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Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publi
» Go to www.irs.gov/Form990 for instructions and the latest information. ; 3

2949320804114 9

| OMB No. 1545-0047

2017

Open to Public

Inspection

A _For the 2017 calendar year, or tax year beginning 09/01 , 2017, and ending 08/31 ,20 18
B  Check if applicable: |C Name of organization CAMB, PUHTOK FOR BOYS AND GIRLS INC D Employer identification number
[J Address change Doing business as 26-0214249
D Name change Number and street {or P.O. box if mail is not defivered to street address) Room/sutte E Telephone number
{7 intial retum 17433 BIG FALLS ROAD 410-329-6590
[ Final retumferminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum I MONKTON, MD, 21111 G Gross receipts $ 1,404,247
O Application pending | F Name and address of pnincipal officer  ALEXANDRA KOUSOURIS GROTE Hia) Is this a group retumn for subordinates? [ ves No
17433 BIG FALLS ROAD, MONKTON, MD 21111 . 7). |Hp) Are all subordinates included? [ 1 Yes [1No
! Tax-exempt status. 4] 501(0)3) [ s01(¢) ( )< (insert no)) [] 4947(a)(1) or O S‘é;l ) 1t °No,” attach a hist. (see instructtons)
J Website: » WWW.CAMPPUHTOK.COM H{c) Group exemption number »
K Fonm of organization:[¥] Corporation [_] Trust D Assoctation [-] Other» \ l L Year of formation. 2007 IM State of legal domicile: MD
Summary )
1  Briefly describe the organization’s mission or most significant activities: TO OPERATE AN EDUCATIONAL OUTDOOR
2 CAMP FOR BOYS AND GIRLS WITH PROGRAMS DESIGNED TO DEVELOP AN APPRECIATION FOR NATURE, OTHER
E (Continued on Schedule O, Statement 1)
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
*: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
3| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 66
:é 6 Total number of volunteers (estimate if necessary) .. 6 135
< | 7a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, kne 1h) . 242,050 143,014
E 9 Program service revenue (Part VI, line 2g) 762,748 1,000,457
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 0 0
« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) . 263,514 180,412
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,268,312 1,323,883
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 82,985 100,955
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 347,337 202,028
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... 0 0
§ b Total fundraising expenses (Part IX, column (R)._lipe 25) » 77,590
W47  Other expenses (Part IX, column (A), hnes 11 11(RE P 906,521 1,149,071
18 Total expenses. Add lines 13-17 (must equal P. b 1,336,843 1,452,054
19 Revenue less expenses. Subtract line 18 fropi T I -68,531 -128,171
5 § JUL 3o UTY 8 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . L\_\J‘z 1,277,242 1,391,297
23521 Total liabilities (Part X, line 26) . J .OGD u = 1,312,174 1,554,400
2322  Net assets or fund balances. Subtract line 21 from line 200 == == -34,932 -163,103

m Sighature Block

Under penalties @Pperjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang:eomplete. Declaration of preparer {other than officer) 1s based on all imformation of which preparer has any knowledge.
Iy

T} -2 £
Woyamdna K. Gosx | 17]ia[2019
Sign Signature of officer Date
.
Here '5 ALEXANDRA KOUSOURIS GROTE, DIRECTOR OF OPERATIONS
Type or pnnt name and title
k\
Paid b Prnnt/Type preparer’s name Preparer s srgﬁt}ur Date Check E] if PTIN
Preparqr\, CHRIS SCHOLTES CPA j«? +H \“LIH self-employed|  PO1607734
Use on& Fim'sname » CEA SCHOLTES AND ASSOCIATES Firm's EIN » 03-0483170
O | Fim's address » 106 TUNBRIDGE ROAD, BALTIMORE, MD 21212 Phone no. 410-323-0010
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [_|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
(
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Form 930 (2017) Page 2

LEIll] Statement of Program Service Accomplishments »
Check if Schedule O contains a response or note to any line in this Part 1l . . ]
1  Briefly describe the organization’s mission .

TO OPERATE AN EDUCATIONAL OUTDOOR CAMP FOR BOYS AND GIRLS WITH PROGRAMS DESIGNED TO DEVELOP AN

2 Did the organization undertake any S|gn|ﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ”? . Coe . .o ClYes 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
services? .. . . . . OYes 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 $ 1,084,665 Including grants of $ 100 ;55 ) (Revenue $ 1,000,457 )

4b (Code ) (Expenses$ o0 ncluding grantsof$ @ 0)(Revenue$ 112,190 )
TOFACILITATE OUTDOOR LEARNING AND LEADERSHIP EXPERIENCES FOR CHILDREN AT PUBLIC AND PRIVATE
_SCHOOLS AND COMMUNITY BASED ORGANIZATIONS. CAMP PUH'TOK OFFERS 67 ACRES OF PRISTINE WOODLANDS
_TO EXPLORE FOR DAY AND OVERNIGHT OUTDOOR LEARNING EXPERIENCES. SURROUNDED BY GUNPOWDER STATE
_PARK, CAMP PUHTOK PROVIDES EASY ACCESS TO MILES OF ADDITIONAL HIKING TRAILS, CANOEING, TUBINGAND
FISHING ALONG THE GUNPOWDER RIVER. e

