WESTPORT, NEW YORK, THE CAMP'S 500 ACRES

ARE SURROUNDED BY THE ADIRONDACK MOUNTAINS. THIS SETTING INVITES BOTH |

RIGOROUS ACTIVITY AND TIME FOR PEACEFUL REFLECTION. THE CAMP CONTAINS

86 BUILDINGS, OF WHICH 40 ARE CAMPER CABINS, AND IT HAS AN ANNUAL

OPERATING BUDGET OF APPROXIMATELY 4.5 MILLION DOLLARS. CAMP DUDLEY

ENROLLS APPROXIMATELY 330 BOYS RANGING IN AGES FROM 10 1/2 TO 15 YEARS

OLD, IN EACH OF ITS 4-WEEK SESSIONS. DAILY ACTIVITIES AT THE CAMP

INCLUDE ARTS AND CRAFTS, ARCHERY, BAND, BASEBALL, BASKETBALL, CANOEING,

CERAMICS, CHORUS, DRAMA, FISHING, FLAG FOOTBALL, GOLF, HIKING, HIGH AND

LOW ROPES COURSES, KAYAKING, LACROSSE, LIFESAVING TRAINING,

MOUNTAINEERING, MUSIC, PUBLICATIONS, RIFLERY, ROCK CLIMBING, SAILING,

SOCCER, SOFTBALL, SWIMMING, TENNIS, TRACK AND FIELD, WATER POLO,

FITNESS TRAINING, WRITER, VIDEO, AND VOLLEYBALL. !

CAMP DUDLEY AT KINIYA WAS FOUNDED IN 1919 BY HELEN VAN BUREN. ALSO

A LEADER IN YOUTH AND LEADERSHIP DEVELOPMENT, CAMP DUDLEY AT KINIYA

VALUES COOPERATION, RESPECT, LEADERSHIP, AND A GRADUATED SENSE OF

RESPONSIBILITY WITH A DEDICATION TO DELIVERING A SAFE, LOVING, AND

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990- 2015) Page 2
Name of the organization Employer identification number

CAMP DUDLEY, INC. 14-1504974

QUALITY CAMPING EXPERIENCE FOR GIRLS.

ALSO ON LAKE CHAMPLAIN, KINIYA IS LOCATED IN COLCHESTER, VERMONT

AND HAS MANY LONGSTANDING TRADITIONS SUCH AS KIWI DAY AND BIG/LITTLE

SISTERS. THE CAMP CONTAINS 37 BULDINGS ON 135 ACRES OF LAND, WITH AN

ANNUAL OPERATING BUDGET OF APPROXIMATELY 2 MILLION DOLLARS. KINIYA

ENROLLS APPROXIMATELY 155 GIRLS, AGES 9-15 IN EACH OF ITS 4-WEEK

SESSIONS. KINIYA ALSO CONDUCTS A ONE-WEEK MINI-CAMP THAT IS OPEN TO

GIRLS OVER 8 YEARS OLD. APPROXIMATELY 50 GIRLS ATTEND THIS MINI-CAMP

ANNUALLY. DAILY ACTIVITIES AT CAMP INCLUDE ARTS AND CRAFTS, ARCHERY,

CAMPCRAFT, CANOEING, CREW, DANCE, DRAMA, GYMNASTICS, HIKING, KAYAKING,

LACROSSE, MUSIC, HIGH AND LOW ROPES COURSE, SAILING, SOCCER, SOFTBALL,

SWIMMING, TENNIS, VOLLEYBALL, AND WATERSKIING.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME AND DISAFFILIATED ITSELF FROM THE YMCA.

