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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning]uly 1 , 2015, and ending June 30

..f:orm 9 9 0

Department of the Treasury
Intemal Revenue Service

Open to Public

Inspection

, 2016

Signature Block

Under penaltes of perjury, | declare that i have exanuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prepargr (other than officer]s based on all information of which preparer has any knowledge

C Name of organization D Employer identification number
B_c_hm et | Friends of Camp Colton, Inc.
| Chamge Domng business as 86-1015268
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| tmigrenm | PO BoOXx 393 (928) 214-6271
| 'Fe':':"’ :::"’ City or town, state or province, country, and ZIP or foreign postal code
| [ pendea Flagstaff, AZ 86002 G Gross receipts $ 283,423.00
Application | F Name and address of pnincipal officer H(a) Is this a group retum for Yes | x |No
| pending subordinates?
Ari Wilder, PO Box 393, Flagstaff, AZ 86002 H(b) are .u.m.aun.mmm7|:' Yes I:‘ No
I Taxexempt status [ X Isouc)(s) l | 501(c) ( ) € (insertno) [ I 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J Website: B friendsofcampcolton.org H(c) Group exemption number P
K Form of organization l X [Corporatnon l lest[ ]Assocnaﬂon [ IT)ther > I L Year of formation 2001} M State of legal domicie AZ
Summary
1 Briefly describe the organization's mission or most significant activties. To provide support for programs and
8 activities at Camp Colton and provide learners with a vital integrative __________
g experiential education in the natural environment. _________________________________
"l;* 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
c\é’ 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . . ... . . o v o uuu.. 3 9
E'é 4 Number of independent voting members of the governing body (Part Vi, line1by . _ . ., . . . . .. . .. .... 4 8
NE § Total number of individuals employed in calendar year 2015 (PartV,line2a), . . . . . . . . . . . v o v v ... 5 0
er% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . .t e e 6 25
" €| 7a Total unrelated business revenue from Part VI, column ©).ne12 L e e 7a
>'<} b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . v v v vt s o v o oo oo 7b
= Prior Year Current Year
- 8 Contributions and grants (Part VIILine 1h) , . . . . . . o o s s 107,248.00 202,419.00
LS| 9 Program servicerevenue (Part Vil line29) . , . . . . ... ... .............
Z-q’a 10 Investment income (Part VIII, column (A), ines 3, 4,and7d)_ . . . . . . . . . . . ... .. 1,862.00 10,769.00
&!‘ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . _ . ., . .. ... 49,383.00 42,846.00
€D |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A, ine12). . .. ... 158,493.00 256,034.00
Y2143 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . .. .. .. ..... 2,274.00 78,461.00
14 Benefits paid to or for members (Part IX, column (A). lne 4) . . . . . . ... ... .....
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10)_ _ , |, . 80,421.00 98,274.00
£ (16a Professional fundraising fees (Part IX, column (A), bne11e), . . . . .. .. . .. .. ...
§ b Total fundraising expenses (Part IX, column (D), line 25) p 13, 203.00
wler Other expenses (Part IX, column (A), lines 11a-11d, 11§-F4&y DF?E“VED R 16,810.00 29,373.00
18 Total expenses. Add lines 13-17 (must equal Part IX, col?mn (AH e 25) Gl 99,505.00 206,108.00
. 19 Revenue less expenses. Subtract line 18 from IIne 12 . . S PSPPI | 8 58,988.00 49,926.00
; § . o APR 2 4 2017 prt Beginning of Current Year End of Year
- :(1) Iotal ;’issets (PartX,line16) ., ., . ... ..., e, 14 382:323-88 42?:322-88
< otal iabilities (Part X, lme 26) , . . _ . . ... ...} .. AREN LT . . L : z .
gf’i 22 Net assets or fund balances Subtract ine 21 from line 20. . . @GDEN 3 UT 382,344.00 414,659.00

N e o0t o
Sign Signature of officer ] = Date  / v7
Here 3 /'//,/14 y Oliver . ] rfeosyrer—
Type or print name and title 7 J ”

Print/Type preparer's name Preparer’s si Date Check | X PTIN
Pald . ef 1 4] h;c LT‘L‘:
Preparer Loren Cunningham self-employ P01384169
Ues Omy | Firmsname B Loren Cunningham, CPA,ZLLC FrsEm B 86-0968376

Firm's address > 8775 North Leah Laney]:"lagstaff, AZ 86004 Phone no (928) 526-8442

May the IRS discuss this return with the preparer shown above? (See INSITUCONS) | . . . . . . . . . v o i s oo e Ix[ves | [nNo
For Paperwork Reduction Act Notice, see the separate Instructions.

JSA 7,%
SE1010 1 000 /
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Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (il

........................ [x]

1 Briefly describe the organization's mission:
Provided support for programs and activities at Camp Colton to provide learners with
a vital integrative experiential education in the natural environment.

