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SCANNED NOV 2 8 2017

Form 9 9 0 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 6
s p Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginningfiuly 1 , 2016, and ending June 30 , 2017
C Name of organization D Employer identification number
Bl oneck t cppicatie Friends of Camp Colton, Inc.
: Anorese Doing business as 86-1015268
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |meatrensn | PO Box 393 (928) 214-6271
| 2:‘:.'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
_—:\er:\ue'r:‘ded Flagstaff, A7 86002 G Gross receipts $ 216,302.00
I :g’r:glcnﬂ:on F Name and address of pnncipal officer H(a) 'sf_‘g;'rfma“ggf,p retum for B Yes No
Ari Wilder, PO Box 393, Flagstaff, AZ 86002 H(Db) Are all subor dinates included? Yes
|| Taxexemptstatis | X | 501(c)3) | | 501(c)( ) «_ (msetno) | |494a7(@axtyor | |s27 If "No." attach a list (se mstructions)
J Website: » friendsofcampcolton.org H(c) Group exemption number P
K Form of organization | X | Corporation [ I TrustI I Association | I Other P> | L Year of formation ZOOIW State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant activites _ To provide support for programs and
8 activities at Camp Colton and provide learners with an intergrative,
E experiential education in the natural environment.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part Vi, line1a) _ _ . . .. .. .. ......... 3 9
: 4 Number of independent voting members of the governing body (PartVI,line1b) , . . . . . . . . ... ..... 4 8
;3 5 Total number of individuals employed In calendar year 2016 (PartV,hne2a), , ., . . . .. ... . ... . ... 5 1
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o o i e e e, 6 25
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . ... ... 7a
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . ,)/\ ............ 7b
(:‘{ (k:‘ » (3\ Prior Year Current Year
g 8 Contributions and grants (Part Vil ine 1h) . _ . . . . . .= . (_:o_\vy _______ O\ 202,4159.00 147,156.00
€| 9 Program service revenue (Part Vil ine2g) _ . _ |, | \ . / . nQﬂ . '_:}\
é 10 Investment income (Part VIII, column (A), nes 3, 4, and7d)_ \. \\Q,\\ \, g '.’_ Y et b =) 10,769.00 28,498.00
11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, 9c, 10c\'and11e), o e a5 _45 42,846.00 20,778.00
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A Iine: 12)‘%. 256,034.00 196,432.00
13 Grants and similar amounts pard (Part IX, column (A), nes 1-3), . . §&2527 . 78,461.00 107,753.00
14 Benefits paid to or for members (Part IX, column (A}, line 4) | \// ___________
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . 98,274.00 36,170.00
g 16 a Professional fundraising fees (Part IX, coumn (A), lnet11e) _ | _ . . . . .. ... .....
5 b Total fundraising expenses (Part X, column (D), line 25) p
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ _ . . . . .. . ... ... 29,373.00 12,461.00 |
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . . .. ... 206,108.00 156,384.00
19 Revenue less expenses Subtractlne18fromiine12. . . . . . . . . i i 4 4. 49,926.00 40,048.00
H § Beginning of Current Year End of Year
£5120 Total assets (Part X, INE16) . . . . . . . e 435,703.00] 492,258.00
<%121  Total habilities (Part X, IN€ 26) | | . . . . . .. ... ... 21,044.00 39,035.00
3.% 22 Net assets or fund balances Subtractine21fromhne20. . . . . .« v v v v v v v o 4. . 414,659.00 453,223.00

Partll Signature Block

Under penalties of perjury, | declare jiat | have examined thig return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D n of preparer M gp?offlcer) 1s based on all information of which preparer has any knowledge

) = prr BT 2 2

Sign Signagire’of officer Date / 7

Nere | 770 O/ FRA- éﬂMU V2

Type or print name and title

Paid Prnnt/Type preparers name Preparer's si Date Check ] i PTIN
ai .
Loren Cunningham - /N-5-17 self-employed P01384169

Preparer :
uSepo,..y Frmsname B Loren Cunningham, GPA&7” PLLC Fim's EIN B 86-0968376
Firm's address p» 114 North San Francisco Street, Suite 102, Flagstaff, AZ 86001phone no (928) 526-8442

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

......................... [X[ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (20186) Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response or notetoany inenthisPart W, . . . ., .. .. .. ... .. ... ... [
1 Briefly describe the organization's mission
To provide support for programs and activities at Camp Colton and provide learners
with a vital interactive, experiential education in the natural environment.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l:’ Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES?, | . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l 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 $145, 066.00 including grantsof$ 107, 753.00 ) (Revenue $ )
Environmental Education - Primarily engaged in providing hands-on-learning projects
in the field and classrooms and/or developed curriculum and interactive materials
for students and educators to preserve, protect and improve the environment.
Provided scholarships to 4 area schools.

