29491055%00018 O
NOTE: CHANGE oF ACCOUNTING PERIDD e

~

o 990-PF Return of Private Foundation |_oMB No 1545-0047

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Se7gice > Go to www.irs.gov/Form990PF for instructions and the latest information. L%Ob Open to Public Inspection
For calendar year 2019 or tax year beginning T, Uﬂyy I , 2019, and endlng \'Tny\f, ZD , 2019

Employer identification number

Name of founda: on d
mber and street (or PY¥O box number if mail 1s not delivered to street address) Roon@ B Telephone number (see instructions)

%o Win. Mewitt, 200 Galleyia Phwy 500 170-952 - S50

City or town, state or province, coun(ry and ZIP or foreign postal code € If exemption application is pending, check here > D
Mantn, GA 30374
G Check all that apply: [ Intial return [ Initial return of a former public charity| b 1. Foreign organizations, check here »[]
Amended return
D Final return X 2. Foreign organizations meeting the 85% test,
[ Address change [J Name change check here and attach computation >
H Check type of organization: X Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
section 507(b){1)(A), check here »[J

[J Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

I Far market value of all assets at | J Accounting method' K] Cash [ Accrual | ¢ e foundation is i a 60-month termnation
end of year (from Part Il, col. (c), O Other (specify) under section 507(b)(1)(B), check here
line 16)» $ (Part I, column (d), must be on cash basis ) 4
3C1adl Analysis of Revenue and Expenses (The total of {d) Disbursements
{a) Revenue and 4
amounts in columns (b, (c), and (d) may not necessarily equal expenses per ) N";:K':’;";Z‘me”‘ (c) “.ﬁ‘c"j‘,‘ﬁ;’ net f°;)3:‘;ég:g'e
(cash basis only)

the amounts in column (a) (see instructions}).)

1 Contributions, gifts, grants, etc., received (attach schedule) | 799, Z7S
2  Check P[] if the foundation is not required to attach Sch B j
3 Interest on savings and temporary cash mvestments 7, Z4¢ 11, 29% 17. 29% |
4 Dwvidends and interest from secunties ;7. . ! o
5a Grossrents . . . .. . b
b Net rental ncome or (Ioss) Y
6a Net gain or (loss) from sale of assets not of line 10 -6
b Gross sales price for all assets on line 6a
7 Capital gain net income (from Part IV, line2) . . -5
8  Net short-term capitalgan . . . . . . . .
9 Income modifications . . e e l
0a Gross sales less returns and aIIowances i
Less. Cost of goods sold i
Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)

12  Total. Add lines 1 through 11 . . . . : “15b, 570 [7.29% V129§ |
13  Compensation of officers, directors, trustees oy 26,013 20617 | 206.013
14  Other employee salaries and wages . ) '

Revenue

1Y

O T

n
g ..
$ |15 Pension plans, employee benefits . . -RECEIVED
Q 16a Legal fees (attach schedule) . . . —— 0
l:': b Accounting fees (attach schedule) . g " FEBH4 anAn %
E ¢ Other professional fees (attach schedule 8 . U3 cuct h
g 17  Interest .. R 14
g 18 Taxes (attach schedule) (see mstructlon . OGDEN | |T
ES’ 719  Depreciation (attach schedule) and depldion - R
%?20 Occupancy . . . . e "~
g 21 Travel, conferences, and meetlngs R L,,q b‘f [ 164 {o, Qb‘f
/“PI 22 Pnnting and publicatons . . . . . . . .
CE’ 23 Other expenses (attach schedule} . . . . . l b_, Blb l Q; 5Z 32 lb. %2%
= 24 Total operating and administrative expenses.
S Add lines 13 through23 . . . . . . . . . 49 300 | 49,300 | $9,%00
= |25 Contributions, gifts, grants pad . . . . [37.,715D
~ " | 26 Total expenses and disbursements. Add lines 24 and 25 7@7 ogp| 44,200 YY,7%00
© |27  Subtract line 26 from line 12: '
'éj a Excess of revenue over expenses and disbursements < 30, Lf%)
%’ b Netinvestment income (if negative, enter -0-) . —©-
¢ Adjusted net income (f negative, enter -0-) . . -~ .
Cat No 11289X Form 990-PF (2019)

For Paperwork Reduction Act Notice, see instructions.