4c

4d Other program services (Describe in Schedwteo) B
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 1,084,665

Form 990 (2017)



Form 990 (2017) {‘\'%ﬂ{g@

XLl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .o . . 1 | v
2 |sthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. . . 4 v

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . 6 v
7  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 Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil .o . . . .o . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buuldmgs, and equment in Part X, ine 10? /f “Yes,”

complete Schedule D, Part VI . . . 11al| v
b Did the organization report an amount for investments —other secunties In Part X, I|ne 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vil . i1c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v

¢ Did the organization roport an amount for othor llabilitics in Part X, ine 257 If “Yes,” complete Scheduls D, Part X 11a| v
f Did the organization’s eeparate or congolidated financial statemente for the tav year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XlI 12a| v

b Was the crganization included in consolidated, independent audited financial statements for the tax year? If

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and XIi 1s optional |12b v
13  Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
15  Did the organization report on Patt 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, Parts Il and IV . . 15 v
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 v
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a”

If “Yes,” complete Schedule G, Part Il . . 19 v

Form 990 (2017)



Form 990 (2017)
-4l  Checklist of Required Schedules (continued)

20 3 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,"” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? .
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 |

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 |

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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil

Was the organization a party to a husiness transaction with one of the follnwing parties (see Schedule 1,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part IV . . .. . . . e . .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If “Yes,
complete Schedule N, Part Il . .. .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Part i, il
orlV, and PartV, ne 1 .o .o .o

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part 'V, line 2 .

»”

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .o .

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.

Yes No

20a v
20b

21 v
22 | v

23 v
24a v
24b

24c

24d

25a v
25b v
26 | ¥

28b| v

28c v
29 v
30 v
31 v
32 v
33 v
34 v

35a v

35b
36 v
37 v
38 | v

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line In this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 9| |
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

d4a 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, secunties account, or other financial

account)? . . 4a v
b If “Yes,” enter the name of the foreign country » i |

See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Ba Was the organization a party to a prohtbited tax shelter transaction at any time during ths tax year? . Ra v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . 7a | v

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | v

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . 7c v

d If “Yes,” indicate the number of Forms 8282 filed during the year . ) . | 7d | ) |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the u]

sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. ”7]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? Sb

10  Section 501{c)(7) organizations. Enter 0
a Initiation fees and capital contributions included on Part VIll, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them) . . . . .o . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . R 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a jNo”
respense te line 8a, 8b, or 10b below, doscribe tho circumstances, processes, or changes in Scheduic O Sce instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? Coe e

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6
7

olo|s|w
AYANANAN

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body” ; . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during | o
the year by the following-

<

a The governing body? . . . 8a | v
b Each committee with authority to act on behalf of the governing body" .o 8b | v
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 v
Section B, Palicies (Thes Seclon B requests mdonnabion about policies nol required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affihates, and branches to ensure thetr operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 880. iii
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts7 12b| v

”

¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . 12¢| v
13  Did the organization have a written whistleblower policy?
14  Did the organmization have a written document retention and destructlon pohcy”
15  Did the procose for dotormining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . 15a

v
b Other officers or key employees of the organization . 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . .o

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure

17  List the states with which & copy of this Form 990 1s required to be fled» Mo

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[J Own website ] Another’s website Uponrequest [} Other (explain 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 »
ALEXANDRA KOUSOURIS GROTE, (410)329-6590
17433 BIG FALLS ROAD, MONKTON, MD 21111 Form 990 (2017)




Form 990 (2017) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi . . .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and {F) if no compensation was paid.

« List all of the organization’s current key employees, If any See Instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

 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 organtzation and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(€)
Position
&) ® {do not check more than one ®) ) ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o= = oy from related other
hours for | 2 ala 2 21358 the organizations compensation
related 3 c51 Z|1 8| e %g g organization (W-2/1099-MISC) from the
organizations| 25 | 3 | 3 fxg = |~ |w-2ri098-MiISC) organization
below dotted| 2 5 | & &1 and related
line) S| = 2 3 organizations
gla 2
g 2
a
ALEXANDRA KOUSOURIS GROTE 4000
TREASURER/DIRECTOR OF OPERATIONS 0.00 v v 51,232 0 0
_LOUIS KOUSOURIS .00
PRESIDENT 0.00 v v 0 0 0
_GEORGE NEMPHOS 100
BOARD MEMBER 0.00 v 0 0 0
JAMESEGOOD | 100
BOARD MEMBER 0.00 v 0 0 0
BRUCEMCMILLION .. 100 .
BOARD MEMBER 0.00 v 0 0 0
KATHYMCMILLION .l 1.00
BOARD MEMBER 0.00 v 0 0 0
KRISTINHUBER .. 1.00 |
BOARD MEMBER 0.00 v 0 0 0
_BRIAN KOWITZ .4...2.00
BOARD MEMBER 0.00 v 0 0 0
SJOHNDILLOW 1.00
BOARD MEMBER 0.00 v 0 0 0
MARCPARTEE . 1.00
BOARD MEMBER 0.00 v 0 0 0
ROBERYGAST 1.00
BOARD MEMBER 0.00 v 0 0 0
SCOTTSTEVENS b 1.00
BOARD MEMBER 0.00 v 0 0 0
SJENAVALLESMITH 1.00 |
BOARD MEMBER 000 v 0 0 0
WILLIAMENSOR . 1.00
BOARD MEMBER 0.00 v 0 0 0