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

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

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 145,066.00
381020 1 000 Form 990 (2016)




Form 990 (2016)
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Page 3

Checklist of Required Schedules

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . .« 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
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . .. ...
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 i i i nnen.
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil. . . . . .. ... .. ... .......
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part 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 e e e
Did the organization maintain any donor adwvised 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, Partl. . . . . . . . @ @ 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
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, Part!l. . . . . . ... .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . @ . i i i 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, ine 21, for escrow or custodial account liablility, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ . @ i i i it e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . .
If the organization’s answer to any of the following questions 1s "Yes," then complete Scheduie D, Parts VI,
VIiI, VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . @ 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
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, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ......
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, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX , | . . . . . . . . . . @ . v uinu...
Did the organization report an amount for other habtlities in Part X, line 25?7 If "Yes,” complete Schedule D, PartX , . . . . . .
Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ., . . . . .
Did the orgamization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland XII. . . . . . . . . @ i i i e 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
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes, " complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . .. ... .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,“complete Schedule F, Partslland IV . . . . . .. .. . . v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllfand IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partil . . . . . . . .. . . . .. e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . . . . « « v v o v o o v v v e e e a e e e e s e e e e e e e e e e s s

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
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

JSA
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Form 990 (2016)

Page 4

Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,"” complete Schedule |, Parts land Il . . . . . ... .. 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,”"complete Schedule |, Partsfand lll. . . . . .. . . . ... ... .. ...... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 i i i i it it i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt BONAS? . . . . . . . . . .. L e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part] . . . . . . . . i i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . @ @ @ i i i i i e e e et e e e e 26 X
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, Partill. . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . . @ o e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i e i e e it e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part! . . . . . . . . . . . .« . .. .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriV,and Part V, lIne 1. . . . . . i i i i i et e e e e e e e e e e e e e e e e e et e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. ... .. .. 35a X
b If "Yes" to Ine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V, line 2 . . . . . . . . . . .. . . i uunueneon 36 | X
37 Did the orgamzation conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
= 2 Y T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
— Form 990 (20186)
JSA
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Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains aresponse or notetoanylineinthisPartV. .. ... ... .. ...

1a Enter the number reported in Box 3 of Form 1096 Enter O-iffnotapplicable. . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . ... .. 1ib 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . -
reportable gaming (gambling) winnings to prizewinners? . . . . . .. ... ... ... ... e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 1 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . .. . ) e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. . ... .. 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . .. . 3b| N| A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM? . o ot ot e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country p oL
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts SRS W S
(FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7. . . . . . . o v v i i e e e e e e e e e e Sc | N A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L e e e e e e e e e e e e e e e e 6b | N | A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I A
and services provided t0 the PaYOI? . . . . it v i v i i e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b | N[ A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . o & vt v it et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . - . . . . .. ... .. ... |7d [n/a o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 -X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _ X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . .. .. ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. .

a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . ... ... .. .... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. %0 | | X
10 Section 501(c)(7) organizations. Enter i sk

a Iniation fees and capital contributions included on Part VIl ine 12 . . . . . . . . . . ... 10a N/A B i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . - . v v v v v v v i et e e e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources B
against amounts due orreceived from them } . « .« v v v o v it e e e e e e e e e 11b N/A U NESIO
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a UX
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b N/A - E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - . -
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . .. ... ... .. .... 13a X
Note. See the instructions for additional information the organization must report on Schedule O "
b Enter the amount of reserves the organization 1s required to maintain by the states in which . i
the organization 1s icensed to issue qualified healthplans . . . . ... ... ... .... ... 13b N/A -
c Enterthe amountofreserves on hand . . - .« « v« « v ot v e v e it e e e e 13c N/A Y
14a 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| N | A

JSA
6E1040 1 000

Form 990 (201s)



Form 990 (2016) Page 6

Part Vi Governance, Management, and Disclosure For each "Yes"” response to lnes 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 ornotetoanyhneinthisPartVvl . . .. . .. ... ... ... ....... |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9 o .
If there are matenal differences 1n voting rights among members of the governing body, or if the governing [
body delegated broad authority to an executive committee or similar committee, explain in Schedule O A
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 8 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . S
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L Lol e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governNg body? . . . v . v v i v i it i o e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during \
the year by the following - a
@ The QoVeIMING DoAY ?. « - v vt v e v et e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . i v i v v .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| N | A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X _
b Describe in Scheduie O the process, If any, used by the organization to review this Form 990 I I
12a Dud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? - &« i o i e 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 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow tHIS WaS dOME « « « « v v e v e e e e e e e e e e e e e e et e e e e e 12¢ | X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . i i e e e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . . . .. . .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . .. .. ... ... .. ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . i i ittt it e et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) R ‘;,.,;,}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R T A
with ataxable entity dUring the year? . . . . .« o i i i i it e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |~ A
organization's exempt status with respect to sucharrangements? . . . . . . .. . . . .. . v iiuiuini. 16b| N A

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 s required to be filed P Arizona