GZ




Form 890-PF (2019) Page 2

m Balance Sheets Attached schedules and amounts n the descnption column | _Beginning of year End of year
should be for end-of-year amounts only. (See instructions ) (a) Book Value (b} Book Value (c) Fatr Market Value
1 Cash—non-interest-bearng . . . . . . . . . . . é!a |88 a2, 4m f2, YD
\d —f
2 _ Savings and temporary cash investments . . . . . . . | 232l, 114 725,04 | 7725. nb9 @
A 4 I LJ [4

3 Accounts receivable® |
Less: allowance for doubtful accounts »
4  Pledges receivable » |
Less. allowance for doubtful accounts b
5 Grants recevable . . .
6 Recewvables due from offlcers dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » |
Less: allowance for doubtful accounts P
8 Inventories for sale or use
Prepaid expenses and deferred charges .
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment: basis P __ |
Less accumulated depreciation {attach schedule) P
12 Investments—mortgageloans . . . . . . . . . . . @ @
13  Investments—other (attach schedule) . . . . . . . . oy, 701 o, 701 121, 4%
14  Land, buildings, and equipment: basis » T ) ) ]
Less accumulated depreciation (attach schedule) > )
15  Other assets (describe P ) )
16 Total assets (to be completed by all filers—see the
instructions. Alscﬁ, see page 1,F|>tem ] y e e e e 4 oz, bb“f 372-, l 80 388, ‘I l\{
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue
20 Loans from officers, directors, trustees and other dlsquahfled persons
21  Mortgages and other notes payable (attach schedule) .
22  Other habilities (descnbe®» )
23 Total liabilities (add lines 17 through 22) ..
Foundations that follow FASB ASC 958, check here P M
and complete lines 24, 25, 29, and 30.
24  Net assets without donor restrictions
25 Net assets with donor restrictions . . |
Foundations that do not follow FASB ASC 958 check here P E]
and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds . . . . Ll 02-1 qu
27  Paid-in or capital surplus, or land, bldg., and equipment fund ]
28 Retained earnings, accumulated income, endowment, or other funds .
29 Total net assets or fund balances (see instructions) . . . | 0%, by 372, 1%0
30 Total liabilities and net assets/fund balances (see
instructions) . Hor C U‘}
Analysis of Changes in Net Assets or Fund Balances

Assets
©

Liabilities

Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return) 1 LfOZ-, (ob“(
2 Enter amount from Part |, ine27a . . 2 +— 30, ‘1‘80
3 Other increases not included in line 2 (|tem|ze) bunmull‘l.fdamaa{wnm VQngya(({ I[\VS 3
4 Addlines1,2,and3 . 4 388,' q;&
5 Decreases not included in line 2 (|tem|ze) > 5 S
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part |l, column (b), line 29 6 5%/ 4]8

® Ve MO’\C\[ mkt. Fund - @ 09,2%% @@ Vé&. BoﬂdIvde 7 20,"1[1 Form 990-PF (2019)
Va ELBH\/IV\LOM’, : 4 11S,83Y Vé. Eﬁvﬂymcome 4 94,268

TorpL: $ 225,009 VG Growth Tndey 4 41,449
TOTAL | & 121,436




Form 990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (for example, real estate,

{b) How acquired
P—Purchase

(c) Date acquired {d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day. yr) (mo , day. yr)
1a .
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Garn or (loss)
(e) Gross sales price (or allowable)} plus expense of sale {(e) plus {f} minus (g))
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Co! (h) gain minus
(1) Adjusted basts (k) Excess of col {j) col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), If any Losses (from col (h)
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss, { ! ' }
prial g ( P ) If (loss), enter -0- in Part |, ine 7 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c). See instructions. If (Ioss), enter -0- m]
Part |, line 8 3

Qualnﬂcatnon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation lhable for the section 4942 tax on the distnbutable amount of any year in the base period?