CAMP DUDLEY, INC. WAS PART OF THE YMCA, BUT WAS OPERATED INDEPENDENTLY WITH

ITS OWN BOARD OF TRUSTEES AND BUDGET. IT ALSO OWNED ITS OWN LAND. DUE TO

CHANGES REQUIRED BY THE YMCA, CAMP DUDLEY AND THE YMCA JOINTLY AGREED TO

ITS DISAFFILIATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS CURRENTLY REVIEWED BY THE CHAIR OF THE AUDIT COMMITTEE AND

THE BUSINESS MANAGER, AND IS APPROVED BY THEM FOR TRANSMISSION. A COPY IS

THEN PROVIDED TO THE ENTIRE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C:

CAMP DUDLEY, INC. HAS A CONFLICT OF INTEREST POLICY IN PLACE. EACH BOARD

TRUSTEE FILLS OUT AND SIGNS AN ANNUAL CONFLICT OF INTEREST DISCLOSURE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990- 2015) Page 2
Name of the organization Employer identification number

CAMP DUDLEY, INC. 14-1504974

STATEMENT. THESE STATEMENTS ARE FORWARDED TO THE CHAIR OF THE AUDIT

COMMITTEE WHO REVIEWS THEM AND PRESENTS THEM TO THE FULL BOARD OF TRUSTEES.

THE ANNUAL DISCLOSURE STATEMENTS CONFIRM THAT EACH BOARD TRUSTEE HAS

READ THE CONFLICT OF INTEREST POLICY AND UNDERSTANDS THE PROCEDURES

OUTLINED THEREIN. THE CONFLICT OF INTEREST POLICY IS REVIEWED IF THE

ORGANIZATION NEEDS TO CONDUCT BUSINESS WITH A BOARD TRUSTEE OR ONE OF HIS

ASSOCIATES.

IF THERE IS A DISCUSSION THAT IS RELEVANT TO THE OPERATIONS OR

POLICIES OF THE ORGANIZATION THAT A BOARD TRUSTEE MAY HAVE AN INFLUENCE ON

OR A DIRECT INVOLVEMENT WITH, THE BOARD TRUSTEE MUST ACKNOWLEDGE THIS AND

EXCUSE HIMSELF FROM THE DISCUSSION AND ANY RELATED VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNING BOARD REVIEWS AND APPROVES THE COMPENSATION PACKAGE FOR THE

BOYS' CAMP DIRECTOR, THE GIRLS' CAMP DIRECTOR, AND THE BUSINESS MANAGER.

COMPARABLE DATA IS USED IN THE PROCESS AND RECORDS ARE KEPT.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S BUSINESS OFFICE

LOCATED AT 126 DUDLEY ROAD, WESTPORT, NY 12993.

FORM 990, PART XII, LINE 2C:

THE CAMP HAS AN AUDIT COMITTEE THAT IS RESPONSIBLE FOR THE OVERSIGHT OF

THE AUDIT. THE COMITTEE ENGAGES WITH THE AUDITOR, AND ALSO TAKES PART

IN REVIEW OF THE 990.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P> information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

CAMP DUDLEY, INC.

)7Pari I Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ncome End-of

of disregarded entity

foreign country)

CAMP DUDLEY AT KINIYA, LLC - 20-5696015
1317 KINIYA ROAD
COLCHESTER, VT 05446

[SUMMER CAMP FOR GIRLS

VERMONT

1,770,276,

[P art Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

organizations during the tax year

(a) (b)
Name, address, and EIN Primary activity
of related organization

Legal domicile (state or

(c)

foreign country)

(d)
Exempt Code
section

(e)
Public char
status (if sec
501(c)(3))

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532161
0g-08-15 LHA
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Schedule R (Form 990) 2015

CAMP DUDLEY,

INC.