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f 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

l:l Own website |:] Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
The Corporation, PO Box 393, Flagstaff, AZ 86002 (928) 214-6271

JSA Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . .. ... ... ........... |:]

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

1a Comblete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o ST s ol x]e x| m the organizations compensation
related |2 212212188 § organization (W-2/1099-MISC) from the
organizatons| 28 | 5| 2| 3|28 | @ | (W-2/1099-MISC) organization
below dotted| S ‘__‘:—. % 3 8 8 and related
Iine) % g g ‘%‘ organizations
S| % §
a
(1) Thom O'Hara 2-3
President X X 0.00 0.00 0.00
(2) Danny Giovale 2-3
Vice-President X X 0.00 0.00 0.00
(3) Kathy Oliver 2-3
Treasurer X X 0.00 0.00 0.00
_(4) Emily Musta 2-3
Secretary X X 0.00 0.00 0.00
_(5) Carrie Butler 1-2
Member X 0.00 0.00 0.00
(6) Neil Chapman 1-2
Member X 0.00 0.00 0.00
(7) Hilary Chilos 1-2
Member X 0.00 0.00 0.00
_(8) John Giovale 1-2
Member X 0.00 0.00 0.00
(9) Soonie Wilson Mc David 1-2
Member X 0.00 0.00 0.00
(10) Ari Wilder 40
Executive Director X 0.00 0.00 0.00
1)
(12)
{13)
(14)

JSA Form 990 (2016)
6E1041 1 000



Form 990 (2016)
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

. (C)
(A) (B) 4o not h"°:'"°" " (D) (3] (F)
Name and title hAverage :ao‘:(,nfnlzsse ;err::r:ﬁs : o’::g: Reportable Reportable Estimated
ours per compensation compensation from amount of
officer and a director/trustee)
week (Iist any o= T -lol=lex| = from related other
hours for S2ia|=2|&8i3&]|¢ the organizations compensation
related g §_ Z(8|e 23 g organization (W-2/1098-MISC) from the
organzatons & £ | 2|~ |2 (32| % | (w-2/1099-MiSC) organization
below dotted |2 = | B g|®8 and related
line) g 5 8 -§ organizations
3| & @
8 o
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA_ _ _ _ . . . . ... .. »
dTotal{(addlines1band1c) . . .. . ... ... . ... viunn.. »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '3;_
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... . ... ... ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g T
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such . B
individual | e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LA TE
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . .. . .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation
None
2 Total number of independent contractors (inciuding but not Imited to those listed above) who ' ” K :
received more than $100,000 of compensation from the organization p 0 4 otk St

SA

J
6E 1050 1 000
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Form 990 (2016)

Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIl

TS (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
P R AT function revenue under sections
w‘tﬁ‘*i- : ‘.S;Vé“ o revenue 512-514
‘é‘ 13 1a Federated campagns . . - . . . . . 1a 14,262.00 S
;,“-' E b Membershipdues. . . . . . . . . . 1b )
g<| c Fundraisingevents . . ....... 1¢ | 10,000.00 ‘
©2| d Related organizations . . . . . . . . 1d :
g;% e Government grants (contributions) . . [ _1e 52,052.00 , .
=X f All other contributions, gifts, grants, T
g g and similar amounts not included above . 1f 70 ’ 842.00
§E g Noncash contributions included in lines 1a-1f $ .
_ h_Total. Addlines 1a-1f . . . . . . . . . . . . . . . . .. » 147,156.00 BT
g Business Code R . \W_;‘m‘
§ 2a
g °
Z c
Al d
S| e
2 f All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . . . . . .4 <44 .. >
3 Investment income (including dividends, interest,
and other SImilar amounts)- « « - « = « o = <« x o . .. > 2,688.00 2,688.00
4 Income from investment of tax-exempt bond proceeds . P
5 Royalties . . . . . . . .. . . . 0 v v v o v u »
(1) Reatl (u) Personal -
6a Grossrents . . . . . ... -
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0sS). « . « o « v o o v 4 v v o o >
7a  Gross amount from sales of (1) Secunties (1) Other — an e
assets other than inventory 28,006.00 o w:j_-‘;
b Less cost or other basis : '
and sales expenses . . . . 2,196.00
¢ Ganor(loss) . . « . . . . 25,810.00( A 0t .
d Netgamor(loSs) » « « v v v v v o v v e v e e e e e > 25,810.00 25,810.00
g 8a Gross income from fundraising ' o
s events (not including $ w ‘;;‘i{f‘;
é of contributions reported on line 1¢) v N
o SeePartIV,ine18 . . . . . ... ... a|38,452.00 . =
5| b Less drectexpenses . . . . . ..... b[17,674.00 -
¢ Net income or (loss) from fundraising events. . . . . . . | 20,778.00 20,778. 0(3‘
9a Gross income from gaming activities .-
SeePartV,lne19 _ . . . . ... ... a
b Less directexpenses . . . . .. .. .. b ‘
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of nventory, Iless
returns and allowances . ., . .., .. .. a \
b Less costofgoodssold. . . . . . ... b " .
¢ Netincome or (loss) from sales of nventory_ . . ., . . . . »
Miscellaneous Revenue Business Code PRI
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e TotalLAddlnes11a-11d . . . . « « = v v v v v v v .t > i s S -
12 Total revenue. See instructions . . . . . . . . . . . . . » 196,432.00 49,276.00
A Form 990 (2016)
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Form 990 (2016)