If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.

[J Yes [J No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of noncharitable-use assets

(d)
Distribution ratio
(col {b) divided by col (c))

2018

2017

2016

2015

2014

2 Total of line 1, column (d)

3  Average distribution ratio for the 5-year base perlod dlv1de the total on line 2 by 5. O or by

the number of years the foundation has been in existence if less than 5 years

4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5

5  Multiply ine 4 by ine 3

6  Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlines5and®6

8 Enter qualifying distnibutions from Part XII, line 4 . .
If ine 8 I1s equal to or greater than line 7, check the box in Part Vl Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

Form 990-PF (2019)




Form 890-PF (2019)

1a Exempt operating foundations described in section 4940(d)(2), check here ™[] and enter “N/A” on line 1.

b

DO AN

Q0o

7
8
9
10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

Date of roling or determination letter: (attach copy of letter if necessary—see instructions)

Dpmestic foundations that meet the section 4940(e) requirements in Part V, check 1

here® [] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations, enter 4% of
Part |, ine 12, col. (b} . Lo Lo . e e e e e e
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestlc sectlon 4947(a)( ) trusts and taxable foundations only; others, enter -0-)

DL |RIN

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

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2018 . . 6a
Exempt foreign organizations —tax withheld at source . . . e 6b
Tax paid with application for extension of time to file (Form 8868) e 6¢
Backup withholding erroneously withheld . . . . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here [] |f Form 2220 1S attached

©|0|~N

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

N &
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . »
Enter the amount of ine 10 to be. Credited to 2020 estimated tax » Refunded »

- |-
‘=@

TG @YIB:Y  Statements Regarding Activities

1a

b

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? e

Did 1t spend more than $100 during the year (enther dlrectly or mdurectly) for pohtlcal purposes” See the
instructions for the definition Coe .o .

If the answer 1s “Yes” to 1a or 1b, attach a detanled descnptlon of the activities and copiles of any materlals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year

(1) On the foundation. » $ (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detalled description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? . .

Was there a iquidation, termination, dissolution, or substantial contractlon durlng the year”

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

¢ By language in the governing instrument, or

» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes " complete Part I, coI (c) and Part XV
Enter the states to which the foundation reports or with which it 1s registered. See instructions. P

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ..

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2019 or the tax year begmmng In 20197 See the instructions for Part XIV. If “Yes,”
complete Part XIV . e e e e e e e
Did any persons become substantlal contnbutors durlng the tax year” If “Yes attach a schedule listing their
names and addresses .

Yes

1a

1b

1c

<

4a

4b

N [ K

X'

8b

9

N

10

X

Form 990-PF (2019)



Form 990-PF (2019)
IEEXEY Statements Regarding Activities (continued)

11

12

13

14

15

16

1a

3a

4a

Page 5

At any. ttme during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)” If “Yes,” attach schedule. See instructions . .

Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement. See instructions .

Did the foundation comply with the public inspection requirements for its annual returns and exemptlon applncatton"

Website address > \WWW . cOMLE f Ll‘ OV'q

Yes | No
11 X
12 b
13| X

The books are in care of »

Marityn Bavm =
Located at > _9bS_Greqt Kd., Hive: -l-m JNT ZIP+4 » ____Q_Bﬁ'_l_‘_(_) __________ -

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 —check here .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » l 15 I

At any time during calendar year 2019, did the foundation have an interest in or a sngnature or other authonty Yes | No
over a bank, secunities, or other financial account in a foreign country?. 16 )(
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes enter the name of
the foreign country &
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly):
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [JYes X no
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . e e e e e e .. .« « OYes MNO
(3) Furnish goods, services, or facilities to (or accept them from) adlsquahfled person? . . [JYes [®No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes X No
(5) Transfer any Income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . .- o . . o+ o . . [OYes XlINo
(6) Agree to pay money or property to a government ofﬁcnal" (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If termmnatingwithn90days) . . . . . . . . [Yes EN°
If any answer 1s “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P»[
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |
were not corrected before the first day of the tax year beginning in 20197 e 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942())(3) or 4342(j)(5)):
At the end of tax year 2019, did the foundation have any undistributed income (Part Xl ines
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [dYes [JNo
If “Yes,” list the years» 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to _
all years listed, answer “No” and attach statement—see instructions.) . . .o 2b
If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20
Did the"f'dfmdat;c_)_ﬁ_hold Fr_{é}.e than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear?. . . . . . . . . . . . . . . .« . .« . . . Oes ENO
If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) .o . . 3b
Did the foundation invest during the year any amount in a manner that would 1eopard|ze its charntable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its __]
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4p X