2 Did the organization undertake any significant program services during the year which were not listed on the
S [Jves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SOIVICES?, | e Yes [x]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 $162, 401 .00 including grants of $ 78,461.00 ){(Revenue 0.00)
Environmental Education - Primarily engaged in providing hands on learning projects
in the field and classrooms and/or developed curricula and teaching materials for
students and educators to preserve, protect and improve the environment and
providing scholarships to 83 students from 5 area schools.
Other Activities - See Schedule O

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 162,401.00

323020 1 000 Form 990 (2015)



Form 990 (2015)
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Page 3

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)? /f "Yes,"”
complete Schadule A, . . . . . . . i i i i i e et e e e e e et e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? I/f "Yes,”" complete Schedule C, Part| . . . . . . . . .. . i i it v v v ewewnran 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . .. .. ... ..o, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part |, . . . . . . v i v i i i s i e s et e e e et e e e 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, Partill. . . . . ... .. 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ., . . . . . @ . o i i i i i i it et e it st et et et et e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,”"complete Schedule D, Part IV . . . . . . . . i i i i i it ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V., . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, '
Vi, VIII, iX, of X as applicable _;
a Did the organization report an amount for {and, buiddings, and equipment in Part X, hne 10? I/f “Yes”
complate Schedule D, Part VI . . . . . . . . i c i i i i e i e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill, . . . . ... .. .. ... .. 11c 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, ine 167 Jf “Yes," complete Schedule D, Part IX, . . . . . . . . . @ i i i i it et e e s v o 11d| x
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the orgamzation's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xll . . . . . . @ i i i i e i e it e e e e e et e e e e e e e e e e e 12a| x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... ... 18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ....... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . @ . i i i i ittt et oo n e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« . i i i i i i it e e e e e e 19 X
Form 990 (2015)
JSA

SE1021 1 000



, Form 950 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? if "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 retum? | | | | 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land Il . . . . . . .. .. 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part iX, column (A), line 2? If "Yes,”" complete Schedule |, Parts land llil. . . . . . .. ... .. ¢« veeeen. 22 X

23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . i i e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K If "'NO,"gotoline 25a . . . . . . . . . v v i i it e it e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. .. ... ... 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] . . . . . . . . i i i i i i i et ot et ittt e e e e 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il _ | . . . . . . . . . . . e e 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,”complete Schedule L, Partiil. . . . ... ... ..... 27 X

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

a 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? /f "Yes," complete
Schedulo L, Part IV . . . .« it i e i e e e e e e e e e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . « . . v v i v ot e e i e i e et s s e et e e st a o n e s st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . .. .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Iii,
OriV, and Parmt V, line 1 . . . v v i v v et i e et e s e s e e e m e e e e e e e e e e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? ., . . ... ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 , , , . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,Iine 2 ., ., ., . . . . . . .. . ' i it 36 | X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

Part VI . @ i i e e e e e e e e e e e e e e e e T - Y 4 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 980 (2015)
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_ Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ... .. .. ... ... [_1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable. . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J__ | | |
reportable gaming (gambling) winningstopizewinners? . . . . . . .. .. ... e e e e e e e e ic | 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 o )1 __
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. e _J
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ... ... ... 3a X
b If "Yes," has i filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O. . . . . . . . 3b | N| A

4a At any time duning 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
Lo 1§ 4a X

b If “Yes,” enter the name of the foreign country. » N/A
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). R
5a Was tr)ie organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOM 8886-T2 . . . . . . . . vt v vt vttt e ettt e nn 6c | N| A
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 contributions or
gifts were nottax deductibIE?. . . . . . . v it i it e e e e e e e e e e e e e e e 6b | N | A

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 fer goods }

and services provided tOthe Payor? . . . . . v v v i e it i i e e e e e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ... 7b | N | A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B 2822 . v v v v vt et e e s e e e s e e e e e e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. |7d |n/A |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |____}| _J_|
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. - _,LJ
a Did the sponsoring organization make any taxable distributions under secton4966?2. . . . . ... ... ... ... 9a 2.8
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 . . . . .. .. ... ... 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltties. . . . . 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . « .« ¢ v v v v v v vt i i e e s 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received froM theM.) . « « « « v v v v e v v et e vt et e e 11b N/A[
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... .. ....... 13a B3
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. .. ...... 13b N/A
C Enterthe amount of reServes 0N hand . « v« v v« « v v v e v v v vt e e s e e n e e e 13c N/A
14a Dud the organization receive any payments for indoor tanning services duringthetaxyear? . . ... ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No.” provide an explanation in Schedule O . . . . . . 14b| N | A

JSA
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Form 990 (2015)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or notetoanyfineinthisPartvi . . . . .. ..................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S
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 line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |___ |
any other officer, director, trustee, orkeyemployee? . . . . . . . . i it i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . . . . . o i it i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . . L. i i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . .« v vt vt vt it e e e et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following: IR EE S
2 THhe GOVEIMING DOGY?: « « « « v v v o v v et e e s et e e m e e e e e e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... oo 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and 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 Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ottt i oo 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? . . . 1b) N | A
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 S ___J
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . .. .. .. .. .. 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FiSE 1O CONTHCES? « v v v v v v e e v e et v mm e na e a e e e e e e e e e e e 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW thISWAS JOMB « « v« v v o v vt v e et m e n e ettt e et e e e e e 12¢! x
13  Did the organization have a written whistleblower policy?. . . . . . . .. .. ... e e e e e e e 13 | %
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 managementofficial . . . . . ... ... ... ........ 16a | x
b Other officers or key employees of the Orgamzation . . . « . . v v v v v v b v s i v e s ottt en e ee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
186a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement {___ | 1| |
with ataxable entity during the YEar? . . . . . o v v v v i i it et e e e e e e s 16a X
b if "Yes," did the organization follow a wnitten 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 tosucharrangements? . . . .. ... .. .. .. .. ... .. ... 16b| N | A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_Arizona

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 D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the publfic during the tax year.