{Part m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 890, Part IV, line 34 be
- D organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ] (9) (
Name, address, and EIN Primary activity wegal | Direct controling | Predominantincome | Share of total Share of Disprop
of related organization (state or entity ﬁrelated, unrelated, Income end-of-year )
foreign excluded from tax under assets | _alloct

country) sections 512-514) Yes

identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,

E?E“ “f organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) f ‘
Name, address, and EIN Primary activity Legal domicile| Direct controling | Type of entity Share of total |
of related organization (fs;féfgﬁr entity (C corp, S corp, Income ‘
country) or trust) ‘
532162 09-08-15 51




Schedule R (Form 990) 2015 CAMP DUDLEY, INC.

f?"t V  Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Completé line 1 if any entity I1s listed in Parts II, lll, or IV of this schedule.
1 Ddring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-|V?
Recelpt of (i) interest, (ii) annuities, (iii) royatties, or (iv) rent from a controllied entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o Qa0 oo

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

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

— =y =

=

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

© 3 3

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

L2 T

r Other transfer of cash or property to related organization(s)
s_Other transfer of cash or property from related organization(s)

2 Ifthe answer to any of the above 1s "Yes," see the instructions for information on who must complete this ine, including covered relationships and tran
(a) (b) (c)
Name of related organization Transaction Amount involved Method
type (a-s)

(1)

(2)
|
|
| (3)
|

(4)

(5)

(6)

532163 09-08-15 52




Schedule R (Form 990) 2015 CAMP DUDLEY, INC.

U’aﬁE Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (me
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reea)ll (f) (9)
Name, address, and EIN Primary activity Legal domicile | Predominant Income fpartners sec Share of Share of
f entit (state or foreign (Irelated, unrelated, [501(c)3) total end-of-year
orentity excluded from tax underf_oms? | Y
country) sections 512-514)  fyes|No Income assets
532164 5 3

08-08-15




"-‘ (.l
%
Schedule R (Form 990) 2015 CAMP DUDLEY, INC. 14-1504974 pages
upplemental Information

Prov‘ide additional information for responses to questions on Schedule R (see instructions).

632165 09-08-15 Schedule R (Form 990) 2015
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1503160080 57
RESTATED CERTIFICATE OF INCORPORATION
OF
CAMP DUDLEY YMCA, INC.

Under Section 805 of the
Not-for-Profit Corporation Law

The undersigned, being the Secretary of CAMP DUDLEY YMCA, INC. (the

“Corporation”), hereby certifies:
1. The name of the Corporation is CAMP DUDLEY YMCA, INC.

2. The Certificate of Incorporation was filed by the Department of State on October 21,
1968.

3. The certificate of incorporation is amended in this Restated Certificate of
Incorporation as follows: amending Article FIRST setting forth the name of the Corporation;

. amending Article SECOND regarding the purposes of the Corporation; omitting existing Article
FOURTH regarding the number of directors of the Corporation and adding a new Article
FOURTH stating that the Corporation is a corporation as defined in Section 102(a)(5) of the Not-
for-Profit Corporation Law; omitting existing Asticle FIFTH regarding‘ the date of the annual
meeting of the Corporation and adding a new Article FIFTH indicating that the corporation is
charitable and is not engaged in any activity requiring approvals or consents; and amending
Article SIXTH setting forth the address of the Corporation to which the Secretary of State shall

mail a copy of any process served against the Corporation.

4. The text of the Corporation’s certificate of incorporation is hereby amended and

restated to read in its entirety as follows:

150316000544




FIRST:

SECOND:

(a)

®)

The name of the Corporation is CAMP DUDLEY, INC.
The purposes for which the corporation was formed are:

To own and maintain Camp Dudley, in the Town of Westport, County of
Essex, State of New York, and to operate same as a camp; to own and
maintain any other premises hereafler acquired and wheresoever situated,
and t{o operate same, as a camp, Or as one or more camps in association
with Camp Dudley, and to conduct related trips, activities and programs
dedicated to the development of good moral character, qualities of
leadership, good health and Christian values, without regard to race,
religion, creed, color, national or ethnic origin, in a recreational
environment, and consistent with the purposes, ideals and spirit of Camp,

Dudley since its founding.

