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Form“g 9 0

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)

* Do not enter socia security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s & www.irs.gov/form990.

OMB No 1545-0047

2016

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B  Check f applicable
-
Address change
—
| Name change
F_J Intial retum
Firal retumvterminated

-

Amended retum

-

C Name of organization C amp Encoura ge D Employer identification number
Doing business as 26-0797076
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

4025 Central Street (816) 830-7171
City or town, state or province, country, and ZIP or foreign postal code

Kansas City MO 64111 G Grossrecepts $ 274, 764.

Application pending

F Name and address of principal officer

Jenny Hines 4025 Central

Kansas City MO 64111

i Taxeenpsas  [X][501(3)

BEEX

)% (rsetro) | [asar@nor | 57

J Website: ™

campencourage.org

H(a) s this a group return for subordinates?

H(b) Are al subordinates included?

Yes X|no
Yes No

If 'No,’ attach a list (see instructions)

H(c) Group exemption number >

K Form of organization I)itCorporatnon J lTrust ] TAssoanmon ] TOther JL Year of formation 2007 I M State of legal domicile MO
FPartili i Summary
1 Briefly describe the organization's mission or most significant activities_ _ _ To encourage social growth, independence,
@ and self-esteem in youth with autism_spectrum disorders (ASD) through a ________._
& guality overnight camp experience located in_the greater Kansas City area. _______
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
OG1 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . ... v 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. ... 4 9
5,:=’ 5 Total number of iIndividuals empioyed in calendar year 2016 (PartV,llne2a). . . . . . . « .« v v v v v o 5 2
% 6 Total number of volunteers (estmate if necessary) . . . . . . . .. .. L L 0 0o 6 200
<| 7a Total unrelated business revenue from Part VIil, column (C),lne 12 . . . . . . . . . . .. . .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lme34. . . . . . . . . . . . ¢ ¢ i v v v v v v v 7b 0
. RECEIVED Prior Year Current Year
® 8 Contributions and grants (Part Vill, ine th). . . . . .} . . . Y2 =i o >=>% . .. 131,670. 144,669.
2| 9 Program service revenue (Part VIII, ine 2g) . . . . . o I & 8 . 113,530. 114,890.
% 10 Investment income (Part VIil, column (A), nes 3, 4, an Pl 1 7 2017 Ol
L | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢| 90¢, anyg\é) ........ 8 . -4,098. ~-5,647.
12 Total revenue — add Iines 8 through 11 (must equal Pajt Vh-column- (A-)—hne—1—2-)-—-—-..‘-:- . 241,102. 253,912.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1 HIILUEN, UL 55,700. 44, 400.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . . ... .. ... ...
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 70,332. 73,202.
g 16 a Professional fundraising fees (Part (X, column (A), line 11e) 6,006.
l% b Total fundraising expenses (Part 1X, column (D), ine 25) » i ;,\, N j@j
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. . ... ... 8 9, 1 97 . 105,250.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... ... 220,499. 228,858.
19 Revenue less expenses Subtracthne 18fromline12 . . . . . . . . . ... . ... ... 20,603. 25,054.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, M@ 16) . . « . o o v v v v v ettt 50, 050. 75,129.
-3: 21 Totalhabilities (Part X, IN@26) « » « « + v v v v et e e e e e e e e e e e e 1,870. 1,895.
z'é Net assets or fund balances Subtractline2t1fromine20 . .. . ... ... ... .... 48,180. 73,234,

[Part

w%j Signature Block

Under penalties of perjury, | declare that | have exanjned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than ofr r)lis based on all mformatnon of which preparer has any knowledge

( %ggu : IIUD/H'
Si gn of ofﬁt) Date 7
Here nny HiYles President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Xl PTIN
Paid Lisa A. Gioia, CPA m& %{ﬂ/@ 11/12/17 self-employed P00350492
Preparer |Fmmsname ™ Lisa A. Gioia,
Use Only |rrmsaddress ® 5559 NW Barry Road, Suite 334 Frm'sEIN> 23-2754265

Kansas City MO 64154-1408 Proneno  (816) 587-9250

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. . .. ... ... ]XI Yes ] lNo

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

a7

TEEA0101 11/16/16

Form 990 (2016)



Form 890 (2016) Camp Encourage 26-0797076 Page 2
(BEwI%] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any inemnthisPart Nl . . . . . . . . . oo 0 v ool s D
1 Bnefly describe the organization’s mission

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

FOMM 990 0F 990-EZ7. . « « « « v oot e e e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses S 98, 168 . including grants of $ 0. )(Revenue $ 114,890.)

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

4 d Other program services (Describe in Scheduie O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 98, 168.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Camp Encourage 26-0797076

[Part IV -| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes,’ complete Schedule C, Part]. . . . . . . . . . . . i e e e e e e e e e e e e e e

Section 501(c){3) organizations. Did the organization encc;a e 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complele Schedule C, Partll . .". 7 . . . . . . . . . o i i i i s e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simular amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . .

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 . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . @ o 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . i i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . .« . « v v i i i v e

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
rt VI

= L T T T T

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . i i i i i i i i e e it e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .« i i i i i it it e e e e e s

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XIl . . . . .« .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financiai statements for the tax year? If 'Yes,” and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . ... ..

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV . . . . . . . . 0 . i i i i i e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . i i i e e e

Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . . i e e e

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, PartI(see mstructions) . . . .+« ¢ v v v v v v v v v v e v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
hnes 1c and Ba? /f 'Yes,' complete Schedule G, Part Il . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? if 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . e e e e e e e e e e e e e e

Page 3

Yes|{ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



Form 990 (2016) Camp Encourage 26-0797076 Page 4

[Part'IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . .. ... ..

b If 'Yes' to line 20a, did the organization attach a copy of s audited financial statementstothisreturmn? . . . . . . . . . ..

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland ll . . . . . . . . .. . ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 272 /f 'Yes,” complete Schedule |, Partsland Il . . . . . . . . . . . . . . i i i i e e

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete

Schedule Jd . . .« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a. . . . . .« o ot i i i i i e e e e e e e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . L L L L e e e e e e e e e e e e e e e e e e s
d Did the organmization act as an ’on behalf of' issuer for bonds outstanding at any tme duning theyear? . . . . . . ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f 'Yes,” complete Schedule L, Part[. . . . . . . . .. .. ... ..

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 930 or 980-EZ? /f 'Yes,’ complete

Schedule L, Part | . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diectors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes,’complete Schedule L, Part Il . . . . . . . . . . 0 0 e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Ill . . . . . . . . . . . i @ i i i it i i et et e e e

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? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. ..

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

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

¢ 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™ . . . . . . . . . . . .« ..
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M . . . . . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,” complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e e
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part]. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part! . . . . . . . . . . . v i i i e e e e e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part Il, Ill, or IV,

andPart V, IIne 1. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .« . v o v v v v v v v v v v e

b If Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . « . « « . « « ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . . i e e e e e e e

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

treated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part VI . . . . . . . . . . . ...

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

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i i i i i e e .

Yes | No

20a X
20b

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
RN YRR N
%%%%ﬁ;*’%g:? . WL
ek oot
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



Form 890 (2016) Camp Encourage 26-0797076

{Part.V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoany lineinthisPart V. . . . . . . . . .o oo oo o oo oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) WinnIings t0 PriZe WINNEIS? . . . . . . . . . L . o o i e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. . ..
b If ¥es,~has 1t filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanation in Schedule O. . . . . . . . . . .« . v o v o o oo

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..

b If 'Yes,” enter the name of the foreign country »

See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . .. .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . . o i i i i e e e e e e e e e

6 a 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 chantable contrnibutions? . . . . . . . . . .. . . ... . 0L

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were

nottax deductible? . . . . . . . . e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

7a

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... .. ... .. 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM B2B2? . . . . i o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . ... .. .... | 74| A el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

aSTEQUITEA? . . . o o i v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. ... . 00 oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . .« 0.
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . . ...
10 Section 501(c)(7) organizations. Enter

7h

X
ST R T

1E9

a Imtiation fees and capital contributions included on Part Vill, ne 12. . . . . . . ... ... .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. . . . . .. ... .. ... .. ... ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ). . . . . . . ..o L 0oL oo oL 11b $

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . ..

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12| S

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified heaith plans in more thanonestate? . . . . . . . ... .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to i1ssue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. ... L 0oL oL, 13¢ gith -
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /if 'No,” provide an explanation in Schedule O . . . . . . .. ... .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 980 (2016) Camp Encourage 26-0797076

Page 6

{Part Vsl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check if Schedule O contains a response ornotetoany llneinthisPart VI. . . . . . . . . . . 0 00 v i it i i o e o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a

If there are material differences in voting nghts 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 n ine 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e e e e e e e e e

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. ...

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e
§ Dd the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . ..
6 D the organization have members or stockholders?. . . . . . . . . . . o L L e e e e e e e e
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governINg body? . . . . . ¢ . o i i e e e e e e e e e e e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L L L e e e e e e e e

8 Dud fth|e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . o 0 L i e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . 0 o e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a X
7b
sk e de T
%g}y{éﬁ ”')’« :’ \
8a
8b

organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . .. .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . .. .. . .. . o 10a X
b If ¥es,+did the organzation have wntten poliaes and procedures govermning the achivities of such chepters, affiiates, and branches to ensure therr
operations are consistent with the omganZzationB eXEMPLPUIPOSES? . . . . & &t L L ot s s e e e e e e e e e e e e e e e 10b
11a Has the argantzation provided a complete copy of this Form 990 to all menbers of its goveming body before filingthefom? . . . . . . . . . . . . . 11aj] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e e Y
12a Did the organization have a written conflict of interest policy? If ' No,'gotohne 13. . . . . . . . .« i i i i i v i v v i n s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflIctS? . . L L L e e e e e e e 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 in
Schedule QO howthiIs was done . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wnitten whistieblower policy? . . . . . . . . . . . . L L e e e e e e e
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .. .. .0