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

The Corporation PO Box 393, Flagstaff, AZ 86002 (928) 214-6271

JSA
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . .. .. ............... []

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.

e List all of the organmization'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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 orgamzation and any related organizations

e 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 ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

F‘_—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Posttion (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list anyJ officer and a director/trustee) from related other
hours for es|s|olalex] the organizations compensation
related | 28| 2 ;.; %’ E] g § orgamzation (W-2/1099-MISC) from the
organzatons| 88 | S| 8| 3|12 a | & | (W-2/1099-MISC) organization
below dotted 3 2 % :% 8g and related
line) g 5 3 1.2 organizations
] § g
[=%
_{(_Thom O'Hara _ ________ .+ _____|
President 2~3 X 0.00 0.00 0.00
-{2)_Danny Giovale _______________ I
Vice President 2-3 X 0.00 0.00 0.00
(3)_Kathy Oliver ________________|______|
Treasurer 2-3 X 0.00 0.00 0.00
_(4_Emily Musta _______________ | _____ i
Secretary 2-3 X 0.00 0.00 0.00
_{5)_Neil Chapman ________________ I
Member 12 | x 0.00 0.00 0.00
_{®)_Hilary Childs _______________ R
Member 1-2 X 0.00 0.00 0.00
_{y_John Giovale ________________|______|
Member R x 0.00 0.00 0.00
(8)_Soonie Wilson _______________{______|
Member 1-2 X 0.00 0.00 0.00
_{9)_Tracy Anderson _____________ ! _____
Executive Director a0 | 0.00 0.00| 63,554.00
0 o ]
My ]
"
I
FEE R ]
R R i

JSA Form 990 (2015)
5E1041 1 000



arm 990 (2015)

Coarc i

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

©
(A) (B) (do not h:::"'m * (D) (€) (F)
Name and title Average 0 not ¢ more than one Reportable Reportable Estimated
hours per bft;x. unleis p:rsont s /l:rzmta" compensation compensation from amount of
week (st any [-2fice 20d 8 Qector/inustoe) trom related other
hourstr |23 | 21813 |53&1¢ the organzations compensation
e (SE| 2|82 (53 |3 organization (W-2/1099-MISC) from the
organzawons [ R E | 51" (g8 21| (W-2/1099-MISC) organization
below dotted | S S | B g|®8 and related
1ne) Els 2 § organzations
3818 2
i g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, Section A, . ., .. ... .... | 4 63,554.00
dTotal{add lines tbhand 1C) . . . . . . . . o v c v i v it st oo o o o aa | 63,554.00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . _,'
employee on line 1a? /f "Yes,”" complete Schedule J for such ndividual | | . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f "Yes," complete Schedule J for such S R
INividual | L e e e e e e e e e e e e e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual __J
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five 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) (8) ()
Name and business address Description of services Compensation
None

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 p 0

JSA
SE1050 1 000

Form 990 (2015)



Form 990 (2015)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
] function revenue under sections
| revenue 512-514
88/ 1a Federatedcampaigns . « . . . . . . 1a | 61,816.00
3 é b Membershipdues. . . . . ..... 1b
g<| ¢ Fundrasingevents . . ....... 1¢_| 40,000.00
©2| d Related orgamzatons . . . . . . . . 1d
"g';s, e Government grants (confributions) . . | 1e 7,500.00
B E f Al other contributions, gifts, grants,
g o and similar amounts not included above 1f | 93,103.00
§'§ g Noncash contnbutions mcluded in lines 1a-1f $ 3,664.00 e
- h Total. Addnesta-4f . . . . . .. ... .. ...... » 202,419.00
5 BusnessCode | | | p
2 2a
; b
T c
a| a
2 f All other program service revenue . . . . .
o | ¢ Total.Addlines2a2f. . . ... ............ > l
3 Investment income ([including dividends, interest,
and othersimilaramounts). . . . . . . . . . .o w4 .. > 2,330.00 2,330.00
4 Income from mvestment of tax-exempt bond proceeds . »
6§ Royallles . . . . .« v it e e e e e e e e e e »
(1) Real (1) Personal
6a Grossrents . . . . . . ..
Less. rental expenses . . .
¢ Rental iIncome or (loss) —— SV S - -
d Netrentaimcomeor(1ossh. - . + « o v v o« s o o o o o . >
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 8,439.00
b Less. cost or other basis
and sales expenses .
¢ Ganor(oss) « « .« .. .. 8,439.00 e e _ 1
d Netgainor(Ioss) « « - « = « « v o v« x 0 ns N 8,439.00 8,439.00
g 8a Gross income from fundraising
§ events (not including $40,000.00
& of contributions reported on line 1c)
H SeePartlV,lme18 . . . . . .. . ... a|68,136.00
g b Less.directexpenses . . . . . . ... b125,290.00 . S
¢ Net income or (loss) from fundraising events. . . . . . . > 42,846.00 42,846.00
8a Gross income from gaming activities.
SeePartiV.lne19 , . . .. ...... a
b Less:directexpenses . . . . .. .. .. b [ U B IS S N
¢ Net income or (loss) from gaming actlvities. . . . . . . |
10a Gross sales of inventory, less
retuns and allowances . , ... .... a
b Less costofgoodssold. . ... .... b —ee o 1
¢ Net income or (loss) from sales of inventory, ., . . ., . . »
Miscellaneous Revenue Business Code R S J
11a
b
c
d Afllotherrevenue . . . . . ... .. ...
e Total Addlines 11a-11d « « v « v v e v v v v v @ e u > |
12 Totalrevenue. Seeinstructions . . . . . . . . . .. .. » | 256,034.00 53,615.00
JSA

5E1051 1 000

Form 990 (2015)



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine inthis Part1X . _ . . . . . . . ............... 1]
Do not include amounts reported on lines 6b, 7b, (A) (8) © (0)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, line21 ., . ., . 78, 461.00 78: 461.00
2 Grants and other assistance to domestic
indivduals SeePartV,hne22 ., ...... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B)
Other salaries and wages

98,274.00 68,792.00 19,655.00 9,827.00

Penston plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . ... .. ...