Form 990-PF (2019)




Form 990-PF (2019)

Part VII-B

5a

6a
b
7a

b
8

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to:

(1) Carry.on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? OYes E No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? ... [Yes ENO
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [Oyes Xino
(4) Provide a grant to an organization other than a charitable, etc., orgamzation described in

section 4945(d)(4)(A)? See Iinstructions . O Yes m No
(5) Provide for any purpose other than religious, chantable scnentlflc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? Cves [X¥No

If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

P-D

Organizations relying on a current notice regarding disaster assistance, check here

If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? OYes [ONo
If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? .. . [ Yes m No

Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? OYes m No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year? O Yes m No

Yes | No

5b

6b

7b

and Contractors

Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average {c) Compensation {d) Contnbutions to
(a) Name and address hours per week (if not paid, employee benefit plans (e{,'tiﬂ(ge;f:wffgeim'
devoted to position enter -0-) and deferred compensation
""" ~
SEE ATTACHMENT ™ PARY VI u
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average { | benefit E ccount
(a) Name and address of each employee paid more than $50,000 de':/%ttjcresa p:gr V;Zﬁt)n (c) Compensation ;;?1‘; %%%525& d (e)otr:(:reanlls:waancel{e, '
P compensation
Total number of other employees paid over $50,000 . . »

Form 990-PF (2019)



Form 890-PF (2019)

Page 7

Part VIit Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000

(b) Type of service

{c} Compensation

.

Total number of others receiving over $50,000 for professional services

. >

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1

EIs b 8:] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1

All other program-related investments See instructions.

3

Total. Add lines 1 through 3

>

Form 990-PF (2019)




Form 990-PF (2018) THE CAMPERSHIP FUND 58-1987690  Pages
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Far market alue of assets not used {or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securties 12 297,013.

b Average of monthly cash balances 1b 242,842,

¢ Far market value of all other assets 1c

d Total (add lines 1a, b, and c) ) . 1d 539,855.

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

1c (attach detailed explanation) I {e I 0.
2  Acquisition indebtedness applicable to line 1 assets e . 2 0.
3 Subtract line 2 from line 1d . .. .. .. 3 539,855,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see instructions) 4 8,098,
5 Netvalue of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, fine 4 5 531,757.
6 . SHORT TAX PERIOD 8 13,185.
Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations and certain
forelgn organizations, check here B [ | and do not complete this part.)

1 Minimum mvestment return fram Part X, line 6 . .. 1 13,185.
2a Tax on investment income for 2018 from Part V), line 5 L LZa

b Income tax for 2018. (This does not include the tax from Part VI.) = . @

¢ Add ines 2a and 2b . , 2 0.
3 Distrbutable amount before adjustments. Subtract ling 2¢ from lins 1 3 13,185,
4 Recoverigs of amounts treated as quabifying distributions | 4 0.
5 Add lines 3 and 4 5 13,185.
6 Deduction from distributable amount (see instructions) . . L. 8 0.
7__Distributable amount as adjusted. Subtract iine 6 from fine 5. Enter here and on Part X1l ling 1 7 13,185,
[@] Qualifying Distributions (see instructions)
1 Amounte paid (including admimistrative expenses) to accomplish chantablc, ctc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 18 737,750.

b Program-related investments - total from Part IX-B . 1b 0.
2 Amounts pald to acquire assets used {or held for uss) directly in carrylng out charitable, etc., purposes P
38 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) T 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, linc 8; and Part X!Il, ling 4 4 737,750.
§ Foundations that qualify under section 4940(e) for the reduced rate of 1ax on net investment

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

6 Adjusted qualifying distributions. Subtract line 5 from ling 4 _ (] 737,750.

Mote: The amount on ling 6 wili be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the sect

4940(e) reduction of tax in those years.