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . v
b Other officers or key employees of the organization. . . . . . . . . . . . . . 0 i i i i it e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L e e e e e e e e e e e e e e e

b If 'Yes,” did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... . e a e e e e

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organtzation made its governing documents, conflict of interest policy, and finanaal statements avarlable
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Kelly Lee 4025 Central Kansas City MO 64111 (8

to

16)

830-7171

BAA TEEA0106 11/16/16

Form 990 (2016)



Form 990(2016) Camp Encourage 26-0797076 Page 7

iPartiVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . . . . o oo v v i v v e v on oo o v v oo

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

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

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

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

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

® | st ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(C)
) (B) | than one bex. unisss pareon (D) (E) (F)
me and Title Average 1s both an officer and a Reportable Reportable Estimated
bar - i"“g"“;‘ee; ——or! e organzation FSlote orgameatons omporaanon.
r 2%?5:"; % :;.i g g % @ ?«j{ % (W-2/1099-MISC) (W-2/1098-MISC) ‘;’:‘,;EE‘Z %E{E’é’
ol;gl:‘}:zd; ) *’é’. 5| ng':: = -§_ § g K organizations
g a5 3] 4
8B ||
© g
_(M)_Scott Adams, CFP__ _ ___ ____ 4-0.25
Board Member to 3/2016 X 0 0 0
_(@_stephanie Bond _ __ _________ _0.50
Board Member X 0 0 0
_®_Tony Case _ _ _ ____________ _0.25
Board Member to 2/2016 ] X 0. 0 0
_@_Leigh Gruber _ _ __________ 4-0.75
Board Member X 0 0 0
_8)_Sarah North ______________ _1.50
Board Member X 0 0 0
_®_Sarah Otto _ ____________ 4-9.50
Board Member start 9/2016 X 0 0 0
_OD_Patty Smith _ _ ____ ____ ___ 1-0.25
Board Member to 8/2016 X 0. 0. 0.
_@)_Dr. Garrett Sullivan_ ______ | _0.25
Board Member X 0 0 0
_®_John Tongier _ ____________ _0.50
Board Member X 0. 0. 0.
{19)_Elizabeth Boresow _____ _____| _2.50
Secretary start 8/2016 X X 0 0 0
(Y _Beryl Johnson _ _ __ ________ _9.25
Secretary to 8/2016 | X X 0 0 0
12)_David Kempfe _ ___________ | _1.00
Treasurer X X 0 0 0
(13)_Jenny Hines__ ____________| _2.50
President X X 0. 0. 0.
U4 Kelly Lee ______________ 30.00
Executive Director X 35, 000. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Camp Encourage 26-0797076 Page 8
!P‘artf\Ill’?ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Postt
(A) Ar\:erage l(xd7° not‘chegl? ‘I‘;lc:)rl!e thban rt])ne (D) (E) (F)
ours X, untess person is both an E ted
Name and tile per ofﬁce? and aP dlrectérltrustee) coml::ﬁg:ti)br,lefrom com%ggggtalg#efrom amo:g;n; gther
week = @ o] | the organization related organizations compensation
(stany 1@ 51 211 Z 1 TS| (w-2r1098-MISC) (W-211089-MISC) from the
hours Jo & & XL |5 C 3 organization
for z 3| EIB 13 I 213 and retated
related & 2 ol ™ é rfo o = organizations
oiganiza & 2 & 51° 8
- tions g - b 3
below @ g < g
dotted § % §
Iine) a8 =
(=8
as L _____ 4o___
v
4 o
ns L _____ do___
a ] o
0
(21)
_________________________ _1 —_—— -
e ____ o
@ _____ do___
¢y
e .
____________ . —
1bSubdotal. . . . . . .. e e e e e e e > 35, 000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... .... >
dTotal (addlinestband1¢) - . . . . . . . . . . > 35, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . i e e e e e e e e e e

4 For any individual listed on line 1a, i1s the sum of reportabie compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
suchindividual . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for Suchperson . . . . . . . . . v v v v v o o b
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

e

2 Total number of independent contractors (including but not imited to those listed above) who received more than ’ %‘%
$100,000 of compensation from the orgamzaton ™ g PR 5 Rl
BAA TEEAO108 11/16/16 Form 990 (2016)




Form 990 (2016)

Camp Encourage

26-0787076

[Part VIll] Statement of Revenue

Part VIll

2

Yo

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

. s 3
W o i,

k3

(A)
Total revenue

(B)
Related or
exempt
function

C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

522.

b Membership dues 1ib

0

....... 1¢c

¢ Fundraising events

56,6131 "

1d

d Related organizations

0.

e Government grants (cortributions) . . 1e

0.

f All other contnbutions, gifts, grants, and
similar amounts not induded above . . 1f

87,534.

9 Noncash contnbubons induded in lines 1a-1f S

2,680. |i

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

T R,

669 .l

R

900099

114,890.