10 Payrolitaxes . . . . . . . « v v 000 a .
11 Fees for services (non-employees)-

a Management

blegal , ., ... ....... .00

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17,

f Investment management fees

2,100.00 2,100.00

6,158.00 6,158.00

1,898.00 1,898.00

g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule 0). « . + . &

12 Advertising and promotion , , . ., . ... ... 6,685.00 4,385.00 2,300.00
13 Officeexpenses . . . . . ..o v v v s auon 9,815.00 6,454.00 2,439.00 922.00
14 informationtechnology. . . . . . . . . . .. . 929.00 650.00 186.00 93.00
15 Royalties, . . . . .. ... vt oo
16 OCCUPANCY . . . . . . oo v s e
17 Travel 292.00 205.00 58.00 29.00

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _ . , . 325.00 227.00 65.00 32.00

20 Interest

21 Paymentstoaffiliates. . . ... ........

22 Depreciation, depletion, and amortization _

23 Insurance 1,171.00 1,171.00

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
iine 24e amount exceeds 10% of line 2§, column
(A} amount, list ine 24e expenses on Schedule Q)

e All otherexpenses _ _ _ _ _ _ . 0. _

25 Total functional expenses. Add lines 1 through 24e 206,108.00 154,789.00 38,115.00 13,203.00
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 t(_—_l if
following SOP 98-2 (ASC 958-720), . . .. ..

JSA
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Form 890 (2015)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... .. . 171,155.00] 1 26,640.00
2 Savings and temporary cashinvestments, _ . _ . . ... ... ... 2 194,193.00
3 Pledges and grants receivable,net _ . ... .. ... .. ... . ... 3
4 Accountsrecewvable,net | . ... ... .................. 4 8,777.00
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partfiof Schedule L .. .. ... .............. 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 orgamzations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part il of SchedulelL , ., . . .., . 6
§ 7 Notes and loans receivable, net . . . ... 7
2| 8 Inventoriesforsaleoruse . . ... .. ... ... ... ... ..., 8
9 Prepaid expenses anddeferredcharges , . .. .. ... .. ... ... 1,160.00) 9 1,160.00
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation. . . . .. .. .. 10b 10c
11  Investments - publicly traded securties . . . . .. .. ... .. ....... 11
12 Investments - other securities. See PartV,line 11, _ ., . . ... ... .. 12
13 Investments - program-related. See Part IV, fine 11 _ _ , . . ... ...... 13
14 Intangibleassets, . . . . . .. ... ... ... ... ... . 14
15 Otherassets See Part IV, ne 11 _ _ . . . . . . . . 213,779.00] 15 204,933.00
16 Total assets. Add hnes 1 through 15 (mustequalline34) . ... ... ... 386,094.00} 16 435,703.00
17 Accounts payable and accruedexpenses, , . . . . . . . . .0 e 3,750.00} 17 1,044.00
18 Grantspayable, . ., .. . ... ... ... .. 18
19 Deferred revenue . . . . . . . . .. ...ttt 19 20,000.00
20 Tax-exemptbondhabiies . ., ., .................... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | 21
®|22 Loans and other payables to current and former officers, directors,
_‘_E trustees, key employees, highest compensated employees, and
_.'% disqualified persons Complete Part il of ScheduleL , , ., . .. ... .... 22
)23 Secured mortgages and notes payable to unrelated thwrd parties | _ , . . . . 23
24 Unsecured notes and loans payable to unrelated third parbes, _ , . . . ... 24
25 Other habilities (including federa! income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofSchedule D , . . . . .. ... ... ... .. e e 25
26__ Total liabilities. Add lines 17through 25, . . .. ............... 3,750.001 26 21,044.00
Organizations that follow SFAS 117 (ASC 958), check here P ]_X_l and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L e e 382,344.00( 27 414,659.00
5;? 28 Temporarly restrictednetassets | .. L. ... ... 28
129 Permanentlyrestrictednetassets. , . ..................... 29
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds ... ... ... 30
%131 Paid-in or capital surplus, or iand, buidding, or equpment fund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... ... .. ... ... 382,344.00] 33 414,659.00
34 Total liabilities and net assets/fundbalances , . . . .., ... ... . .... 386,094.00( 34 435,703.00

JSA
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Form 990 (2015) Page 12
K:s® 8l Reconciliation of Net Assets
Check if Schedute Q contains a response or note to anylineinthisPart X . . . .. . ... .. ... ..... | l