In firtherance of the foregoing, to do all and everything necessary and
suitable for the accomplishment of any of the aforementioned purposes to
the same extent as natural persons might or could do, and to have all
powers incident thereto that may be conferred upon & non-profit
corporation under the Not-for-Profit Corporation Law of the State of New
York, including the following: to acquire by gift or purchase and to hold,
invest, maintain, lease, mortgage, pledge, expend, sell or otherwise
dispose of any property, real or personal, tangible or intangible, or any
interest in property, including but not limited 1o mortgages, leases, notes,

money, securities, rights or services, and t0 retain any property or any




interest in property, irrespective of whether it be qualified for fiduciary
investment; to enter into and to perform contracts; to bosrow money and to

incur indebtedness upon terms of security or without security;

(c) Notwithstanding anything to the contrary contained in this Article
SECOND, the corporation shall neither be conducted nor operated for
profit, nor shall any part of its property at any time, and upon any
dissolution of the corporation, inure to the benefit of or be distributed to
any director or officer of the corporation or to any other private individual,
but payments to such persons in reimbursement for expenditures incurred
or as reasonable compensation for services n.:ndered on behalf of the
corporation shall not be deemed a violation thereof. Nor shall any
substantial part of the activities of the corporation consist of carrying on
propaganda or of otherwise attempting to influence legislation, nor shall
the corporation participate in, or intervene in (including the publishing or
distribution of statements), any poﬁﬁed campaign on behalf of any

candidate for public office;

(d) The purposes and powers of the corporation shall not include, nor shall
anything contained in this Article SECOND be construed to authorize or
empower the corporation in furtherance of any purpose, to do any act or to
engage in any activity contrary to or prohibited by subsection (c) of this
Article SECOND, or as a xe{st;lt of which it may be disqualified or
prevented from qualifying as an organization exempt from taxation under

Section 501 of the Internal Revenue Code, as amended.




THIRD: The principal office of said corporation is located in the County of Essex
and State of New York.

FOURTH: The corporation is a corporation as defined in subparagraph (5) of

paragraph (a) of Section 102 of the Not-for-Profit Corporation Law.

FIFTH: The corporation is a charitable corporation under Section 201 of the Not-
for-Profit Corporation Law. The corporation is not formed to engage in any activity or
for any purpose requiring the consent or approval of any state official, department, board,

agency, or other body. No consent or approval is required.

SIXTH: The Secretary of State is hereby designated as agent of the corporation
upon whom process against it may be served. The post office address to which the
Secretary of State shall mail a copy of any process against the corporation served upon

him or her is: Camp Dudley, Inc., 126 Dudley Road, Westport, NY 12993,

SEVENTH: Upon any dissolution of the corporation pursuant to Section 1004 of the
New York Not-for-Profit Corporation Law, any remaining assets shall not be transferred,
dedicated or applied except to one or more other organizations or instrumentalities of
federal, state or local government having similar purposes and which are exempt under
Section 501(c)(3) of the Internal Revenue Code of 1986, or other similar enactment in

effect at the time of such dissolution.

5. The restatement and amendment of the certificate of incorporation as set forth in

tliis Restated Certificate of Incorporation were authorized by a vote of a majority of the entire

Board of Directors. The corporation has no members.




IN WITNESS WHEREOF, the undersigned has subscribed this certificate and affirmed it

. b
as true under the penalties of perjury this lé day of ‘N\““’\ ,2015.

By (/QL-%—\ W\-)@&-ﬁ-&_\

Whitney Majree Phdps, Sceretary

The Attomey General oppears herein, has np
objection 1o the granting of judicial epproval hereon,
acknowledges recelpt of siamtory notice, and
demands service of the filed centificate, said “no
objection™ conditioned on submission of the mattes
to the court within 30 days hereafter

L Ay

Glen Francis Michncls, AAG Datc'd




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Amendment

1. Jumes C. Condos, Vermont Sccretary of State. do heieby certify that

attached is a tue copy of the

ARTICLES OF AMENDMENT

For

CAMP DUDLEY AT KINIYA, LLC

Formerly Known as

CAMP DUDLEY AT KINIYAYMCA I, LLC

As filed in this department effective March 18, 2015

March 19, 2015

Given under my hand and the seal

of the State of Vermonlt, at
Montpelier, the State Capital

d—b._.é’ Condles

James C. Condos
Secretary of State

Page 1 of 7




VERMONT SECRETARY OF STATE
Corporations Division

MAILING ADDRESS \'ermoni Secretwry of Sum. 128 Sty Saeet. Moaspalies. VT 056033-1104
DELIVERY ADDRESS. Vermons Secretry of Sore. 128 Stare Smeetr, Moapelier, \'T 05633-1104
PHONE. £02-228-2386 WEBSITE woar sec state veus