1on

823571 12-11-18

9
12050102 251678 10-2494000

2018.05010 THE CAMPERSHIP FUND

Form 990-PFT2018)

10-24943




Form 990-PF (2018)

THE CAMPERSHIP FUND

58-1987690

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part X|,
line 7 .
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2018;
a From 2013

(a)
Corpus

(v)
Years prior to 2017

(c)
2017

(d)
2018

13,185.

b From 2014

¢ From 2015

dFrom 2016

e From 2017

f Total of ines 3a through e

4 Qualifying distributions for 2018 from
Part Xil, ne 4: > § 737,750,

a Applied to 2017, but not more than ling 2a

b Applied to undistributed income of prior
years (Election required - see instructions) |

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

8§ Excess distributions carryover applied to 2018

(If an amount appears in column (d), the same amount

must be shown in calumn (a) )
6 Enter the net total of each colomn as
indicated below:
8 Corpus Add lines 31, 4¢, and 4e. Subtract iine §
b Prior years' undistributed income. Subtract
line 4b from line 2b
¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed . .
d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - sge Instr.
t Undistributed income for 2018. Subtract
lings 4d and 5 from hne 1. This amount must
be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excass distributions carryover from 2013
not applied on line 5 or ing 7 i
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a
10 Analysis of hne 9:
aExcess from 2014

0.

13

,185.

724,565.

0.

724,565.

0.

0.

724,565.

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

724,565,

¢ Excess from 2018

823581 12-11-18

12050102 251678 10-2494000

10

2018.05010 THE CAMPERSHIP FUND

Form 990-PF (2018)

10-24943




Form 990-PF (2019) Page 10
Part )A\"A Private Operating Foundations (see instructions and Part VII-A, question 9)

2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling . . . >
Check box to indicate whether the foundation Is a private operating foundation described in section ] 4942()(3) or (] 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum

investment return from Part X for {a) 2019 (b) 2018 (e} 2017 (d) 2016

each year listed . /
L/

85% oflne2a . . N A
Qualifying distnibutions from Part X,

line 4, for each year listed .o \ /
Amounts included in line 2¢ not used directly

for active conduct of exempt activities . \ /

{e) Total

Qualfying distributions made directly N /
for active conduct of exempt activities.
Subtract line 2d from line 2¢ ..

Complete 3a, b, or ¢ for the
alternative test relied upon.

“Assets” alternative test—enter
{1) Value of all assets

(2) value of assets qualfying under /
section 4942()3)B)Y(1) . . . . /]

“Endowment” alternative test—enter 2/3

of mimmum investment return shown In

Part X, line 6, for each year listed N

“Support” alternative test—enter

(1) Total support other than gross
investment income  {(interest,

dividends, rents, payments on

securities loans (section /
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4342()(3)(B)(m) .

(3) Largest amount of support -from

an exempt organization

(4) Gross investment income

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

List’any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

none

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » w if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 23, b, ¢, and d. See Iinstructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed.

Marityy Bavm | 4us Great Rd, Briveedon, NI pBS40

The form in which app['catlons should be subMmitted and information and matenals they should include’

(see attached amhc’ﬁcwb

Any submission deadlines:

No

Any restnictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

famp Yo 157 of atmmrsimp ihon fees

Form 990-PF (2019)



Form 990-PF (2018)

3

Part XV Supplementary Information (continued)