1 Total revenue (must equal Part VIill, column (A), ine 12) _ . . . . . . . . . o i i i e i 1 256,034.00
2 Total expenses (must equal Part IX, column (A), ine 25) _ . . . . . . .. . . i 2 206,108.00
3 Revenue less expenses. Subtractliine2fromiine 1, | . . . . .. .. . .. . .., 3 49,926.00
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 382,344.00
5 Net unrealized gains (losses) oninvestments | | . . . . . . . . ... e e e e e e e e e 5 -17,611.00
6 Donated services and use offacilities | . . . . . . . . . . ... e e 6
7 INVeStMent eXpenseS | | | | . . .. L. e e e e e e e 7
8 Priorperiodadjustments | | | L. L e e e 8
9 Other changes in net assets or fund balances (explanin Schedule O) . _ . . . . . ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, COMUMM (B)) . » v v o i e e e u e e e e e e e e s s e s et st s s s e e as s s s e 10 414,659.00
m Financial Statements and Reporting
Check if Scheduie O contains a response or note to any lineinthisPart Xil . .. ... ... .......... [_I
Yes | No
1 Accounting method used to prepare the Form 9S0r [:] Cash E] Accrual D 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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | x
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 &+ & . o . ot v it et e e i s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | ome N0 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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
Friends of Camp Colton, Inc. 86-1015268

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 E] 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 |l )

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

7 An orgamzation 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 li.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Partlil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section509(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 [:I 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 Type lI. 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 Type It functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . ... . e e e e e I::l

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

(f) Name of supported organization () EIN (ifl) Type of organization |{lv) Is the organizaton | {v) Amount of monetary (vi) Amount of
(described on lines 1-9  [usted n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(5]

Total

For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2016

1SA Form 990 or 990-EZ.
5E1210 1 000



Schedule A (Form 990 or 990-E2) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

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.”) ., . . . . . 92,354.00110,972.00 129,158.00 107,247.00 202,419.00(642,150.00
2 Tax revenues fevied for the
organization's benefit and either pad
to orexpended onitsbehalf _ , . ., ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 69,890.00/69,890.00]139,780.00
4 Total. Add lines 1 through 3, . . . ... 92,354.00 110,972.00/ 129,158.00! 177,137.00} 272,309.00/781, 930.00
5§ The portion of total contributions by
each person (other than a
governmental umt or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown online 11, column (f), . . . _ . . 110,036.00
6 Public support. Subtract line 5 from line 4. 671,894.00
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlned . . ........ 92,354.00| 110,972.00f 129,158.00| 177,137.00] 272,309.00{781,930.00
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o v ot e v v e e e e -2,989.00112,560.00}23,135.00]11,085.00/10,769.00] 54,560.00
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon | , , . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) | . . ... ...
11 Total support. Add lines 7 through 10 _ | 836,490.00
12  Gross receipts from related activfies, etc. (see inStructions) _ . . . . . . . . v Lt e e e e e e e 12 l 173,136.00
13 First five years. if the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) , . . ... .. 14 80.32309%
15 Public support percentage from 2014 Schedule A, Parti,ine 14, . . . . . .. ... ... ..... 15 92.2290 %
16a 331/3% support test - 2015. If the organization did not check the box on iine 13, and (ine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ............ > [_x—_l
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ...... .. > D
17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OfGANMIZALION., | . . o i it i i et et e e e e e e e e e e e e e e e e > D
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 qualfies as a pubiicly
SUPPOMEA OrGaNIZAtION . . . . . o i vt ot i e e e e e e e e e e e e et e e e e e e e e e > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e o I T T » [ ]
Schedule A (Form 980 or 890-EZ) 2016
JSA

5E1220 1 000



Schedule A (Form 890 or 980-EZ) 2015
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) M

1

6
7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished 1n any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities thet are not an
unrelated trade or business under section 613 |
Tax revenues levied for the
organization's benefit and either paid
to or expended oniitsbehalf . . . .
The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

b Amounts included on lmes 2 and 3

c
8

received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addhnes7aand7b. . .. ... ....
Public support. (Subtract line 7c from

iNe6.) v . o v v v v v i sy e

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts fromlne6. . ... ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES . . + v v v v vt v s oo s s n s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , . . . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carred On » « ¢ ¢ v 4 s e s s e o=

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartM) . . ... ......
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

16  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . 0 v v s v v v e v v v 16 %
Section D. Computation of Investment Income Percentage

17 (nvestment income percentage for 2018 (line 10c, column (f) divided by ne 13, column ()} _ . e 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 | _ . . . . . . . . . . . it .. 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

20

JSA
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Schedule A (Form 950 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, 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," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed 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)? If "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," descnbe in Part VI when and how the
orgamization 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 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; (ii) the reasons for each such action;
(i) the authonty 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? Sc

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (i) 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? If "Yes," provide detail in Part V1. 6

7 D 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% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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-EZ). 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 VI. 9a

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. gb

¢ 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? /f " Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /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

JSA Schedule A (Form 990 or 890-E2) 2015
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Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther 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 descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," 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 restnictions, if any, apphed to such powers dunng the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "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 Il Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "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 imes dunng the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type It Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

Yes

No

2  Activities Test. Answer(a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
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 Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the orgamization 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 VL 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

JSA Schedule A (Form 980 or 980-EZ} 2015
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Schedule A (Form 990 or 890-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check 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)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

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

bW iN|(=-

-3

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

W

RN |D i |d

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

NiL|wiN|=

Schedule A (Form 990 or 990-E2) 2016
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Page 7

Type (il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, 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 (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

DN [ ||

(provide detalls in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

w

Excess distributions carryover, If any, to 2015.

From2013 ... .....

From2014 , . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

= yig{=lo|a([o|c|s

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

F

Distributions for 2015 from Section
D, line 7 3

a Appled to underdistributions of prior years

=3

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

(] Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

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

8 Breakdown of line 7

Excess from2013. ..... ..

Excess from 2014 . . . ., . ...

o|lajojoie

Excess from2015. .. ... ..