Part IX

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part ViIll.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

12)]
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

[T - S - T -

25

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne 21 . ., . .
Grants and other assistance to domestic
individuals SeePartiV,lne22 . . .. ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . . . . ...
Payrollitaxes « . « . « . « = -« . o 0 0 0.
Fees for services (non-employees)

Management
Legal . . . ... ... ... .c.c.eee.a..
Accounting
Lobbying
Professional fundraising services See Part [V, line 17,
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on ScheduleO). . « . . .
Advertising and promotion |, , , . . . . .. ..
Officeexpenses . . . . . . v v v v v v v o o -
Information technology. . . . . .. .. .. ..
Royaltes, . . .. .. .............
Occupancy
Travel . . ., . . ... .. ... ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , ., . .
Interest _ . . . ... ... . 0o
Payments toaffihates. . . . . ... ... ...

Depreciation, depletion, and amortizaton | | | .
Insurance , _ . . .. ... ... ... ...
Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O)
Printing

Licenses

All other expenses
Total functional expenses. Add lines 1 through 24e

107,753.00

107,753.00

36,170.00

26,273.00

6,598.00

3,299.00

5,931.00

5,931.00

1,998.00

449.00

1,033.00

516.00

2,784.00

2,022.00

508.00

254.00

1,111.00

1,111.00

418.00

303.00

76.00

39.00

219.00

219.00

156, 384.00

136,800.00

15,476.00

4,108.00

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundrarsing solicitation Check here p» if

following SOP 98-2 (ASC 958-720), . . . . ..

JSA
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Form 990 (2

016)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . L. L 26,640.00] 1 37,308.00
2 Savings and temporary cashinvestments ... .. ... 194,193.00/( 2 184,460.00
3 Pledges and grantsrecewvable, net | . ... L., 3
4 Accounts receivable, net L, 8,777.00]| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .. . ... ... ........ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of Schedulel = . . | 6
‘5,5 7 Notes and loans recewvable,net | . . ... ..., 7
2| 8 lnventoriesforsaleoruse . . .. ... ... ... ... ... 8
9 Prepaid expenses anddeferredcharges . . . . ... ... .. ........ 1,160.00] 9 28,660.00
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b less accumulated depreciation. . . . . .. . .. 10b 10c
11 Investments - publicly traded securites  _ , . . . .. .. ... . ... .... 11
12 Investments - other securities See Part iV, ne 11 . . . . . .. ... ... 12
13 Investments - program-related See PartIV,lne 11 _ . . . . . ... .. .. 13
14 Intangbleassets, . . . . ... ... .. ... ... .. e 14
15 Other assets See PartiV,Ine 11 _ _ . . . . . . . . . . . . ... ... 204,933.00/( 15 241,830.00
16__ Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. .. .. 435,703.00] 16 492,258.00
17 Accounts payable and accruedexpenses_ | . . . . . ... ... ... ... . 1,044.00/| 17 1,535.00
18 Grantspayable . . . . . .. ... 18
19 Deferredrevenue | . . . . . . L L L e e e, 20,000.00] 19 37,500.00
20 Tax-exemptbond habihes | . ... ... L L ... 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D | | _ . 21
@ 22 Loans and other payables to current and former officers, directors,
I‘_E trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of ScheduleL _ , , . . . . ... ... 22
1123 Secured mortgages and notes payable to unrelated third parties | | . . . . | 23
24 Unsecured notes and loans payable to unrelated thrd parties . |, . ., . .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD |, . . . . . ... ... ... e 25
26 Total liabilities. Add hnes 17 through25, . . .  _ . . . .. ... ... 21,044.00]| 26 39,035.00
Organizations that follow SFAS 117 (ASC 958), check here » [1_' and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets L 298,285.00] 27 321,849.00
g 28 Temporarily restricted netassets .=~ ... L. 17,969.00) 28 27,969.00
B|(29 Permanently restrictednetassets, . . . ... ... ... ... ... ..., 98,405.00] 29 103,405.00
|E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capitai stock or trust principal, or currentfunds . . ... ... 30
®131 Paid-in or capttal surplus, or land, building, or equipment fund = = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . . ... ... 414,659.00] 33 453,223.00
34 Total habilities and net assets/fundbalances. . ... ... ... .. ..... 435,703.00]| 34 492,258.00

JSA
6E1053 1 000

Form 990 (2016)



Form 990 (2016)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany hneinthisPart X!. . . . ... .......