114,89

0.

0.

f All other program service revenue

g Total. Add lines 2a-2f

114,890.

2

By

)

%

3,

B

T

=S

SRR

£

Other Revenue

other similar amounts)
Income from investment of tax-exempt bond
Royalties

4
S

Investment income (including dividends, interest and

proceeds .

(1) Real

(n) Personal

6 a Gross rents

7,268.

b Less. rental expenses 7,268.

¢ Rental income or (loss) . -

d Net rental income or (loss)

(1) Securnties

7 a Gross amount from sales of

{u) Other

assets ather than inventory

b Less. cost or other basis

¢ Gain or (loss)

d Net gan or (loss)

8a Gross income from fundraising events
(not including. $ 56,613.
of contributions reported on line 1¢)

See Part IV, ine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming actwvities
See Part IV, ine 19

b Less direct expenses

¢ Net income or {loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code 2 :ﬁﬁjﬁwm*’a}

11a

e it

e T mees

d All other revenue . . . . - . . . ...

e Total. Add lines 11a-11d . . . . . . . . ......... > S R TG
12 Total revenue. See instructions . . . . . ... .. ... > 253,912, 114,890. 0. -5,647.

BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016) Camp Encourage 26-0797076 Page 10

[Part IX i| 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 ornotetoany inemmthisPartIX. . . . . . .. .. ... ... ... ... ..... 11
; : (A) (B) (©) {D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic g
organizations and domestic governments
SeePartIV,lne21. .. ... ... ......

2 Grants and other assistance to domestic
individuals See Part IV, ne22. . . ... ... 44,400.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 35,000. 24,500.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B). . . . . .. . . .. ..

Other salaries andwages. . . . . . ... ... 33,000. 0. 6,600. 26,400,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Otheremployee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . ... ... ... .... 5,202. 1,874. 1,175. 2,153,
11 Fees for services (non-employees)

aManagement. . . . . . ... ... ... ...

¥ 3

blegal. . . . . ... ... . ... . ...
cAccounting . . . . . . .. e e e 8,450. 0. 8,450. 0.
dlobbying. . . .. ...............
e Professional fundraising sevices See Part IV, lne 17 . 6,006 %% B el b R AU T S 6,006.
f Investment managementfees . .. ... ...
g Cther (If line 11g amount exceeds 10% of line 25, column
(A) amourt, list lIine 11g expenses on Schedule O) . . 13,617, 11,255, 721, 1,641.
12 Advertising and promotion . . . . .. .. ... 1,092, 5273. 244, 325.
13 Officeexpenses . . . . ... .. .. .... 12,214. 2,269, 2,832, 7,113,
14 Informationtechnology . - . . . . .. .. .. 1,771. 835. 3190, 617.
16 Royalties. . . . ... ... ... .. ... ..
16 Occupancy . . « -« v v v v v v v e 9, 950. 3,585. 2,246. 4,119.
17 Travel . . . . . . o oo e 308. 308. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ...........
19 Conferences, conventions, and meetings . . . 642. 0. 567. 75.
20 Interest. . . . . . . . .. ...
21 Payments to affilates. . . . . .. .. .. ...
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE - « + &+ & v v e e et e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of Iine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . ... .. ... k