JSA
5E1232 1 000
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Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, ines 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 )

JSA Schedule A (Form 980 or 990-EZ) 2015
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- (S,ff,':ﬁ,oé'gﬁ ° Supplemental Financial Statements

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

I OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Onen to Public
Intemal 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
Friends of Camp Colton, Inc. 86-1015268

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 adwised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .......... N/A

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year) . .

4 Aggregate value atendofyear. . . . ... ...

5 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 orgamization's exclusive legalcontrol? , . . .. ... ... D Yes D 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 adwvisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . .. 0. e o e e e e e e s e e e e e [:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . it i e t s e s 2a
b Total acreage restricted by conservationeasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ou.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(M@NBYI? . . . . .+ o v e e e ettt e e e e e e e e [ Jves [Ino
9 in Part Xlil, describe how the organization reports conservation easements in ts 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta |f the or?anization elected, as permitted under SFAS 116 SI‘\SC 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 XHI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVill,Line1 . . . . . . . . . 0t i i it i i i i it i e >3
(li) Assets Included iN Form 990, PartX. . . . . . o i v vttt it e e e e e e >3

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 Revenueincludedin Form 990, Part VIl Ine 1 . . . . . . . . . . i @ i i i i i i it it et et aen >3
b Assets included in FOorm 990, Part X . . . v v v o v o v v v v v v e s e s e e s e s e s s s e e e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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. Schedyle D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xk

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? , . . ... m Yes |_| No
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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . ... ... .. ... e e e e 1¢c
d Additonsduringtheyear . . . .. ... ... ... . ... .0, 1d
e Distributonsduringtheyear, . . ... ......... ... .. ... 1e
f Endingbalance , , . . . .. .. .. ... ... e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | [No

b If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided on Part XiIil

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {¢) Two years back (d) Three years back { (@) Four years back

1a Beginning of year balance . . . . 93,405.00 72,450.00 57,450.00 42,350.00 27,350.00
b Contributions . . . . + « o« . .. 13,740.00 20,955.00 15,000.00 15,100.00 15,000.00
¢ Net investment earnings, gains,

and loSSeS. & » v v v v e e e -6,842.00 7,294.00 24,252.00 13,502.00
d Grants or scholarships . . . . .. 5,548.00 23,135.00 12,560.00
e Other expenditures for facilities

andprograms . . . . .« « .. ...
f Administrative expenses . . . . . 1,898.00 1,746.00 1,117.00 942.00 0.00
g Endof yearbalance. . ... ... 98,405.00 93,405.00 72,450.00 57,450.00 42,350.00

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » 0.0000 %

b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment »_ 0.0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No

(i) unrelated OrgaNIZAtIONS . . & . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i)l x

(i) related Organizations . . . . . . v i i v i it e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?., . . . .. ... ... .... 3b| N[ A

4 Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ) -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
ta Land, . . ... ... ..., . ... ..., 0.00

b Buidings ., . .. ..., .......

¢ Leasehold mprovements ., . ... ...

d Equpment . ... .........

e Other , .. ... . . . . . . ... .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . »

Schedule D (Form 990) 2016
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Schedule D (Form 930) 2015 Page 3

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 (b) Book value {c) Method of valuation.

(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . ... ... ... .....
(2) Closely-held equity interests , , . .. ........
(3) other _ _ _ __ _ _ _
W
. oo
e __
o
S ()
2w .
e
S L) SO
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12)

BN 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)

{7)

{(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (8) ne 13) P
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)Contracts Receivable 204,933.00

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . v v v o v v v s e oo oo us » 204,933.00
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 income taxes

2

3

4

()]

6

()

(8

(9 :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » L

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2015 Page 4

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 financialstatements . . . . . ... ... ...... 1 276,891.00
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . - . . . . . .« v v oo .., 2a -17,611.00

b Donated services and use of facilies . . . - -+ - o v v v et e i b 2b 6,336.00

¢ Recoveries of prioryeargrants. « . « « v v v v o v v e v n e e e 2c

d Other (DescribeinPartXIl) « o v v v v v v vttt e e e it eee e eee e 2d 25,290.00

@ AdDliNes 2athrough 2d . « v v v v v v v o e e et e e e e e 20 14,015.00
3 Subtracthine2e fromiiNe 1 . . v o v v v v v et e e e e et e e e e 3 262,876.00
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a

b Other (DescrbeinPart XlL) « v v v v v v v v e e et e e et e e 4b 1,898.00

€ AJDlINES 42 anddb . . . o ¢ v v vt e e e e e e e e e e e e e e 4c 1,898.00
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . . « v . v« v e v v o . 5 264,774.00

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . o v h it i e e e 1 235,836.00
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilties « - . = = v v v v vt u v au e e 2a 6,336.00

b Prioryearadjiustments . . . « v v v o i v v et e e e e 2b

C OtherloSSES. « + & v o v e et ettt et e et et e et e 2¢

d Other (Descrbe NPartXlll) « v v v v v vt e vt et e e e e aaeaenn 2d 25,290.00

@ Addlines2athrough2d . . . . . v v o vt o s e s e e e e s e 2e 31,626.00
3 Subtractline2e fromline 1 . . . v . v i it v it e e e e e e e e 3 204,210.00
4  Amounts included on Form 990, Part IX, hne 25, but not on hine 1

a Investment expenses not included on Form 990, Part VI, line7b. . . . . .. 4a

b Other (Describe NPArtXII) « o v v v v v et e et e et e ne e e 4b 1,898.00

C ADDHNES 42 aNUAD . . . o v o v i it et e e e e e e e e e e e e e 4c 1,898.00
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl line 18) . . . . . . . ... . .. 5 206,108.00

1Rl Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part XI & Part XII - Lines 2d Direct Costs of Fundraising

Part XI & Part XII - Lines 4b Investment Management Fees

Part V, Line 4 - The intended use of the endowment fund is to provide a stream of

revenue for scholarships and assistance to be awarded to the organization's supported

organization(s) serving their charitable class (children).