FILING NUMBER:2059211
FILING DATE:3/18/2015 2:39:00 PM

AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF

CAMP DUDLEY AT KINIYA YMCA 1L, LLC

Pursuant to Chapter 21 of Title 11 of the Vermont Statutes Annotated (hereinafter the
“Act™), the Articles of Organization of CAMP DUDLEY AT KINIYA YMCA 11, LLC (the
“Company”) are hereby amcnded and restated in their entirety as set forth below. The
undersigned, being a person authorized to file these Amended and Restated Articles of

: Organization pursuant to section 3025(a)(2) of the Act, hereby states as follows:

1. Name of Limited Liability Company. The name of the limited liability company
is hercby amended to read: Camp Dudley at Kiniya, LLC.

2. Date of Filing of Articles of Organization. The Articles of Organization were filed
on September 6, 2006

3. Amendment of the Anticles of Organization. The Articles of Organization are

hereby amended and restated to: (i) provide that the name of the Company is Camp Dudley at
Kinlya, LLC (ii) amend the business purpose of the Company as set forth on Exhibit A and (iii)
delete the name and address of the original registered agent and organizer.

The Amended and Restated Articles of Organization of the Company shall read as
follows:

(See following pages)

{D1331942.1 14784-0004)
Dinse Approved Form

Last revision 3 18.13
ALD 1834773v2

Filed with the Vermont Secretary of State, Division of Corporations Page 4 of 7




Lorpoianons pivision

MAILING ADDRESS. Vermoa: Sacretary of Sutu 128 Stam Smeer, Moapehier, VT 056231104
DELNVERY ADDRESS. Vennod: Secretary of S2ate, 120 Sare Saeet, dicapehes, VT 05233-1104
PHOYTE. S02-628-238% TWERDSITE wWima $02 Ltkte 2108

FILING NUMBER:2059211
FILING DATE:3/18/2015 2:39:00 PM

AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF

CAMP DUDLEY AT KINIYA, LLC

Pursuant to the Vermont Limited Linbility Companies Act, the undersigned hercby
organizes a limited liability company as follows:

1. Name, The name of the company is Camp Dudley at Kiniya, LLC.

2. Siate of’ Organization. The Company is organized under the laws of the state of
Vermont.

3. Business Purpose. The business purpose of the Company is as described on the
attached Exhibit A.

4. Principal Office. The principal officc of the Company in the State of Vermont
shall be located at 1317 Camp Kiniya Road, Colchester, Vermont 05446,

5. Oflice and Apent [or Service of Process. The address of the agent for scrvice of
process is 1317 Camp Kiniya Road, Colchester, Vermont 05446 and the agent for service of
process at such address is IFrederick Guffey.

6. Fiscal Year. The fiscal year of the Company ends the month of December.
7. Term of Company. The Company is not o term limited liability company but is

rather an “at-will company” within the meaning of scction 3001(2) of the Act.

8. Manapgement of Company. The Company shall be member-managed.

9. No Liability of Members for Debis of Company. The members of the Company

shall not be liable for the Company’s debts and obligations undcr subsection (b) of section 3043
of the Act.

10. Not un 1.3C Company. The Company is not an L3C company.

IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization

on behalf of Camip Dudley at Kiniya, L1.C on this 18th day of March, 2015.

(B31331942.1 147E4.0004)

Dinsc Approved Form
Lost revinion 3.18.13
ALB 1836773v2

Filed with the Vermont Secretary of State, Division of Corporations
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