-b

COPXNDN B WN

196,432.00

Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . .. it
Total expenses (must equal Part IX, column (A), ine25) . . . . . ... .. ... ... ... ..

156,384.00

40,048.00

Revenue less expenses Subtractine2fromlnet. . . . ... ... .. ... ...........
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . .

414,659.00

-1,484.00

Donated services and use of facilities . . . . . . . . . . . L L e e e e e e e e e e e e e e

Investment exXpenses . . . . . . . . . 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
Priorperiod adjustments . . . . . . . . L L L L e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... ... . ... |5
6
7
8
9

Other changes in net assets or fund balances (explain inSchedule Q) . . . . ... .........
Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, line

33, Column (B)) . . . . . i e e e e e e e e e e e e e e e e eeaeaee e e 10

453,223.00

IiPdl Financial Statements and Reporting
Check if Schedule O contans a response or notetoanyhneinthisPart Xil . . . . ... ... ...

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . ., . . .
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[:I Separate basis [:l Consolidated basts D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basts [:\ Consolidated basis l___l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o i i e e e e e e e e e e e e e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b [ N A

JSA
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SCHEDULE A Public Charity Status and Public Support | OMB No_1545-0047

2016

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Friends of Camp Colton, Inc. 86-1015268

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organmization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 |:] 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 )

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

7 An organization that normally recewves a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

10 EI An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 lines 12e, 12f, and 12g
a D Type 1 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

1]

e Check this box If the orgamzation received a written determination from the IRS that it 1s a Type |, Type II, Type I

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . ... Lo e e e e e :]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (v} Is the arganizaton| (v} Amount of manetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2016
I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

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, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 110,972.00 129,158.00 107,247.00 202,419.00 147,156.00|1696, 952.00
2 Tax revenues levied for the
organization's benefit and either pard
toorexpended onitsbehalf , , | . . | .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge , , ., . . . .
Total. Add lines 1 through 3, . . . . . . 110,972.00 129,158.00 107,247.00 202,419.00 147,156.00(696, 952.00
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)_ , . . . . . 147,962.00
6 Public support. Subtract hne 5 from line 4 548,990.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromined . . . . . . .... 110,972.00 129,158.00 107,247.00 202,419.00 147,156.001696, 952 .00
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | |, . o v v v e e e e e 12,560.00(23,135.00{11,085.00¢10,769.00( 2,688.00]| 60,237.00
9 Net mincome from unrelated business
activities, whether or not the business
1sregularlycarnedon , , ., . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partviy . = .., ...
11 Total support. Add lines 7 through 10 _ | 757,189.00
12  Gross recelpts from related activities, etc (see instructions) | . . . . . . . . . . . . . ... 1 2—l 239,594.00
13 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 this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 72.5037 %
15 Public support percentage from 2015 Schedule A, Partil,ine14 _ , . . _ . .. . .. ... .... 15 80.3230 ¢
16a 331/3% support test - 2016. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . ... .. ... ...... | 4
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization. , , . . . ... ... ... 4 D
17a 10%-facts-and-circumstances test - 2016. If the organmization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGBMIZAION ., . L 4 ittt e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation | . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e T > [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
‘(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Addlines7aand7b. . . . . . . .. ..
Public support. (Subtract ine 7¢ from

INe6) . o v v v v v v i v e e o o

(a)2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6. . . . ... . ...

Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties and income from similar
SOUMCes ., . . . . .« . .. e e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | . . . .
Add hnes 10aand 10b . , . . . .. ..

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , ... .......
Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . . e e e e e ...

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

() Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by ine 13, column (f))  , . _ . . e e e e 15 %
16 Public support percentage from 2015 Schedule A, Partlil,hine15. . . . . . . . . ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10¢, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,line 17 | . . . . . . . . . .. . . v .. ... 18 Y%
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and Iine 15 is more than 331/3 %, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a box n 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determmnation of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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
organization made the determination

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

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

Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applcable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) 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)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contrnibutor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlied 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.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes" provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

JSA
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Page 5

Supporting Organizations (continued)

Yes| No
11_ Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Ddd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Hl Supporting Organizations
Yes{ No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
mcome 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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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

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

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

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

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? /f "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

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

activities but for the organization’s involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Prowvide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Iinstructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N (aIW|IN|=

(-]

(B) Current Year

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

1 Aggregate far 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 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
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 Multipily line 5 by 035

7 Recoveries of prior-year distributions

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

N

w

0 (N (O

Section C - Distributable Amount Current Year

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

2 Enter 85% of ne 1

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

4 Enter greater of line 2 or line 3

§ Income tax imposed n prior year

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

emergency temporary reduction (see instructions) 6

7 I_:[ Check here If the current year 1s the organization’s first as a non-functionally integrated Type Hl supporting organization (see
instructions)

N IWIN|=

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

.Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

V(N | AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

("
Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

(]

Excess distributions carryover, if any, to 2016

From2013. .......

From?2014. . . ... ..