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2015

Page 5

Supplemental Information (continued)

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

SCHEDULE G C fete if th izati d Y F 990, PartIv, i 17,18 19, ifth

. . omple e organization answered "Yes” on Form , Pa , lines 17, 18, or 19, or ]
(Form 990 or 990-EZ) org?nlzaﬂon entered more than $16,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury P Attach to Form 980 or Form 990-E2. Open to Public
Internal Revenue Service P> information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.Irs.gov/form9890, Inspection
Name of the organzation Employer Identification number
Friends of Camp Colton, Inc. 86-1015268
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b ¥f "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) A t paid to
O e s o Moy |y | MSmmen | ety | (A
contnbutions? col (i) organization
Yes No
1 N/A
2
3
4
5
6
7
8
9
10
Total . .. ... ... . o' o v e tn e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2) 2015
JSA
51261 1 000



Schedule G (Form 990 or 990-E2) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Kathoola (add col. (a) through
(event type) {event type) (total number) col. (c))
[+
3
51>:> 1 Grossreceipts _ . . ... ...... 108,136.00 108,136.00
)]
(4
2 Less: Contrbutions | , . . . .... 40,000.00 40,000.00
3 Gross income (line 1 minus
line2), ... ............. 68,136.00 68,136.00
4 Cashprizes, ., ., ,........
§ Noncashpnzes, . . . . ......
(7]
§ 6 Rentfacllitycosts . . . .. . .... 4,214.00 4,214.00
[
Q
Wi 7 Foodandbeverages . . .. .. .. 2,000.00 2,000.00
3
& | 8 Entettainment .., ..
9 Otherdirectexpenses , , . . ... . 19,076.00 19,076.00
10 Direct expense summary Add lines 4 through Q@ incolumn(d) . . . . . .. ... ... .. ..., 25,290.00
11 Net income summary. Subtract line 10 from hne 3, column(d) _ . ., . .. . . . . . . ... 42,846.00
CIiY/Il} Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabsvinstant d) Total gaming (add
g (a) Bingo blr(\gglp‘:ogress:c: blr;igo (c) Other gaming c(ol.) (a) thrgough cg:of (c)
2
@
1 Grossrevenue . . . . .. ......
ol 2 Cashprizes, . . . ..,......
g
2| 3 Noncashpnzes ...........
i
k5] .
@ 4 Rentfacilitycosts = .,
o
5 Otherdirectexpenses . , . ... ..
| | Yes %[ _|Yes % ||__iYes
6 Volunteerlabor == . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = _ . . . .. ... ... ......
8 Net gﬂning income summary. Subtract ine 7 from Ine 1, column(d) . ., .. .. ... .......

9 Enter the state(s) in which the organization conducts gaming actvities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

JSA
5E1282 1 000
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) Schedule G (Form 990 or 990-EZ) 2015

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
indicate the percentage of gaming activity conducted in.

The organization’'s facility . . . . . . . . . i i i i i it et e e s e e e e e e e e e e, 13a

I__]Yes L_] No
DYes D No

%

Anoutside facility . . . . . . . i i v i it i e e e e s e e e e e e et e e e 13b

%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »

Address »

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

o T =

If "Yes," enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party » $
if "Yes," enter name and address of the third party

Name »

DYes l___—l No

Address »

Gaming manager information.

Name »

Gaming manager compensation p  $

Description of services provided »

D Director/officer E:I Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . .. ... ... ... e
Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > 3

[:]Yes D No

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2016

5E1283 1 000



000 | 882135

Vst
(310Z) (066 uuod) | sinpeyss *066 W04 J0) SUORINASU| BY} 008 ‘931I0N 39V UOPINPeY Xiomiaded 404
T € T o T i T T T gqe; | eull 4 Ul pajs] SUOHEZIUEDIO JOY0 JO 19QWNU EJ0) JOUT ¢
T o ° "0t ttrorrrtororormesmeesse s s ggR) | SUI BY) UL PRSI suohieziuebio Juewulanoh pue (€)(2)10g uonoas Jo Jaquinu |ejoj o3 g
7Y
)
(o1)
{6}
(8)
)
(g}
(s)
(2]
{€)
)
sdTysaetoydss AR 00°2Sv'tL [(T) (D)OLT | troceso9s| ¥0098 ZUV'beTj oAy moxxeds J GB8ZE
10TI16TQ [OOYDS PITITUN FFeyshbety )
eouRgsISSE 10 20URSISSE YSBI-UOU . a._&mo_eo Yooq) SOURISISSE YsED wesb e|qeaidde j uswulaaob 10
ueub jo asoding (y) jo uonduoseq (6) &_-,.v:_g _oﬁﬂ_o: M: -uou o Junoy (@) yse9 jo Junowy (p) volpes oyt {9} N3 {Q) uonezweBio jo ssaippe pue awep (e) b

‘papaau si aseds [euoyippe §i pajediidnp aq uea || ed "000'G$ UBY} a1ow paniadas Jey) Jualdisal Aue 1oy ‘Lz aulj ‘Al Hed ‘066