Form 990 (2017)
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Page 8

ET L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ¢
()]
Position
e ®) {do not check more than one () () A
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per [ oificer and a director/trustee) | compensation |compensation from amount of
week (list any o=l = T o] = from refated other
hoursfor | =g | g g 213&5|¢ the organizations compensation
| related 3 g Z|1 8| o %§ g organization (W-2/1099-MISC) from the
‘ organizations} o€ | £ 7 | 3 E o | © |W-2/1099-MISC) organization
| below dotted] S = | & gl 8 and related
hne) § Z o E] organizations
| gla Z
| ® g
; MICHAEL SOKOLOW 1.00
BOARD MEMBER 0.00 v 0 0 0
JACALYNNSOKOLOW | 1.00 |
BOARD MEMBER 0.00 v 0 0 0
JoHNoAVIS. 1.00
BOARD MEMBER 0.00 v 0 0 0
ALLISONBORSELLA . 100
BOARD MEMBER 000 v 0 0 0
e R
|
R A
|
1b Sub-total . . . > 51,232 0 0
¢ Total from continuation sheets to Part VIl, Section A | 4
d Total (add lines 1b and 1¢) . > 51,232 o 0
2 Total number of individuals (including but not limited to those isted above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,’

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

1

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

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 orgamization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

(C)

Compensation

None

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2017)
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2-TaR'/ [} Statement of Revenue

Page 9

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

O

(C)

(A) (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
o - ) revenue 512-514
22 1a Federated campaigns 1a 0 o o - )
g 3| b Membership dues 1b 0
& E ¢ Fundraising events 1c 12,573 |
g & d Related organizations 1d 0
g £ e Government grants (contributions) | 1e 18,000 =
s? f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 112,441 .
= g g Noncash contributions included in fings fa-1f ¢ )
8 &| h Total Add lines 1a—1f > 143,014
a Business Code
g 2a SUMMER CAMP PROGRAMS 721210 1,000,457 1,000,457 0
[ b
g «c
b A
-
=3 f All other program service revenue 0 0 0
& | g Total Add lines 2a—2f .. > 1,000,457 I
3 Investment income (including dividends, Interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . » . _
(1) Real (n) Personal
6a Gross rents 180,477 0
b Less. rental expenses 30,896 0
¢ Rental income or (loss) 149,581 0
d Net rental ncome or (loss) . 149,581 112,190 37.391
7a  Gross amount from sales of [ () Secunties (n) Other T - S
assets other than inventory
b Less cost or other basis
and sales expenses
c Gan or (loss) . 0 0
d Net gan or (loss) > _ -
% 8a Gross income from fundraising
g events (not including $ 12,573
& of contnbutions repor{éa—é-ﬁ_l]ﬁ_éni-é)-
E See Part IV, line 18 a 48,451
b3S b Less direct expenses . b 31,400
¢ Netincome or (loss) from fundraising events . » 17,051 17,051
9a Gross income from gaming activities B ] ) - o
See Part IV, line 19 . a
b Less' direct expenses . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of Inventory, less | ) I - -
returns and allowances . . a 31,7281
b Less cost of goods sold . . b 18,068
¢ Net income or (loss) from sales of inventory . » 13,660 0 13,660
Miscellaneous Revenue Business Code l
11a OTHER INCOME 900099 120 120 0
b ........
c
d All other revenue 0 0 0
e Total. Add lines 11a-11d > 120 |
12  Total revenue. See instructions » 1,323,883 1,112,767 68,102

Form 990 (2017)



Form 990 (2017)