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

Recipient

show any relationship to

Name and address (home or business)

a Paid during the year

any foundation manager

If reciptent 1s an individual,

or substantial contributor

» The @dars Camp9
[4772 Sugar Or-

Lebanon, Mo ©553%6- BI36

. camp Leclaraw-fohawna
uosmaf 5. Fort Oneica B,
qulc C;{'y, MI 49964

« camp Newfound —Owatonna
4 Cowp Newfowmd R
WVV{SOV]: WE o‘lo%

. Adventure Unlimfed Camps
(8325 County Rd. 3t6
gueve Vlista, CO Dl2U~20%6

. Cvyohal Lake Camps
lb76

* (oM &\U*(‘.’le
WIFGVCCV\ 2‘9

Bow@/\ IS lcw\&, BCCXK?I,OJ&I,GL

Total

tal Lake R2.
Hugkesvi(le, pA 17731

NA

N/A

N/A-

N/

Page 11

oy camp Tuiton for
e cawz(pars g& Sianciolly [$224,47

feedy families

ves | same as above 190 55|
Jes |same as dbve  |# 20|, 083
Yes |Same as abore § oz, 553
ks | same asabore ® 2o, 354
Yes Same as q‘)ovC & Z, 080
"""""" > 3a| 737,750

b Approved for future payment

................................ » 3b

Form 990-PF (2018)




Form 990-PF (2019)

Part XVI-A

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

b ON

-h
- QO OWO~NO®

-t

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514 ©

(a) (b)

Business code Amount

Related or exempt

(c) (d) function income
Exclusion code Amount (See nstructions )

® Qa0 oTo

f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental Income or (loss) from real estate:

a Debt-financed property R

b Not debt-financed property . . . . . .
Net rental Income or (loss) from personal property
Other investment income e e e
Gain or (loss) from sales of assets other than inventory
Net iIncome or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

b

[+]

d

e

Subtotal. Add columns (b}, (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet In line 13 instructions to venfy calculations.)

Part XVI-B

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contrnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2019)




Form 990-PF (2019)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the drganization directly or indirectly engage in any of the following with any other organization described Yes| No
in, section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization . 1b(1)
{2) Purchases of assets from a noncharitable exempt organization . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b(4)
(5) Loans or loan guarantees . 1b(5)
(6) Performance of services or membersh|p or fundralsmg sohcntatlons 1b(6)
¢ Sharnng of faciities, equipment, mailing lists, other assets, or paid employees 1c
d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
2a |Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes [ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correct, and compl Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge YR - :
y the IsCuss this retum
Here| ) {%“M | I#So/ 19 Pinarce Committec ir | 2 e srepa sroun ot
SigRature of officer or trustee Date Title
Pald Print/Type preparer's name Preparer’s signature Date Check D " PTIN
Pr eparer self-employed
Use Only Firm's name  » Firm's EIN P
Firm's address » Phone no

Form 990-PF (2019)



gg:igouggogz Schedule of Contributors OMB No 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

D t of the Treas . .
|n?§r?,r;ﬂ§2v:nue%e:,ceury » Go to www.irs.gov/Form990 for the latest information.

Name of theg organizatio . d Employer identification number
ﬂc_&m‘ewg w Fund. 58-148 7690
Organization type (che&k one):

Filers of: Section:

Form 990 or 990-EZ ] 501(c) ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF 'ﬂ 501(c)(3) exempt pnvate foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (iIn money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contnbutions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2) 2% of the amount on (1)) Form 990, Part VIII, ine 1h; or (i) Form 990-EZ, line 1. Complete Parts { and II.

O For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

O For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 930-EZ, or 390-PF) (2019)

Page 2

i’of organization h . IU d Engloyer idﬁntgifi%ag)% number
Campovshyy fund. 64 - o)
Contributors (;ee instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T@MC"C FO UV\ACVHOV] _____ Person X
Payroll O
?OEOY 2‘92- . $(05'+,5S ‘-f- ________ Noncash  []
frinceton, NI cgS42- 0032 oncasn contbutions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Iﬁdbﬁlmﬂddfhb 4 Person 2
Payroll
2 i qu' COUA— S+ , 330 $ ZgL 000 Noncash |
_Eligk, Mr._ 48507 o e
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Edward $ Bonny._Glass meyer. rosn 2
Payroll
Z% 6u+{¢}’$ IQICWIJ M' $ lo ! 000 Noncash O
Darten, (.. obplo-2o% . Poncash comrbutons)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ TIWI é \T m“‘Ter S W\ka@\/ Person b2}
h , Payroll O
5350 Deﬁrr_ﬂf (J A’Ve , NW ______ $ 61, 00b Noncash d
N.lLawrence, Ot 446kl o comnbutans.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ L Chwrch of Christ, clont'sT, Goral Gables person R
Payroll O
410 Andalvsia. AVE. $ g,,_(_)b() Noncash [
_Coral Gahles., FL 3213y et commautions)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