From2015. . .... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

= |T@i~|o(a|o (o

Remainder Subtract lines 3g, 3h, and 31 from 3f

H»

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

-

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years pnor to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

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

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

Breakdown of line 7

Excess from 2013. ., . .

Excess from 2014, . . .

Excess from 2015, . . .

ool

Excess from 2016. . . .

JSA

6E1232 1 000
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

- B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,

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

JSA
6E1222 1 000
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SCHEDULE D
(Form 990)

B)MB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
» Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Friends of Camp Colton, Inc. 86-1015268
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accounts
1  Totalnumberatendofyear . .. ........ N/A
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . .. ... ... ... ... ... .. ... ... D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compiete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

;]

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. it e . 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified hustoric structure included n(a). . . . . 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. . .. ... ... ...... 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 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. . ... ... ... ....... D Yes |____, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(h)(AXB)(1)? . . . . . . . . e e e e e e e e e D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m—()rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?amzatlon 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 XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIIL ine 1. . . . . . o i i i i it i e e e e e e e e e e e >3
(ii) Assets Included In Form 990, Part X. . . . &« c « i v i i i e 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 items

a Revenue included in Form 990, Part Vil iIne 1, . . . . . . . . . . L i i i i it i it i e e e e e e >3
b Assets inciuded in Form 990, Part X. . . v . o v v o vt e e e e e e e e e e e e e e e ke e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
ZIGRlIl 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . _ . . ]__l Yes [_—I No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . | . . . . . .. . e e [ Jves [ INo

b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginningbalance | . . . . .. ... L e e e e 1c
d Additions duringtheyear . . . .. . .. ... .. ... e 1d
e Distnbutonsduringtheyear, . . . .. ... ... ....... ... .. ..., 1e
f Endingbalance . . . ... .. .. .. ... e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? uYes || No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart Xlll . . . . ... ...

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beg|nn|ng ofyearbalance e e . 98, 405.00 93, 405.00 72, 450.00 57,450.00 42,350.00

b Contributions . . « + . « v « v . . 5,000.00 13,740.00|" 20,955.00 15,000.00 15,100.00
¢ Netinvestment earnings, gans,

andlosSses. .« « v v v w e e e -6,842.00 7,2%4.00 24,252.00 13,502.00

d Grants or scholarships . . . . . . 5,548.00 23,135.00] 12,560.00

e Other expenditures for facilities

andprograms . . . . . . .. . . -
f Admnistrative expenses . . . . . 1,898.00 1,746.00 1,117.00 942.00

g End of year balance 103,405.00 98,405.00 93,405.00] 72,450.00] 57,450.00

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

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

organization by Yes | No

(i) unrelated OrganIZatioNS . . . . . . v i 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 e e e e e 3a(i)) X

(ii) related organizations . . . . . . . . .. e i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . .. . ... .... 3b|{ N | A

4 Describe in Part Xlli the intended uses of the organization's endowment funds
Part VI Land Buﬂdlngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{(investment) (other) depreciation
1a Land, | . ., ... ... L., 0.00
b Buldngs ., .. ..., ..
¢ Leasehold mprovements_ . . . . . .. ..
d Equpment ... .......
e Other . . . . . . . . . .. .. ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), Ine 10c ). . . . . . . »

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
_Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . .. ...........
(2) Closely-held equity Interests , . . . .........
(3) Other
(A)
(5)]
©
(D)
(3]
(F)
S}
H)
Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
[ZNEd Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11d See Form 990, Part X, fine 15
(a) Description (b) Book value
(1)Contracts Receivable 241,830.00
(2)
(3)
4)
(5)
(6)
¥4)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . i iiiiiiii.. » 241,830.00
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
(4)
(5)
&
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl J—l
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Page 4

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

1+ Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 222,622.00
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. . v v v u oL 2a -1,484.00

b Donated services anduseoffacilittes . . . . . . . .. ... ... ... .... 2b 10,000.00

¢ Recoveriesof prioryeargrantS. . . .« v v . v ittt e e e 2c

d Other (Describe MPartXIll) - . . v v v vttt e et e e e e e e 2d 17,674.00

e Addlnes 2athrough 2d . « .« ¢ o i et i it e e e e e e 2e 26,190.00
3  Subtractiine2e from INE 1 . . v v v v i e e e e e e e e e e e e e e e e e e e 3 196,432.00
4  Amounts ncluded on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. da

b Other(DescribenPartXlll) . . . . o o v i it it et e et 4b

C AdDINes4a anddb . . . . . . 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 L. L4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) . . . . . . . . . . . ... 5 196,432.00

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

1 Total expenses and losses per audited financial statements . . . .. .. ... ... L., 1 184,058.00
2  Amounts included on hine 1 but not on Form 990, Part IX, hne 25

a Donatedservices anduseoffaciities . . . . . .« v o vttt 2a 10,000.00

b Prioryearadjustments . . - - v« v v it v e e e e e e e e 2b

C OtherlOSSES. « & v v v vttt e e e e et e e e e e e e e e e e 2¢

d Other(Describe NPart X)) . . o o v v v v e e e e e e e e e e | 2d 17,674.00

e AddINes2athrough 2d . . . . v o v v v v vt e e e e e e e e e e e e e e e e e 2e 27,674.00
3 Subtractine2e from INE T .+ « v v v v o v e e e e e e e e e e e e e e 3 156,384.00
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other(Describe INPartXlll) . . - v v o v v ot e e et e et e e e 4b

C ADAIINES4a anddb . . . v v v i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 9980, Part! lne18) . . .. ... ... . .. 5 156,384.00

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additiona!l information

Supplemental Information.