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, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. fotel expenses PoGnses | gene oxaenass Fepenses
1 Grants and other assistance to domestic organizations T
and domestic governments, See Part IV, line 21 0 ol
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 100,955 100,955 |
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign !
individuals. See Part IV, lines 15 and 16 0 ol
4  Benefits.paid to or for members 0 of 4
5 Compensation of current officers, directors,
trustees, and key employees 48,854 29,345 16,497 3,012
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salares and wages 118,781 67,699 39,198 11,884
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits 3,238 2,105 1,133 0
10 Payroll taxes . .o .o 31,155 18,070 11,527 1,558
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 19,303 0 19,303 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Part IV, line 17 0 i ] 1 o - 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O) 218,727 142,173 76,554 0
12  Advertising and promotion 25,300 0 0 25,300
13  Office expenses 38,371 20,658 17,713 0
14  Information technology 13,058 8,488 4,570 0
15 Royalties 4,272 4,272 0 0
16 Occupancy 135,334 115,034 20,300 0
17 Travel 8,362 5,435 2,927 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 o 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 1,088 707 381 0
21 Payments to afflllates 0 0 0 0
22  Depreciation, depletion, and amomzatlon 155,251 124,228 31,023 0
23 Insurance . . ... 40,963 _ 34819 0 6,144 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule Q)
a CAMP EXPENSES AND SUPPLIES 316,156 316,156 0 0
b EQUIPMENT RENTAL AND MAINTENANCE 71,731 46,625 25,106 0
¢ CAMPDOC FEES 36,071 28,857 7,214 0
d FUNDRAISING EXPENSES 35,836 0 0 35,836
e Allotherexpenses 29,248 19,039 10,209 0
25  Total functional expenses. Add lines 1 through 24e 1,452,054 1,084,665 289,799 77,590
26 Jomnt costs, Complete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

¥ Baiance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 83,733| 1 284,221
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 _
5 Loans and other receivables from current and former offlcers dlrectors - - ) T
trustees, key employees, and highest compensated employees. _
Complete Part Il of Schedule L 5
6  Loans and other recevables 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
a8 organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,995| 9 3,147
10a Land, bulldings, and equipment cost or L o o
other basis. Complete Part VI of Schedule D 10a 2,266,235
Less accumulated depreciation 10b 1,162,306 1,186,857 | 10c 1,103,929
1 Investments —publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13 investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part 1V, hne 11 . 1,657] 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,277,242| 16 1,391,297
17  Accounts payable and accrued expenses 114,278 17 339,240
18  Grants payable 18
19  Deferred revenue 41,675} 19 41,950
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete F’art IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, B -
= trustees, key employees, highest compensated employees, and
"é disqualified persons. Complete Part Il of Schedule L 1,135,647| 22 1,135,647
3|23 Secured mortgages and notes payable to unrelated third parties 20,574 23 10,766
24  Unsecured notes and loans payabile to unrelated third 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 Schedule D . ol 25 26,797
26 Total liabilities. Add lines 17 through 25 1,312,174| 26 1,554,400
Organizations that follow SFAS 117 (ASC 958), check here » andj
§ complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets -139,282| 27 -221,560
g 28 Temporanly restricted net assets 104,350| 28 58,457
3 29  Permanently restricted net assets L 0| 29 _ ___ o
Z Organizations that do not follow SFAS 117 (ASC 958}, check here > Ij and
o complete lines 30 through 34. ‘
£ 130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances -34,932| 33 -163,103
34 Total liabilities and net assets/fund balances 1,277,242 34 1,391,297

Form 990 (2017)



Form 990 (2017)
1@l Reconciliation of Net Assets

Page 12

s

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,323,883 «
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,452,054
3  Revenue less expenses Subtract Iine 2 from line 1 3 -128,171
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 -34,932
5  Net unrealized gains (losses) on investments 5 0
6  Donated services and use of facilities 6 0
7  Investment expenses 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam n Schedule @) . 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, line
33, column (B)) 10 163,103

m Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990 (] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

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:

[ Separate basis  [_] Consolidated basis {_] 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 basis  [_] Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuttee 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 audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . .

if “Yes," did the organization undergo the required audit or audlts’) 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

Form 990 (2017)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 7
Complete If the arganization 1s a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CAMP PUHTOK FOR BOYS AND GIRLS INC 26-0214249

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1}(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule & (Form 930 or 930-E2) )
3 [J 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)(i1i). Enter the
hospital’s name, city, and state-
5 [J 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 descrnbed in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part II)
8 [] A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il
9 Oan agriculiural research organization descnibed 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
unversity
10 An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% 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 IIl )
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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll 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 HIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . e e ::]

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

(1} Name of supported organization {u) EIN (m) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descrnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Papcrwork Reduotion Act Notice, sec the Instructione for Form 290 or 9a0-F7, Cat No 11985F Srhedule A (Farm 980 or 880-EZ7) 2017



Schedule A {Form 990 or 990-EZ) 2017

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organfzation failed to qualfy under

EZXX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(ivyﬁd 170(b)(1){A){vi) .

Part lll. If the organization fails to qualify under the tests listed below, please gomplete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2013 (b) 2014 ((ﬁ 2016 {e) 2017 (f) Total

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants )

Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1ts behalf

(c) 2015
The value of services or facilitties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by | /

each person (other  than a |

governmental unit or publicly |
supported organization) Included on ‘
Iine 1 that exceeds 2% of the amount |
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2013 (w 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources .

/

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

| otal support. Add lines /through 10 [/

Gross receipts from related activities, ete” (see |nstrruct|ons) 12

a scction 501(c)(3)
>

First five years If the Form 990 |s fof the organization’s first, socond, thlrd fourth, or fufth tav year as
organization, check this box and step here

O

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14

%

Public support percentage from 2016 Schedule A, Part I, line 14 15

%

33/3% support test—2017. If the organization did not check the box on line 13 and line 14 1s 3313% or more, check this
box and stop here. _Fhe organization qualifies as a publicly supported organization . »
33'3% supporttést—2016. If the organization did not check a box on line 13 or 163, and line 1518 331/3% or more, check
this box andsStop here. The organization qualifies as a publicly supported organization >

10%-fagts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% &r more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pagt”VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
grganization . N

b /10%-facts-and-circumstances test—2016. 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 >
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

mstructl'ons |

O
O

O
O

! Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Part Il

Page 3

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 qualfy under Part lI
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”) 104,508 146,212 150,359 242,050 143,014 786,143
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose . 607,004 695,011 763,849 878,907 1,112,647 4,057,418
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 711,512 841,223 914,208 1,120,957 1,255,661 4,843,561
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 26,500 27,455 17,368 71,323
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b 0 0 26,500 27,455 17,368 71,323
8 Public support. (Subtract ine 7¢ from ‘ o
line 6.) 4,772,238
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 . 711,512 841,223 914,208 1,120,957 1,255,661 4,843,561
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 55,810 86,753 68,426 78,565 37,391 326,945
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 55,810 86,753 68,426 78,565 37,391 326,945
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12 Other mcome Do not include gann or
loss from the sale of capital assets
(Explain in Part VI.) 17,354 78,878 101,713 N 31,848 229,793
13  Total support. (Add lines 9, 10c, 11,
and 12) 767,322 945,330 1,061,512 1,301,235 1,324,900 5,400,299
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Pcrccntagc
15  Public support percentage for 2017 (line 8, column (f) divided by fine 13, column (f)) 15 88.37 %
16  Public support percentage from 2016 Schedule A, Part lll, ine 15 16 8744 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 6.05 %
18 Investment income percentage from 2016 Schedule A, Part i, ne 17 18 734 %
19a 33'13% support tests—2017. If the organization did not check the box on Iine 14, and ||ne 15 ts more than 33'3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33's% support tests—20186. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

-

Section A. All Supporting Organizations

3a

4a

54

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

undcr scction 500(a)(1) or (2)? If “Yes,” explain in Part VI how thc organization determined that the supported |

organization was described 1n 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”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization” If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being 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 determination
under sections 501(c)(3) and 509(a)(1) or (2)” If “Yes,” explain in Part VI what controls the orgamzation used
o ensure thal all support 1o the fuisign supporled orgamizalivn was usad exclusively for section 1700z )(2)(0)
purposes

Did Lhe organizalion add, subslitule, ur remove any supported organizalions during the tax yeat? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbcrs of the supported organizations added, substituted, or removed, (i1) the reasons for cach such action,
() tho authonly undor thu organizabion’s vrganiang document authonzng such activngy and (iv) how the aclion
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 facilittes) to
danyone other than §) 1ls suppurted organizdlions, (1) ndividuals that are part of the chantable class benehiled
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “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 77
If “Yes,” complete Part | of Schedule L (Form 990 or 390-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualificd persons as defined in section 4046 (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 controlling 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? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type |lI 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

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, oithor alone or togsther with persons described in (b) and ()
below, the governing body of a supported organization?

A family member of a person descrbed in (a) above?

A 389G controlled entity of a person described in (a) or (b) above? If "Yes” to g, b, or ¢, provide detail in Part VI

Yes

11a

11b

11n

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controllcd the organization’s activitica If the organization had more than one supported orgamnization,
describe how thc powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part
VI how providing such bencfit carried out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Wetre a majority of the organization’s directors or trustees during the tax ycar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or managcment of the supporting organization was vested in tho samo persens that controlled or managecd
the supported organization(s)

Yes

Nro

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organizatron maintained a closc and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard

Ygs

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

T

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

(] The organization satisfied the Activities Test Complete line 2 below.
{1 The organization i1s 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’c activitics during the tax year directly further the evempt purpnses nf
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt piirposes,
how thc organization was rcsponsive to those supportod organizations, and how the erganization 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 organization’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? Provide detalls in Part VI.