c

o _ Tl C

e All other expenses . . » » « -« « ... ... | 5,387. 2,038. 1,925, 1,424.
25 Tota functional expenses Add lines 1 through 24e. . 228,858. 139,949. 35,254. 53,655,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC958-720). . . . . . .. . ...
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) Camp Encourage 26-0797076 Page 11
[Part'X:5] Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . o o o 0 i v v i i i i v it e e e D
. (A) (B)
Beginning of year End of year
1 Cash~non-nterest-bearng . . . . . . . . . . . L L L e 38,803.[ 1 61,190.
2 Savings and temporary cash investments . . . . . . .. ... L0 0L, 2
3 Pledges and grantsreceivable, net. . . . . . ... .o 1,099.] 3 4,080.
4 Accountsreceivable, net . . . . . . . . L. o e e e e e 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key em Iol)_rees, and highest compensated employees Complete
Part [l of SChedule L - . « -« v v v e o e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of Schedule L . . . . .
] 7 Notesandloansreceivable,net . . . . . . . . . . . . . L e e
§ 8 Inventoriesforsaleoruse . . . . . . . . . L L L L e e e e e e e e e
< 9 Prepaid expenses and deferredcharges . . . . . . . . ... L ...,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciation . . . . . . ... ... 10b
11 Investments — publicly traded secunities . . . . . . . .. ... L. ...
12 Investments — other securities SeePart IV, lme 11 . . . . . . .. .. .. .....
13 Investments — program-related See Part iV, hne11 . . . . . . . . . ... .. ...
14 Intangbleassets. . . . . . . . . .. .. .. L oL el
15 Otherassets SeePartiV,hne11 . . . . . .. ... ... ... ... .. .... 1,446.|15 1,361.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . ... ... 50,050.] 16 75,129,
17 Accounts payable andaccruedexpenses. . . . . . . . . . . . ... 000 e . 1,870.117 1,895,
18 Grantspayable. . . . . . . . . . L L e e e e
19 Deferredrevenue . . . . . . . . . L L L e e e e e e e e e e e e e e e
20 Tax-exemptbondhabiities. . . . . . .. . . . . . . .. .. e e
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . .
8| 22 Loans and other payables to current and former officers, directors, trustees, ; fs@é%@“i%;;ﬁ
B key employees, highest compensated employees, and disqualified persons LB il 2 i 003
._g Complete Partllof Schedule L. - - . . . . . . . & i i i i e et e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . . ... .. ... . ... ..., 1,870.126 1,895,
Organizations that follow SFAS 117 (ASC 958), check here > and complete f‘%%ggr i "g
@ . . 5% I ;
8 lines 27 through 29, and lines 33 and 34. fide Wl LT T N e 2 06 9%
Sl 27 Unrestnicted netassets. . . . ... ................ ... ..., 29,319.(27 55, 658
g 28 Temporarily restrictednetassets. . . . . . . . . . ..o 0oL 18,861.128 17,576
w»| 29 Permanently restrictednetassets . . . . . . ... ... ... .0 0L,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
. .
5 and complete lines 30 through 34.
& 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. .. ... ....
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . .. ..
"25 33 Totalnetassetsorfundbalances. . . . . ... ... ... .. ........... 48,180.] 33 73,234,
34 Total habilities and net assets/fundbalances . . . . . . ... ..., . ... ..., 50,050.1 34 75,129,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) Camp Encourage 26-0797076 Page 12
[Part:XI:J Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ineinthisPart XI. . . . . . . . . . . . . o 0 ittt H
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . o o e e e 1 253,912.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . o . e e e e e e 2 228,858.
3 Revenue less expenses. Subtractliine2fromline 1. . . . . . . . . . L L L e e e 3 25,054,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . . . . . . .. 4 48,180.
5§ Net unrealized gains (Iosses) ON INVESIMENES . . .« .« « © v v 0 0 i i e e e e e e e e e e e e e e e e e e 5
6 Donated services anduse offacilities. . . . . . . . . . . L L L L e e e e e e e e e e e 6
7 InveStMent @XPenSEeS . . . . . o v o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . ... . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes tn net assets or fund balances (explaninSchedule Q) . . . . . . . .. . .. ...+ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
colun (B)) . o i e e e e e e e e e e e e e e e e e e e e e e 10 73,.234.

] Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany hneinthisPart Xl . . . . . . . . . .. . . o i i i

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

R \1;5
PR T

If the organization changed its method of accounting from a prior year or checked 'Other,” explain PR &
in Schedule O %.%f :
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ... 2a

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 i
Separate basis DConsohdated basis DBoth consolidated and separate basis

Mg
»:w””?

T

b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . . .. ... ..

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. ... ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e
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 undergosuchaudits . . . . . . . . o v v v v oL 3b
BAA Form 990 (2016)

TEEA0112 11/16/16



SCHEDULE A

(Fo

) Public Charity Status and Public Support OMB No 1545-0047

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

rm 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 6

PRIy )

! 3 I EA
- 'Open'to Public.

Department of the Treasury » |nformation about Schedule A (Form 990 or 990-EZ) and its instructions is 1. “inspection
Internal Revenue Service at www.irs.gov/form990. .0 i e
Name of the organization ] Employer identification number

Camp Encourage 26-0797076

{ Partil | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

n N

~N o

[

10

11
12

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

! A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(AXv).

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type 1l functionally
integrated, or Type Hi non-functionally integrated supporting organmzation

f Enter the number of supported orgamizations . . . . . . . . . L L e e e e e e e e e e e e e s :

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

(i) Name of supported organization {ii) EIN {iis) Type of organization {iv) s the {v} Amount of monetary {w1} Amount of other
(described on lines 1-10 organization listed support (see mstructions) support (see Instructions)
above {see instructions)) I your governing

document?
Yes No

{(A)
(B)
©)
(D)
(E) "

v i v B e SR T B B B B

5 Eohy e

et s L RE S
Total R AL MR e
BAA For Paperwork Reduction Act Notice, see the (nstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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|Part Il'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll [f the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gits, grants, contnbutions, and
membership fees recerved. (Do not

indlude any tnusual grants 30,433.

64,884.

100,167.

131,670.

144,669.

471,823.

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

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

4 Total. Add lines 1 through 3 . .

471,823,

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

13,561.

6 Public support. Subtract hne 5
fromlned . . .. .......

458,262,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4

64,884.

100,167.

131, 670.

144,669.

471,823.

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capitai assets (Explain in
Part V1)

R REA
11 Total support. Add lines 7 & X
through10 . . . . . ... ... o

%k&%

)
P S R

LOPNE

i

EINLURERR

471,823.

