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EXTENDED TO NOVEMBER 15,

Return of Private Foundation OMB No_1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
Department of the Tredsu P> Do not enter social secunty numbers on thus form as it may be made public.
o S ot ] P Go to www.irs.gov/Form990PF for instructions and the latest information. o PubTeTnesaciion
For calenaur year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
CAMP FAMILY FOUNDATION, INC. 58-2497203
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite (g Te|ephone number
4 VIRGINIA CIRCLE 706-235-3337
City or town, state or province, country, and ZIP or foreign postal code € 1 exemption application is pending, check here P[:l
RNAME A 2N1 E 1







Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC. 58-2497203  Page3 ‘
[Part'lV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bLHO"'l’"acCQ;;ée“ (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
.._ulumi_ﬁmmuungn @

L — . el ep— e e o




Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC. 58-2497203

Page 4

[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> l:] and enter "N/A" on line 1.
Date vf ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> 'j and enter 1% 1

4,674.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

Add lines 1and 2

4,674.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

o o jw I

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

4,674.

D o N

Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 2,040.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 3,850.
d Backup withholding erroneously withheld 6d 0.
Toftal credits and payments. Add lines 6a through 6d

5,890.

0.

O o ~

7
Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8
Tax due If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9

10 Overpayment, If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10

1,216.

11 _Enter the amount of line 10 to be: Credited to 2018 estimated tax P> 1,216.

Refundedp [ 11

0.

[ Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In
any political campaign?
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the [RS?
It“Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termtnation, dissolution, or substantial contraction during the year?
1 “Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state fegislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered. See instructions. P>

N/A

Yes| No

1a

1b

ic

43

4b

GA

b If the answer I1s Yes" to ling 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,” complete Part XIV

10_ Did any persons become substantial contributors during the ax year? 1 *ves ~ attach a schedute listing their names and addresses

8b

9

. o

10

X

723531 01-03-18

4
16300514 132029 CAMPFOUND

Form 990-PF (2017)

2017.03040 CAMP FAMILY FOUNDATION, INC CAMPFOUl







Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC. 58-2497203 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? ':] Yes @ No
(2) tnfluence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drve? l:| Yes [K] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions [ ves [X] o
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes l—_i] No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organtzations relying on a current notice regarding disaster assistance, check here » D
¢ If the answer 1s "Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves L_INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes [E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If*Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes m No
b If “Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hgﬁ)rg glgr' %’é‘él?%%‘v"‘c%%d (c)((lzfoggir;sigt’lon é’“”ﬁ%ﬁ%"jgf,ﬁh”""‘ agec%ﬁﬁ ,egt?fé:r
to position enter -0-) compensation allowances
CATHERINE CAMP BOMAR TRUSTEE
221 GREENVIEW ROAD
ROME, GA 30165 1.00 5,000. 0. 0.
ANNE CAMP THOMSON TRUSTEE
3437 ZEBECCA CREEK DRIVE
AUSTIN, TX 78732 1.00 5,000. 0. 0.
SUSAN CAMP BERRY PRES/TREASURER-TRUSTEE
4 VIRGINIA CIRCLE
ROME, GA 30161 1.00 5,000. 0. 0.
MARY CAMP ROOS SECRETARY-TRUSTEE
5205 RIVERVIEW ROAD
ATLANTA, GA 30327 1.00 5,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee pad more than $50,000 (b)hTolﬂsé %2.? gl\é%rlfge {c) Compensation °("“1" 3%%2;":;2?33’5';:‘ af:ganJé ,egt?l%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

723551 01-03-18

16300514 132029 CAMPFOUND

6

Form 990-PF (2017)

2017.03040 CAMP FAMILY FOUNDATION, INC CAMPFOUl




Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC. 58-2497203 Page7

Part'VIl_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professtonal services » 0

Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4

[ Part iIX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2017

723561 01-03-18

7
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Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC.