Did the organization cxercise a substantial dogreoe of diroction over the pelicies, programs, and artinties nf pach
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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {(Form 990 or 990-E2) 2017 Page 6
MType Il 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 V) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see instructions) 3|
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ;
instructions for short tax year or assets heid for part of year) -
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other |
factors (explain in detaill in Part VI) _ L
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount J Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 11 .
2 Enter 85% of line 1 2|
3 Minimum asset amount for prior year {from Section B, iine 8, Column A) 3|
4 Enter greater of line 2 or line 3. 4|
5 Income tax imposed In prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘
emergency temporary reduction (see instructions) 6 |
7 [ Checl here if tho current year 1a the organization’s first as a non-functionally integrated Type Il supporting otganization (see

instructions)

Schedule A {Form 990 or 990-EZ) 2017
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amountc paid to porform actraty that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distiibulions o dllenlive supported organizations to winch the orgdrization i1s respoiisive
(provide details in Part VJ) See instructions

9 Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

{1

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions
Pre-2017

(ni)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI) See
Instructions

3  Excess distributions carryover, If any, to 2017
a | -
b From 2013 ..
¢ From 2014 . ;
d From 201 5 ---------------- -
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years - _
h Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions) ) R . :m:;
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distnbutions for 2017 from B

Section D, line 7 $

a_ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, If
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See |n§tr_uc_'g|ons

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2018. Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2013 .

Excess from 2014

Excess from 2015

Excess from 2016

O |00 |0

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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m Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, lines 2 and 3; Part |V, 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,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Ill, Line 12 - TRADING POST INCOME - B

Schedule A (Form 990 or 990-E2Z) 2017



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 930, 2@ 1 7
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMP PUHTOK FOR BOYS AND GIRLS INC 26-0214249

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
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 legal controt? [ Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impernussible private benefit? . . .. . . L. . . ] Yes [1 No
IEZX Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(] Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete 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 conservation easements . . . .o . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded In(a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .o .. . 2d
3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the
tax year
4  Number of-é-t-été-s-_\_/\_/_h_é-r_é_f:fr_é-p-)-érty subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monltorl-r-fgi:nl-rté}:-)-é(-:-ttaﬁ-,- handling of
violations, and enforcement of the conservation easements it holds? . .o . .o [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
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)(4)(B)n)? . . . . . . . ] Yes [] No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

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

{1) Revenue included on Form 990, Part VIII, Iine 1 . Coe . N

(1)) Assets included in Form 990, Part X . > S

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

a Revenue included on Form 990, Part VIII, tine 1 . . > Sy

b Assets included in Form 990, Part X . . . | S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D {Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o3

5

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).
] Public exhibition

[ Scholarly research

(] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange programs
e [ Other

[J Yes [ No

m Escrow and Custodial Arrangements.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . e [J Yes [ No
If “Yes,” explamn the arrangement in Part Xlll and complete the following table
Amount
Beginning balance . .. . 1¢
Additions during the year . .. - . 1d
Distributions durnng the year . . 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X line 21 for escrow or custodial account hability? [ Yes [ No
If "Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xlll . . ]

m Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 10.

b
4

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

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses .

Grants or scholarships
Other expenditures for faciliites and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(I unrelated organizations 3a(i)
(1) related organizations . 3a(i)

If “Yes” on line 3a(n), are the related organlzatlons Ilsted as required on Schedule R? . 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds

AT Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Bulldings 0 0 0 0

¢ Leasehold improvements 0 2,176,726 1,096,066 1,080,660

d Equipment 0 33,965 27,7128 6,237

e Other 0 55,544 38,512 17,032
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 1,103,929

Schedule D (Form 990) 2017
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N-C1iA"/H Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A e

S . ] N

O i — S

o ) . .

E) S

) i - T

e ; o
B e
Total. (Column (b) must equal Form 990, Part X, col (B)ne 12) % - ﬁ

V Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13
(a) Description of nvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

§))] _

(2)

@) e+ e
4} R T J

(5) 3 .

(6) - e

@ —

(8) o N .
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

IEZIEY Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

-

(2)
3)
(4)

(5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

»

IEZNES 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 habihity (b) Book value

(1) Federal income taxes 0
{(2) DEFERRED RENT LIABILITY 26,797
(3)

)

6"

(6)

{7

8

)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 26,797

2. Liability for uncertain tax positions in Part XllI, 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

Schedule D (Form 990) 2017
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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 . . l 1,361,85%
2  Amounts included on line 1 but not on Form 9390, Part VIII, line 12

a Net unrealized gains (losses) on investments .. . 2a

b Donated services and use of facilities . . 2b 89, 967

¢ Recoveries of prior year grants . . . .. 2c

d Other (Describe in Part Xlil ) . .o 2d 48,964

e Add lines 2a through 2d 138,931
3  Subtract Iine 2e from line 1 1,222,928
4  Amounts included on Form 930, Part VIII line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a 0

b -Other (Describe in Part Xlii ) . . . . . . | 4b 100,955 |

¢ Addlines 4a and 4b . . . 100,955
5 Total revenue Add lines 3 and 4c. (This must equa/ Form 890, Part |, ine 12) 5 1,323,883

m 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 . < I 1,490,030
2  Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities . . 2a 89,967

b Prior year adjustments . . . . . . . |2b 0

¢ Other losses . ... 2c 0

d Other (Describe in Part XIII ) . . . Coe 2d 48,964

e Add lines 2a through 2d 138,931
3  Subtract line 2e from line 1 1,351,099
4  Amounts included on Form 990, Part X, Ilne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 0

b Other (Describe in Part Xlil) .o .. . . | 4b 100,955

¢ Add lines 4a and 4b . .. 100,955
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part I, line 78) 5 1,452,054