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

421,186.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . 0 L e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part II, line 14

................. 14
........................... 15

97.13 %

97.17 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—-2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V! how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Camp Encourage 26-0797076 Page 3

‘Partililz |Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on hine 10 of Part | or if the organization faiied to qualify under Part Ii If the orgamzation
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calenda' year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... ...,
5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . ..

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

¢ Addines7aand7b . ... ..

8 Public support. (Subtract line
7cfromhne6). . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromiine6 . ... ..

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from
smiarsouroes . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net ncome from unrelated business
activibes not induded in line 10b,
whether or not the business Is
reguarlycamedon . - . .. . ..
12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
PartVI) . ... .. ......
13 Total support. (Add lines 9,
10c, 11,and12) . . . . . ...

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . 0 i v i i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

ym

m%;}&
CEEERN

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, lne 15. . . . . . . . . . . . i i v i it e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlil, ine 17 . . . . . . . . . (. i i e e 18 2
19a 33-1/3% support tests—2016. If the organtzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamzation . . . . . . .. .. > D

b 33-1/3% support tests—2015. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 Camp Encourage 26-0797076 Page 4
Part’'lV. ] Supporting Organizations _
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charnitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that aiso support or benefit one or more of
the filing organization’s supported organizations? If ‘'Yes,’ provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f *Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings fules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

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

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  Camp Encourage 26-0797076 Page 5
[Part V-5 Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ”ﬁ&j g L
sy {0 N
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ERs
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detal in Part Vi. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported orgamization(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 restnctions, if any,
appled to such powers during the tax year

2 D 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 camed out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting orgamnization.

Section C. Type Il Supporting Organizations

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)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played .
in this regard 3 I

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

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

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

b Did 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 actvities but for the

organization’s involvement 2b
ST 7
3 Parent of Supported Organizations Answer (a) and (b) below. %;% Gr 1 %,e K
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or trustees of s
each of the supported organizations? Provide details in Part VI. 3a
. . EAr
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its L% KB SO
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Camp Encourage 26-0797076 Page 6
{Part’Vi | Type Iif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® 8‘55.’3223 o

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add hnes 1 through 3
Depreciation and depletion

N |a|wiN|=

O |nlbdh | (Nl

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) 7

-]

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year

2T A, Py

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add hnes 1a, 1b, and 1c)

| e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 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 ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

Section C — Distributable Amount Current Year

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

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

Income tax imposed n prior year

O inlblWwIN|=

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

-~

Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQuallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i istri i i i i o O put Dist '(liaii)tabl
Section E — Distribution Allocations (see instructions) Dis'i:i%ﬁisons Unde';t:ztzraglétwns Amlgufl"tl;or 28 16
1 Distributable amount for 2016 from Section C, line 6 G B DO BV S i
4 B A

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover If any, to 2016

= BT Tl T -
§§¥?§{'ﬁ};§§,wk% ;5%1 B

RN
ke, :

b i : RS
C From2013 . . . ... ...
d From2014 . . . ... ...

e From2015. ... ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder Subtract Iines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7 S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaiming underdistributions for years prior to 2016, If any
Subtract hines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c

8 Breakdown of line 7-

R R

\5& g wﬂé%‘aw B w> 28y o e%m» 3 %

el TR Sy

Excess from 2013

Excess from 2014

Excess from 2015

o ajo|jo|jo

Excess from 2016

BAA Schedule A (Form 990 or 990- EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Camp Encouradge 26-0797076 Page 8

[RartVid|Su Iemental Information. Provide red by Part I, line 10; Part i, Ilne17aor17bPartIII llne12 Parth
[jls&p o, e oo ﬁr‘fhﬁgpamv,swms liness 1 and 2. Part IV Sachion €,
Patlv, SechonD ||n$2and3 Part IV, SechonE,Iln&s10,2a, , 33, and 3b, Part V, line 1, Part V, SecuonB line 1e, PartV
gmn fines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Alsoompletemxspartforawaﬁiﬁonal inforation.
(See instructions.)

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



’ . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes’' on Form 990, 20 1 6

Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Fou_'m _990_ . : f] ffoﬁeh "_lé Publi& }
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ;P Ihepacton ., -
Name of the organization Employer identificati b

Camp Encourage 26-0797076

{Part | ;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . .. ... ..