$

2.000

Person E
Payroll
Noncash O

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

$E8- 1987690

The (aMpcrshn'p Fund

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) (c) @
rom ... . FMV (or estimate) .
Part | Description of noncash property given (See nstructions.) Date received
e 2|8 )
{a) No. (c)
from - ) . FMV (or estimate) () .
Part | Description of noncash property given (See instructions ) Date received
_______________ $
{a) No. (c)
from i (b) . FMV (or estimate) ) .
Part | Description of noncash property given (See nstructions.) Date received
. S e | e
a) No.
(fn)'om Description of non(g)ash roperty given FMV (or(z)stimate) Dat: @ ived
Part | prop 9 (See Iinstructions.) ate receive
$ .
{(a) No.
fzom Description of non(g)ash roperty given FMV (or((e:)stimate) Dat o ived
Part | prop 9 (See instructions.) ate receive
___________________ $ o | e
(a) No. . {c)
from s ®) . FMV (or estimate) (d) .
Part | Description of noncash property given (See mstructions ) Date received
__________ .| 8

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

The (ampersh

i Fund

Employer identification number

8-19%76%

Exclusively relifious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and .
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space 1s needed.

No.
(?l)'orrcl: (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
|f,rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — -
from (b) Purpose of gift (c)} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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The Campership Fund

Part |, Line 23 "Other Expenses"

Amount:

Expense Type:

Marketing & Postage $11,209
National Ambassador Expense * $1,875
Technology & Website Expense $1,475
Administrative Expenses . ' $1,169
Insurance Expense o $595
Total Other Expenses '

$16,323|

* Independent contractor / consultant fees

)




IRS 990-PF

{Attachment

PART VIII,

Line 1

The.Campership Fund :

Trustees and Directbrs List - 2019

Trustees:

, ! Compensation,
Contribution to Employee
Benefit Plans, Deferred
Compensation, and/or
Name Address Hrs Per Year |Expense Accounts
Norman Bar 625 N. Segoe Road, #505 20 $0
Madison, Wi 53705-3143 .
Robert Blackwell 14620 Summer Blossom Lane 30 50
Chesterfield, MO 63017
Chnistopher Bordeaux 210 Twim Chimneys Drive 20 $0
Wirtz, VA 24184 ’
Leslie Greenman 1101 Westmoor Place 30 $0
Town & Country, MO 63131
Dennis Marunde 3308 Golfview Rd. 30 $0
McHenry, IL 60050 s
William Merritt 130 E. Chambord Dr, NE 100 $0
Atlanta, GA 30327
Cheryl Midyett 667 Kenesaw Avenue 15 © %0
Knowville, TN 37919
Nancy Moothart 7811 Cook Road 20 $0
Williamsburg, Ml 49690
Loy Neutz 10308 Mary Dell Lane 10 $0
Louisville, KY 40299
Stacy Poznick 15314 Schoettler Estates Dr 10 $0
Chesterfield, MO 63017
Margie Savoy 9401 Norton Commons Bivd., _ 30 $0
Prospect, KY 40059
Joy Schwentker 1205 Blenheim Drive 50 $0
Raleigh, NC 27612
Scott Siewert 6270 Ravine Forest Drive 30 $0
Cumming, GA 30040 .
Matt Sonnesyn 755 Delaware Ave., SW 20 $0
) Washington, DC 20024
Katie Stewart 6963 Aspen Point Court 20 $0
Cincinnati, OH 45247
Betsy Tegtmeyer 641 Lake Drive 30 $0
Vero Beach, FL 32963
Ken Whitmore | 42 Inverness Drive 50| $0