1@l Supplemental Information.
Provide thé descériptions required for Part I, nes 4, 5, and Y, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

'LIABILITIES FOR THE YEAR ENDED ‘.\UQL.’_S.T_ 31,2018AND 2017,

Schedule D, Part XI, Line 2d - TRADING POST EXPENSES $18 068; DIRECT RENTAL EXPENSES $30,896

Schedule D (Form 990) 2017



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

Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
(For'm 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Open to Public

s Internal Revenue Service » Go to www.irs gov/Form8390 for the latest instructions. Inspection
Name of the organization Employer identification number
CAMP PUHTOK FOR BOYS AND GIRLS INC 26-0214249

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part [V, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [J Mail solicitations e [] Solicitation of non-government grants
b {J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes [ No
b If “Yes,” list the 10 huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

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

from activity fundraiser listed in
col {1)

(n) Did fundraiser have
(1) Activity custody or control of
contributions?

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

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 8380 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2
WFundraising 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, Iines 1 and 6b. List events with
gross receipts greater than $5,000

H

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FALL FEST TASTE OF MONKTON 1 (add coclo(la)(c;rfough
(event type) (event type) (total number)

211 Gross receipts . . 24,572 19,838 16,614 61,024
4

2 Less Contributions 2,270 8,303 2,000 12,573

3  Gross income {Iine 1 minus

line 2) . 22,302 11,535 14,614 48,451

4  Cash prizes 0 0 0 0

5 Noncash pnzes . 0 0 0 0
[}

S 1 6 Rent/facility costs 0 14,218 9,507 23,725
2

&1 7 Food and beverages 1,675 0 0 7,675
3

5 8 Entertainment N 0 0 0 0

9  Other direct expenses 0 0 0 0

10  Direct expense summary Add lines 4 through 9 in column (d) . . > 31,400

11 Netincome summary Subtract line 10 from line 3, column (d) . .. . > 17,051

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

<)
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(0]
T | 1  Gross revenue
#| 2 Cashprizes
2| 3 Noncash prizes
L
§ 4  Rent/facility costs
a
5 Other direct expenses .
T He g
6 Volunteer labor . [] No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) . »
8 Net gaming income summary Subtract line 7 from line 1, column (d) . | 2
9  Enter the state(s) in which the organization conducts gaming actwvites
a |Is the organization licensed to conduct gaming activities in each of these states? . . (J Yes [ No
b If*No”explan
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes O No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 890 or 990-EZ) 2017 Page 3

11 , Does the organization conduct gaming activities with nonmembers? . . ] Yes [ No
12 |5 the organization a grantor, boneficiary or trustee of a trust, or a member of a parthership or other entity
formed to administer chartable gaming? o e e .o [ Yes ] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . . . |13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gammg/speual events books and
records
Name b
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue”? . .o . . . . . . [1 Yes [J No
b I “Yes,” enler the armount of ganing revenue ieceved by the oigannzaton®» 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

Gaming manager compensation®»  $

Descnption of services provided »

[1Director/officer JEmployee [Jindependent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .o . O Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (11} and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



(2£102) (066 Wwuod) | aNpayas dSS00S ON 8D '066 W04 10} SUOIIONIISU| 3y} 93S ‘901}0N 10V UooNpay jiomiaded 104

< T ' T ' : © 9|QE} | AUl 8y} wi pals)| suoijeziueblo JSYlo JO Jaquinu [BJ0} 48U €
> : : : 3|ge] | |ui| 8y} ul palst| suoijeziueblo Juswuianob pue (£)(0) 105 LOI0as JO Jaqwnu [e}o} j8jug g

aoue;sisse 1o Q0UB]SISSE YSBIUCU __mm_maammﬂ%_“_ woog)|  Souesisse yseo jeib (a)qeoidde yi) uawianob Jo

yweib Jo asodingd (y) o0 vondussaq (6) uonenen 4o poyie j)| YoYU 10 unowy (3} [ ysea jo nowy (p) uonaas Y| (o) NIZ (q) uoneziueblo Jo ssaippe pue awep (e) |
‘Popasu st aoeds jeuciyppe Ji Umwmo__o_:b aq ueo || ved 000’ mm uey] asiow panliadal eyl waidioas Aue 10} ‘12 8ull ‘Al Hed ‘066