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (duringyear) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

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 organization’s exclusive legafcontrol? . . . . . . . . ... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENEM? .« « o« o v v v e v e e e e e e e e e e e e e e e e e e DYes 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 HPreservatlon 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 . . . . . . . . .. .. .. L L0 e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... . ... .. 00 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .. ... ... 2¢
d Number of conservation easements mncluded n (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . .« o o it i i 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 i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements tholds? . . . . . . . . . . . . . .. L e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(@)BYIN? - - « « v v v e e me et e T [ ves [ INe

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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
foliowing amounts relating to these items

(i) Revenuencluded on Form 990, Part VIl ine 1 . . . . . . . . . . . L i i e e e e e e e e » S

(ii) Assets included n Form 990, Part X . . . . . . . . . L L e e e e e e e e e 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 tems

a Revenue included on Form 990, Part VIII, In@ 1 . . . . . .« @ . o o i i i i e i e i e e e e e e e e e e e e e L]

b Assets included In FOrm 990, Part X . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule b (Form 990) 2016 Camp Encourage 26-0797076 Page 2
]Par’t’lll || 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 descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIH

5 Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. |:| Yes DNo
IPait.Iv.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7. -« « v v o v ee e e e e e e e T T [[]Yes [[Ino

b If 'Yes,’ explain the arrangement in Part XIli and complete the following table

Amount
cBeginningbalance . . . . . . L L L L e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . . e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L o e e 1e
f Endingbalance. . . . . . . . L e e e e e e e e e e e e e 1f
2 a 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 XIIl Check here If the explanation has been providedonPart XIlt . . . . . .. ... .. ... H

{Part V| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . ... ..

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ... ..

f Administrative expenses . . .
gEnd of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *
¢ Temporarily restricted endowment *> 2
The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%

oe

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

organization by Yes No
(i) unrelated organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on hne 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . .« . . . oo oo . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds
{Part-VL.} Land, Buildings, and Equipment.
Compilete 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 {c) Accumulated (d) Book value
(investment) basts (other) depreciation
taland . . . .. ... .. ... ... PR .

bBuitdngs . . . ... ... ... .. .0

c Leasehold mprovements . . . . . .. ... ..

dEqupment . . . . .. ..o 9,803, 5,346. 4,457.

eOther. . . . . . . . . i i i
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) - . . - . . « . . . « . . .. > 4,457,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 Camp Encourage 26-0797076 Page 3

[Part: VI3 Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b _See Form 990, Part X, line 12

(a) Descnption of seaurity or category (indluding name of securtty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. . . oo o
(2) Closely-heldequity interests . . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B)hne 12) . . » DT T A R B, T ey L8, i ,a%/

Part:VilE| Investments — Program Related.
L“tt——‘! Compilete if the or gasr’uzatlon answered 'Yes' on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

)

2)

(3)

4)

5

6)

()

8)

9)
(10)
Total (Column (b) must equal Form 990, Part X_column (B) Ine 13). . » S PR SRRSO SRR A VR S g ]
PartiX: 2] 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

4}
2
(3)
_4)_
(5
{6)
D)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . .« . i i it e i i e e it et e e >

e,

Part: X Other Llabllltles

La) Desanon of liability (b) Book value J
(1) Federal income taxes
()
(3)
4)
(5)
(6)
@)
(8)
9
(10)
1)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . >
2. Ligbility for uncertain tax positions In Part Xll, provide the texd dﬂefoardetott'eotganmtlorrsﬁmal staterrmtsthat repodst!eotgmzahons liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here ffthe text of the footnote has been provided INPart XIll .+ .« v o v v e v e v e e e e et e e e e e U

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Camp Encourage 26-0797076 Page 4

Rart>X1X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. .. ..... 276,779.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses)onmvestments. . . . . . . .. .. ... ...... 2a
b Donated services and use offacilities. . . . . . . . . . . o o o0 e e 2b
Cc Recoveries of prioryeargrants . . . . . . v v i i v b i e u e e e e e e e 2¢c
dOther(Descrbe mPart XIH1) . . . . . . o o o v it i s e 2d
eAddlines2athrough2d . . . . . . . . . . o i i i it e e e e e e e
3 Subtractline2efromlined . . . . . . « « . . i e e e e e e e e e e e e e e e e e
4 Amounts Included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ne 7b. . . . . . . . .. 43
bOther(Describe inPart XII) . . . . . . . o o o vttt 4b
cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12). . . . . . . . .. .. o o o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . ... L oo oo o0 oo oo 251,725.
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated servicesanduse offacilities. . . . . . .. ... ... ... L. 2a 60,000.}
bPrioryearadjustments . . . . . . . . L L e e e e 2b
COtherlosses . . . v v v v i i i e e e e e e e e e e e e 2c
d Other (Descrbe N PAar XMl ) « « « « v v v v oot e e e e e e 2d 7 267 15

eAddlnes2athrough2d . ... ... .. ... . ... ... ... ... ..
3 Subfractime2efromiinet . . . . . . . . L e e e e e e e e e .

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . .. 4a

b Other (Describe INPart XI) -« v v v v v ot e e e e e e e e e ab 44,400, |

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e
5 Total expenses Add iines 3 and 4¢. (This mustequal Form 990, Partl, ine 18) . . . . . . . v v v v v v v v v ..

[(Part:Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part i, ines 1a and 4, Part |V, hnes 1b and 2b, Part V,

line 4, Part X, line 2, Part X, lines 2d and 4b, and Part Xli, Iines 2d and 4b Also complete this part to provide any additional information

Camp scholarships/financial assistance to individual campers netted with

revenue for audit $44,400. Rent expense for portion of office sub-lease
Pt XI, Line 4b netted with revenue on Form 990, reported as expense for audit $7,267.