Bluffton, SC 29910




IRS 990-PF Attachment

PART VIII,

Line 1

The.Campership Fund : Trustees and Directors List - 2019

Officers

Director of Operations:
Marlyn Baum 965 Great Road 200 $4,000
Princeton, NJ 08540 ;
Executive Director:
Cosy Schneberger 2311 Manada Trall 750 $20,013
Leander, TX 78641
Treasurer:
Martha Weiss P.O. Box 410553 200 $2,000
) St. Louis, MO 63141
$26,013

Total Expenses: (See Part |, Line 13) -->




11/14/2019 , , Application

Parr KV, Line 28

Campership Fund

For Christian Scientists

Application

One application per child.

Grants are available for summer camp and for children

attending family camp.

Contact Email Address *

Please double-check for errors. We email questions and report back on

awarded funds to this email.

[ - —_———— — o em e -

Camper's Last Name *

A e ————— — — —  — e — ~—— - —_—— — - -

https //airtable com/shrTIxINPEUIrynrF

e e

1/8



. ! ’
~ 11/10/2019¢ \ . Application

Stre'et Address (camper) *

R —_ .-

Address Line 2 (camper)

i

.

*

City (camper)

State (camper) *

+ Add

*

Zip (camper)

Phone (camper) *

-~

*

Gender

- o

1

Christian Science Sunday School being attended *

l

https //aintable com/shrTIxiINPEUlrynrF

2/8



- 1M1pi2019 . Application

Grade in school (next fall) *

e -

Been to camp before? *
— |

L

Is the applicant involved with National Leadership Council (NLC)
or Discovery Bound? *

. R

| | am applying for: *

* | ]

Most recent year at camp *

| I

Number of weeks attended *

- ! {

| | | ;

Which camp are you interested in this year? *

+ Add

How many weeks will you attend carr'1p? ¥ ?

l

\
|
|
\
| "
!
\

https //airtable com/shrTIxINPEUIrynrF ! 3/8



. 11/10/2019 . Application , ! i

Whét is the total tuition? *

- A —

Starting when *

+ mm/dd/yyyy . ]

P —

Why do you want to attend this summer? *

If you previously received assistance from The Campership Fund,
please tell us how you benefited from your camp. experiepfce?

! Ll

r S
L3

1

. | -
] ."J

Parent/Guardian's First Name * . g

[ .

Parent/Guardian's Last Name *

r— - S

L

L

2nd Parent/Guardian's First Name

https //airtable com/shrTIxINPEUlrynrF 4/8




© 1110/2019 . , Application I ‘

an. Parent/Guardian's Last Name

Parent/Guardian's Street Address *

- —_-—

!
L

—

Parent/Guardian's Address Line 2

o )

Parent/Guardian's City *

{
i

I — -

Parent/Guardian's State *

+ Add

Parent/Guardian's Zip *

=
SN

Parent/Guardian's Phone *

L J

4

Parent/Guardian's Email *

_ - )

https //airtable com/shrTIxiNPEUIrynrF 5/8



. |
11/10/2019 , ) Application 1 i

Are you a member of a Christian Science church? *

e e - e —_ - —

If so, which?

L

*

Reference's First Name

Reference's Last Name *

Reference's Phone *

f*_ ]

Reference's Email *

—
|

How many children are you planning to send to camp this
summer? *

r
4

[

How much assistance are you seeking for this child? *

t

| o

https //airtable com/shrTIxiNPEUIrynrF . ' 6/8




- 1111012019 ¢ , . , Application

What are you able to contribute to the tuition? *

Do you and/or your spouse work? *

T

If you do work, where do you and/or your spouse work? *

r

e

Are you planning on working at any of the Christian Science

camps this summer? *

Would you be able to send your child(ren) to carﬁp without any

financial assistance from The Campership Fund? *

!

|

Please provide information concerning your need for financial

assistance (be as specific as possible)? *

https /fairtable com/shrTIxINPEUIrynrF

7/8