W04 UO SBA,, palamsue uoneziuebio ayl ll mﬁm_QEOO 'SIUSWIUIBAOL) J11SaWog pue mco_me_CNmLO J11sawo 0] aduelsissy 19yl pue sjueln E

wmum«w umHED m£ ul m_oc_.c juelb ,6 asn ayi Bunoyuow 10} sainpaoold s,uoneziueblio syl A] Ued Ut dquaseq g
oN[] SOA [2] : ¢, 90UBISISSE J0 sjuelb ay] pieme 0] pasn BLIBILIO UOIJ08[8S ayl

pue ‘aouejsisse Jo sjuesb ayy oy AJjiqibie seojuelS ay) ‘ooue)sisse 1o sjuelB sy; JO JUNOWER 3y} 31BRUBISGNS O} SPJ02al Ulejuiew uoljeziueblo ay) seoQ !

aouelsissy pue sjue.n uo uoieunojul [eisusn [T

6vZYLZ0O-92 ONI STdID ANV SA0S 304 HO1HNd dINVD

Jaquinu uonjesyiuapt jakojdwy uoneziuebio ayj Jo sweN

- CO_U—OO_ch_ : ‘UOHBWL.IOJUI }S31B| 3Y] 10} 066W.I0-{/A06 SII'MMM 0} 0X) « b:mw_wwwmww%”wwhwﬁwﬁ
. oliqnd 0} uadQ '066 W04 0} YOENY «
h P @N "2 40 LZ aui| ‘Al Med ‘066 W0] U0 ,SIA,, Palamsue uoljeziuebio ayy i a3a|dwo)
wwu.ﬂu.w pajliu sayj} ul sjenpliAipuj pue wu=®E=L0>OG {066 WJ04)

100-SbSL ON SINO _ WCO_HNN_CN 10 O} GOENum_mw< 19410 pue sjueix 1 ITNAIHOS

3



(2102) (066 wiod) | 3|npayas

‘@33N TVIINVYNIA ONILYHLISNOWIA SH3dWYI OL JONVLSISSY NOILINL -  3ulT ‘| Wed ‘| 3INpayds

"UOITBWLIOLUL [BUOIIPPE JaY10 Aue pue ‘(q) UWNjod ||| Ued ‘g aul| ‘| Lied Ul paJnba. UoiJeuwIouI 84} 8PIACId "uoijewioju] [ejuawalddng E

L

4

L JUSWael1S "Al ed ‘| 3iNpayds 93 |

90OUR)SISSE YSBOUOU JO uonduasaq (i)

(tayjo '[esiesdde ‘AL
'3004q) uoiEeniea Jo poyisiy ()

aouelsisse yseouou
J0 Junouwsy (p)

juesb yseo
1O Junowy (9)

siustdios:
Jo Jjaquinn (q}

9ouejsIsse 40 Juesb jo adA ) (e)

‘papaau st aoeds [euollippe JI paediidnp aq ued ||| Ued
"22 9Ul| ‘Al UBd ‘066 WO UO SIA,, Palamsue uoijeziueblo ay) ji 819/dwo “S|enpiAlpuj] 913SSW0(J 0} 92UR]SISSY JaY10 PUE sjue.r) EE

g 9bed .

(£102) (066 wi04) | BINP3YIS



SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

{(Form 990 or 990-EZ)( »- Complete if the organization answered “Yes” on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, @@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 5

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CAMP PUHTOK FOR BOYS AND GIRLS INC 26-0214249

mExcess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

1 {a) Name of disqualified person (b) Relationship be;r;li'?zg;'s::a“ﬂed person and {c) Description of transaction “2::"“;3:7
()
(2)
(3
@
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . . . . . . . . |
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . N )

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due  {{g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) LOUIS KOUSOURIS |PRESIDENT |CONSTRUCTH v 799,000 799,000 v v v
(2) PETER ANGELOS | FAMILY MEME CONSTRUCTI{ ¢ 300,000 300,000 v |V v
(3) IN THE PINES LLC | 35% CONTRO| OPERATING E| v 36,647 36,647 vV | vV v
4
5)
(6)
@)
8)
©)
(10)
Total ... . > $ 1,135,647 I I | O
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person ({b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
)
(2
®)
)
(&)
(6)
™)
8
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 890 or 990-EZ) 2017 Page 2

Pé‘rt'l\l_ Business Transactions Involving Interested Persons. .
Complete If the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) LOUIS KOUSOURIS PRESIDENT 55,877 | RENTAL v
()
)
(4)
(5)
(6)
@)
(8)
9
(10)

m Supplemental Information

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

Schedule L {Form 990 or 990-EZ) 2017



SCHEDULE O Supplementa! Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1
Form 990 or 990-EZ or to provide any additional information. 7

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information Inspectlon
Name of the organization Employer identlflcatlon number
CAMP PUHTOK FOR BOYS AND GIRLS INC 26-0214249

Form 990, Part VI, Section A, Line 12 - ALEXANDRA KOUSORIS GROTE, THE DIRECTOR OF OPERATIONS AND TREASURER, SITS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)