58-2497203  Pages

Part X | Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securtties 1a 2,046,062,

b Average of monthly cash balances 1b 147,248.

¢ Farr market value of all other assets 1c

d Total (add nes 1a, b, and ¢) 1d 2,193,310.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) L1e I 0.

2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from line 1d 3 2,193,310,
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see tnstructions) 4 32,900.
5 Netvalue of noncharitable-use assets. Subtract ne 4 from line 3. Enter here and on Part V, line 4 5 2,160,410,
6 _Minimum investment return. Enter 5% of line 5 6 108,021.

Part XI | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain

foreign organizations, check here p» [_—_] and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 108,021,
2a Tax on investment Income for 2017 from Part VI, line 5 2a 4,674.

b Income tax for 2017. (This does not include the tax from Part VI.) 2b

¢ Addlines 2aand 2b 2 4,674.
3 Distributable amount before adjustments. Subtract line 2c from ling 1 3 103,347.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 103,347.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line & from line 5. Enter here and on Part XIIl, ling 1 7 103,347,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 98,000.

b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIiI, ing 4 4 98,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 98,000.

Note: The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18

8

Form 990-PF (2017)

16300514 132029 CAMPFOUND 2017.03040 CAMP FAMILY FOUNDATION, INC CAMPFOUl




Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC. 58-2497203  Page9
Undistributed Income (see mnstructions)
(a) (b) (c) (d)
Corpus Years prior to 2016 2016 2017
1 Distributable amount for 2017 from Part XI,
Ine 7 103,347,

2 Undistributed income, If any, as of the end of 2017

a Enter amount for 2016 only 0.

b Total for prior years:

) ) 0.

3 Excess distnbutions carryover, if any, to 2017;

aFrom 2012

bFrom 2013

¢ From 2014

dFrom 2015 3,058.

e From 2016

f Total of lines 3a through € 3,058.
4 Qualifying distributions for 2017 from

Part XIl, ine 4: > § 98,000,
a Applied to 2016, but not more than line 2a 0.

] 2 b LI S 1 i -
I f ]







Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC. 58-2497203 Pagelt
| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Fo?aqdamfn PUFDOS? %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

a Paid dunng the year

ALZHEIMER ASSOCIATION OF GA NONE CHARITABLE PUBLIC CHARITY

41 PERIMETER CENTER EAST, SUITE 550 ORGANIZATION

ATLANTA, GA 30346 2,500,
HARRIS ART CENTER NONE CHARITABLE ARTS

212 S WALL STREET OPRGANIZATION

CALHOUN, GA 30701 5,000,

AVC AN _NATDRTC AYrm 0202020202020 2 230 NNAAD

ruaprTrmaprn 20 brmroT

Form 990-PF (2017)
723611 01-03-18
11
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Form 990-PF (2017) CAMP FAMILY FOUNDATION, INC. 58-2497203  Page12 \
| Part XVI-A ’r Analysis of Income-Producing Activities |

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (¢)
Bus(ﬂ'\)ess (b) E;(‘g,g (d) Related or exempt
1 Program service revenue: code Amount cods Amount functron income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 20,275,
A tletaet et w * 3 3 Wk v —- --l . A A —__2c _ann










CAMP _FAMILY FOUNDATION INC. 58-2497203 !

s - ‘}
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
BONDS 540,090, 542,175.
TOTAL TO FORM 990-PF, PART II, LINE 10C 540,090. 542,175.

17 STATEMENT(S) 5, 6, 7
16300514 132029 CAMPFOUND 2017.03040 CAMP FAMILY FOUNDATION, INC CAMPFOU1



CAMP FAMILY FOUNDATION, INC. 58-2497203

e 11" St - {f e

I'Fﬁ‘saddress » PO BOX 1264
L Eggg. GA 30_1§2-1EL — Phone nn___{ 70_6_) ?.34—_7 E\7J

Form 990-PF (2017)

723622 01-03-18
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