Rent expense for portion of office sub-lease netted with revenue on

Pt XII, Line 2d Form 990, reported as expense for audit $7,268.

Camp scholarships/financial assistance to individual campers netted with

Pt XII, Line 4b revenue for audit $44,400

BAA

TEEA3304 08/15/16
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' Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
SCHEDULE G Complete Iif the organization answered Yes—on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a. X __
Department of the Treasu 7 Attach to Form 0 or Form %0 £2 l opeh ~ EEUbli%?E uﬁ
intoral Revenus Service. » Information about Schedule G (Form 990 or 990-£2) and its instructions Is & www.irs.gov/form990. inspection ~ ™ 2
Name of the organization Employer identification number
Camp Encourage 26-0797076

Partl. Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 17
ALl |l Form 990-E7 filers are not required to complete this parnt

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

a Mail solicitations e ﬂ Soficitation of non-government grants
b Internet and email solicitations f E Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . ... .. DYes DNO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to i A t paid to
{i) Name and address of individual - (in) Dd fundrarser {iv) Gross receipts or retained by) (vi) Amount p
or entity (fundraiser) (i) Activity | have cusstodly or cortrol from activity fu(ndralser A (or retained by)

column (i) organization

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G. (Form 990 or 990-EZ) 2016 Camp Encourage

26-0797076

Page 2

[Part §i .| Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross ncome on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Movie/dinner/auction Comedy show NONE through column (¢))

g (event type) (event type) (total number)
v
E 1 Grossrecepts . . . .. ... ... ... 49,535, 15,015. 64,550.
u
E

2 Less Contributions . . . . ... ... .. 44,575, 12,038. 56,613.

3 Gross income (ine 1 minus ne 2). . . . . 4,960. 2,977. 7,937.

4 Cashpnzes. . ... ...........

5 Noncashpnzes. . ............
D
|'a 6 Rentffacitycosts. . . .. ... ... .. 1,550. 2,675. 4,225,
E
c
T 7 Foodandbeverages . .. ........ 6,709. 289. 6, 998.
E
X | 8 Entetamment. . .............
E
2 9 Otherdirectexpenses. . . . . ... ... 2,348. 13. 2,361.
E
s

10 Direct expense summary Add lines 4through9mncolumn(d). . . . . . . . . .. . . i v v v v o > 13,584.
11 Net income summary Subtractline 10 fromlne3,column(d). . . . . . . .. .. ... .. ... .. ... > ~-5,647.

{Rart:lll}] 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) Puil tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . « . .« v o v v v ..
2 Cashprizes. . . .. ... ... .....
E
D X
R E] 3 Noncashprzes . .............
E N
csS
TE|l 4 Rentfacilitycosts . . . .. ........
5 Otherdirectexpenses. . . . . .. . ...
|| Yes % Yes % Yes £
I 1 1
6 Volunteerlabor . . . .. . ... ... .. No No No
7 Drrect expense summary Add lines 2throughSmcolumn(d). - . . . . . . . . . o vttt >
»

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
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 during the tax year?
b if 'Yes,' explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G‘(Form 990 or 990-EZ) 2016 Camp Encourage 26-0797076 Page 3
11 " Does the organization conduct gaming activities with nonmembers? . . . . . . . .. . . . o vt it v e D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chamtable GaMING? .« « . « « v v v v v e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation'sfacility . . . . . . . . 0 o e e e e e e e e e e e e e
bAnoutside facility. . . . . . . . L e e e e e e e e e e e e e e r13 b|

oo | oo

Name ™

Address ™

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . + . . . DYos DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization L) and the amount

of gaming revenue retained by the thirdparty > S
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation ™ $

Description of services provided *>

I:] Director/officer l_—_l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3

Part: ]V | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (ii1) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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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 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. e BuniE
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5 IOPG'?"F‘? di"::fmg":’ ‘g
Intemal Revenue Service at www.irs.gov/form990. 3, Inspections, Ji X
Name of the organization Employer identification number
Camp Encourage 26-0797076

Pt VI, Line 1llb

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 15b

Other

A copy of the Form 990 was distributed to all members of the board prior
to filing.

The organization’s Executive Director maintains forms completed by
members of the Board of Directors of potential conflicts and updates
this information throughout the year. If questions related to a
potential conflict arise, a discussion of such is held at the next
meeting of the Board of Directors before any financial decisions are
made or related activity begins.

Compensation of the Executive Director is discussed by the Board of
Directors as part of the annual budgeting process following an
evaluation of the Executive Director by the board. During the meeting,
proposed compensation is compared to similarly situated employees at
comparable not-for-profit organizations using salary surveys and Form
990s. The Executive Director'’s credentials and performance evaluations
are also considered. Discussions and decisions are documented.

The Organization does not have any key employees based on the definition
provided in Form 990 instructions.

Schedule D, Part XII, Line 4b

BAA For Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 990-E2 TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