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

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

Part V Line 4

— The intended use of the endowment fund is to provide a stream of

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

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

JSA
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

2016

Department of the Treasury Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Friends of Camp Colton, Inc. 86-1015268
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check ali that apply

SCHEDULE G . N~ . .
Complate if the organization answered "Yes"” on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Iinformation about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I__—_] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at ieast $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of indimdual
or entity (fundraiser)

Yes No

1 N/A

10

Total | . . . . . . . e e e e e e e e e e e e e e e e e e e e . >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Arizona .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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Schedule G (Form 990 or 990

-EZ) 2016

Page 2

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

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Kahtoola (add col (a) through
{event type) (event type) {total number) col (C))
Q|1 Grossrecepts , . . . ....... 38,452.00 38,452.00
&
2 Less Contributions | . . . . ...
3 Gross income (line 1 minus
hne2). . ... ... 38,452.00 38,452.00
4 Cashpnzes, , . .........
§ Noncashprzes, , ., . ......
[
2 6 Rent/facitycosts . . . . . .. .. 15,674.00 15,674.00
[}
Q
4| 7 Foodandbeverages . . _ . . . ... 2,000.00 2,000.00
B
5| 8 Entertanment ... ..
9 Other directexpenses | . . . . . . .
10 Direct expense summary Add hines 4 through 9 incolumn(d) . . . . . . . . . .. . . ... > 17,674.00
..................... | 20,778.00

11 Netincome summary Subtract iine 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through Cgol (c)
2
4

1 Grossrevenue | , . ., .. .....
$( 2 Cashprizes . .....
5
&) 3 Noncashprizes ...........
w
o[ a Rent/facilty costs = =~~~ . . ..
a

5 Otherdirectexpenses . . . ... ..

|| Yes Y Yes % ||__|Yes %

6 Volunteerlabor = == . . No _—WNO No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . .. . ... ... ...... | 4

8 Net gaming income summary Subtractlne 7 fromline 1, column(d) . . ... ... ......... »

9 Enter the state(s) in which the organization conducts gaming activities
a ls 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

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

.formed to administer chartable gaming? . . . . . .. .. L L L L L e e DYes [:l No

13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . v o v i i e e e e e e e e e e e e e e e e e e e e 13a

b Anoutsidefaciity . . . . .« . L L e e e e e e e e e e e e e e e e e 13b

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

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? . L . L . L i i i it 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 DYes [:’ No

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

Name >

Address »

16  Gaming manager information

Name »

Gaming manager compensation p $

Description of services provided p

':I Drrector/officer I:l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $

.......................................... [ves [ Ino

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

Schedule G (Form 990 or 990-EZ) 2016

JSA
6E1283 1 000



000 | 882139
vsr

(9102) (066 uuog} | einpayag *066 W04 JO} SUORINAISU| Y} 39S ‘9I1JON 13V UOIIINPaY Niomiaded 104
1 A.............................................w_nmurQC__OLuC_Uwuw__wCO_«NN_CmmgOL@CwO%O‘_QDEDC_Nuoﬁ._mucm ¢
T 4" s sttt Tt g|qe) | au 8y ul paysy suoneziuebio juswuienoh pue (£)(0)10G UOIDDS 4O Jequinu |80} JST 2
1)
(ty)
(o)
(6]
(8]
{2)
(9)
(s)
uag ® Axetes Q ARd {0070 00°066Z¢€
M AVV
Ssuadxy juein 0 ANd (0070 00°6£0'p2C
un (€]
310NI3SUOD UTQED 0 AWd [00°0 00° %91 8§
uan ANv
sdTysieroyss 0 ARA |00°0 00°69% 1L (1) (D)OLT | 1065098 p0098 2zv ‘beTa ‘eay moxzeds 3 GB8ZE
32TI3STQ TOOUDS PATITUAN FFeasbela (1)
aoue)sisse 1o 80UB)SISSE USEJUOU s d a:o_Eo , aouBISISSe Ysed juesd (s1qedde 1) juawwanob 1o
uelb jo asodind (Y) Jjo uonduosaq (6) cﬁﬂwﬂ_mﬁo@‘oﬂuuw‘omw -uou jo junowy (d) | uysed jo junowy (p) uonoas ) () N3 (g) uoneziueBlo jo ssaippe pue awen (e) |

papaau si 8oeds |euoljippe i pajedljdnp aq ued || Wed 000'G$ UBY) 3J0w paniadal Jey) yuaidioas Aue 1o} ‘Lz aul| ‘Al Med ‘066
Wio4 Uo S8, pasamsue uoijeziueBio ay) ji 919)dwio) "sjuawWuIaA0s) 213sawo( pue suoneziuebiQ snsawo( o) aduelsissy Jayjo pue syuess [BEE