W04 Uo SaA, palamsue uoneziueblo sy j 819|dwo?) ‘SJUSWUISA0L) JIsawog pue suoneziuebiQ snsawoq 03 aduLISISSY 1ayl10 pue mEEOE

‘sajelg umE: ayj u spun} uesb jo asn ay) Bulsojuow 10} sainpasosd suoiieziuebio ayj Al Hed ul aquosag T

OZD w¢>E L T T T T T T R R R .................Omocmwm_wmmhomucm._mwr_uUhm;NOuumwzm:mu_._oco_uom_wwwca

pue ‘aoue)sisse Jo sjuesb ay) Joy Auqibiie sesjuesb ay) ‘aoue)sIsse Jo sjuesb ayj Jo Junowe sy} S)eijue)sqns o) SpP10dal Utejuiew uoneziuebio ay} ssog 1
92UB)SISSY PUR SJUBIS) UO UOHELLION| _EacomvE

892G6T0T-98 "duy ‘uolto) dwe) FO SpusTId
Jequinu uogeaypuep) sefojduwz uoneziuetio ay) jo aweN

uonoadsu| "066ULIOJ/ACD "SI mmMm Je S| suonodNLIsul s pue (066 Wi04) | ANPIYIS JNOYE UOIIRWION| BOWIAG BNUAY (BWBIU|
: Ainseauy ay) jo yuswypedsq
oljgngd o} uadQ 066 WJ04 03 YorNY «¢
*ZZ 40 LZ 8ul| ‘Al Hed ‘066 WJI04 U0 ,S3A, Pasemsue uoneziuebio ayy j avjdwon
m_.@N $9)B)S pajyiun Y3 Ul S[enplAIpu] pue ‘Sjusiuldanos) {066 wi03)

Iro0svst oNGno | ‘suoneziuebiQ 0} aoue}SISSY JBYIO pue sjuels | INAIHOS



000 | 682135

(9102) (086 ULOZ) | BINPEYSS vsr

*dSNd UaIM uoT3eIagei[0d uTr sjusuystrduoooe weiboxd Jo stsdoulds e

8]1E82J0 ©M -‘(dSNJd O3 junowe jeyj] IOJ JYOoUd B S3TIM oM USaU]l pu®B S[OOUDS [eUIalx® a9yl woIj spunjy JO Junowe UuTelIad

e 10J uotrjeor(dde diysIeToydS B Sopn[OUT s$o31elS pPajiTun @2yj ur sjuexb jo asn buraojruow I0J aInpsdoid ayjg

"UOIBLLIOUI [euolIppe Jayjo AuB pue ‘(q) uwinjod ||} Yed ‘Z aull ‘| ed ui paiinbai uoiewiojul 8y} SpIAOId "uoijewloju] [eyuawsejddng E
L

(a0 ‘esiudde ‘AN 4 JdoueysIsse ysed-uou eiB yseo sjuaidioss
aouB)sIsse ysed-uou Jo uonduasaqg (3) ‘§O0Q) Uonen|eA Jo poylon (8) 10 Junowy (p} 10 Junowy (9) 0 JaquinN (q) aouggsisse Jo Jurib jo adA) (e)

‘papaau si aoeds |euoippe J pajeddnp aq ueo ||| Led
‘22 dUi} ‘Al MBd ‘066 W04 UO ,SaA, pajamsue uoneziuebio ay) ji 8)9dwo?) "sjenpiAipuj osswioq 0} duelsissy 13y30 pue sjuess E
Z 3fed (5102) (066 wi0d) | 8INPayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@1 5
Form 990 or 990-EZ or to provide any additional Information.
Open to Public

> Attach to Form 990 or 930-EZ
Department of the Treasury
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
Friends of Camp Colton, Inc. 86-1015268

Part VI, Section A, Line 3 - The Executive Director is an employee of Flagstaff

Unified School District

Part VI, Section A, Line 9 - Tracy Anderson

Part VI, Section B Lines 11lb & 19 - The organization's Treasurer of the Board reviews

IRS Form 990 and related schedules prior to filing and makes its governing documents,

conflict of interest policy and financial statement available to the public upon

request.

Part VI, Section A, Line 12c - The organization requires recusal from voting on items

which a Board member has a pecuniary interest on an ongoing basis.

Part III, Line 4a Other Activities - Camp Colton's new STEM Curriculum (funded by a

three-vyear grant with AZ Game and Fish) is complete. A major change is the addition of

a climate change science lesson {(and accompanying activities) and an increased level

of rigor and scientific method throughout all the lessons including: Beeb Willows and

Dichotomous Keys, Wildlife, and Macroinvertebrates and Water Quality. Other Activities

continue to include history, geology, and adverture survival skills.

We have implemented a new evaluation tools and practices with our campers and

classroom teachers so that we can effectively and efficiently gather qualatative and

quantitative data about camper experiences. We also continue to share evaluation

outcomes with staff and adminin admininstrators to continuously improve throughout the

program season.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-E2Z) (2015)

JSA
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, Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

Friends of Camp Colton, Inc. 86-1015268

Part III, Line 4a Other Activities (Continued) Funds raised by the organization

supported forest restoration efforts on Camp Colton's 38-acre forested campus. Phase

one was completed in winter 2016 and focused on fire-suppression efforts around key

structures. These efforts continue with volunteers and support from Arizona

Conservation Corps and Wood for Warmth.

JSA Schedule O (Form 990 or 990-E2) (2016)
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