Salelg pajun ayy ul spuny juelB Jo asn ay) Buuoyuouws 10y sainpasold s uoneziueblo syy A Wed Ui 8quoseg 2
ozD mw>H L U eiese 10 SIUBIB L) PIEME ) oSN ELIOYID UOIO0[aS 8]
pue ‘soueysisse 4o sjuesb ay) Joy Aiaibye sesjuelb sy) 'souesisse 10 sjuelb sy} Jo Junolie sy} S)eNUBISANS 0) SPI0DBJ UlBjulew uoneziuebio ay) ssog |
92UR)SISSY pue SJUBID UO UOHBWIOLU| [BI3UIS) E
89¢ST0T-98 ‘dUr ‘uo3To) dwe) JO SPUSTIJ

Jequinu uopeasyuapt Jekodwy uoneziuebio ay) Jo aweN

uonoadsuy| "066WI04/A0D"SII"MMM 1B S| SUOIJINIISUI S)! PUB (066 WI04) | 3jNPaYIS INOJE UOIJeIION| [ sowias enuanay ewaiu)
' Rinseay) ay; jo Juawpedaq
Jljgnd 03 uadQ ‘066 W04 03 yoeny 4
. -ZT 40 1Z dul| ‘Al Med ‘066 WJ04 Uo ,sdA,, patamsue uoijeziuebiso ayj ji 9)3jdwo)
910c Se)e}§ Pajiun ay} Ul S[ENPIAIPU| PUE ‘SJUBWILIBAOD (066 wio)
Lp00-5¥51 ON EWO _ .w:o_umN_:wm._O 0} 9duejsissy 19yl pue sjuels | ITINAIHIS




000 | 682139
(9102) (066 uuo4) | ejnpayag ot

*(S)uoTlezTuEbIO POISSTISSE U3TM UOTIRISCQRI[0D UT PO1BSID ST S3uUsWysST[duoooe

weiboixd jo stsdouAs y -junouwe Tej}o] syl I0J U93ITIM ST YooUd e UdU]J puUe S[OOUosS WOIJ Spunj JO JUNOWE UTEB3190

e 103 uoTjeor(dde dTysaeToyos e SOPNTOUT Se3B3S pPa3iTuf @yj uTr sjueab Jo osn o2yl bUTIOJTUOW I0J oinpadoid ayf

uoljewJojul [euolyppe Jayio Aue pue (q) uwnjod || Wed ‘Z aul ‘| Hed Ul paunbal UCe w0l 9y} SpiAOld "UORBLLIO] EEoEw.na%'E
y A

(Jayjo ‘esiesdde ‘ANWS 8ouejsisse Yseouou juelb yses syuaidival
aoue)sisse yseouou jo uonduosag (4) 'jooq) uonen|ea jo poyialy (a) Jo Junowy (p) 10 Junowy (3) Jo Jaquin (q) aouesisse Jo Jueib jo adA) (e)
‘Popaau s| aoeds jeuonippe Ji UQNO:Q:U 2q ued ||| Jed
“ "¢ /dul| h>_ Hed _Omm W04 UO SDA, PaJjamsue :o_umN_:mm._o ayl it mum_a WO  “sjenplAipu] 213sawo( 0} aduelsissy J1ayjQ pue sjuels) it Hed
g 20 (9102) (066 wiod) | s|npayas




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 1545.0047

(Form 999 or 99°'EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Deparfinent of the Treasury

Intemal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and 1ts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Friends of Camp Colton, Inc. 86-1015268

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

Unified School District

Part VI, Section B, Lines 1lb & 19 - The organization's Treasurer of the Board reviews

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

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

request.

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

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

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

three-year grant with AZ Game and Fish) is in use. Ongoing climate change science

lessons (and accompanying activities) and an increased level of rigor and scientific

method exist throught all the lessons including: Beeb Willows and Dichotomous Keys,

Wildlife, and Macroinvertebrates and Water Quality. Other activities continue to

include history, geology and adventure survival skills.

We also use evaluation tools and practices with our campers and classroom teachers

that can effectively and efficiently gather qualatative and quanatative data about

camper experiences; share evaluation outcomes with staff and administrators; and

continuously improve throught the program season.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization
Friends of Camp Colton, Inc.

Employer identification number

86-1015268

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

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

focused on fires-suppression efforts provided by Arizona Conservation Corps and Wood

for Warmth.

JSA Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions
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