Form 990

Under section 501(e), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)

Deparimant of Lhe Treasury
Internat Hevanue Service

GR3 Mo, 1545-0047

Return of Organization Exempt From Income Tax

2018

* Do not enter social security numbers on this form as it may be made puithic.
* (3o to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning 10/01 . 2018, and ending 9/30 , 2019
B Check if applicable: Cc D Employer identification number
Address change | SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242
Mame claangs EDUCATION r INC E Telephons romber
108 WEST 39TH STREET 15 FL 212-627-4097

inital return
Final ralurn/4erm nalze
Ameandad return

Application pending

NEW YORK, NY 10018

G Gioss receipts $

1,528,328,
Yes

£ Nvame and

SAME AS

address of pringipal officer: MOLLY HOTT-GALLACHER
C ABOVE ,

| Tax-exempt status:

[%{501(e33)

)< (msatnoy | Jasareyyor [ 5o

BETBE

H(a} Is tis 2 group retuen for 5ubnrdinates?H

H{B) Ara all subordinates inchdeg?
I{ "o attach a {ist. (see instrecticns)

A Ne
Yes

No

J Website: =  SCOFEUSA . ORG Hi{¢} Group exemplicn number ™
K Farm of arganization: [X‘Corporation J_l Trust I_I Association LI Qther* | L vear of formation: 2005 fM State of legal domisile: Y
HPart Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE FINANCIAL GRANTS 10 _
o| ~ NONPROFIT SUMMER CAMPS FOR USE IN PROVIDING CHTLDREN_FROM LOW [NCOME FAMILIES WITH _
£ ACCESS TO THE BENEFITS OF PERSONAL DEVELOPMFNT EXPERIENCES OF SUMMER CAME.
=
2| 2 Check this box = | | if the organization discontinued its operations of disposed Ef more than 25% of its net assets.
S{ 3 Number of voting members of the governing body (Parl V1, fine Ta) . . 3 20
‘:‘: 4 Number of independent voting members of the governing body (Part VE ilne ?b) 4 19
Bt 5 Total number of individuals employed in calendar year 2018 (Part V. fine2ay....... ..................| 5 4
:é 6 Total number of volunteers (estirnate if necessary). e e [3 50
<| 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business laxable income from Form 990-T, I|ne38 7b 0.
Priar Year Current Year
° 8 Contributions and grants (Fart VIil, ting 1h}. . 996, 586. 1,105,293,
2| 9 Program service revenue (Part VIIi, l|ne2g)
% 10 Investment income Part VI, column (A), Imes 3 4, and 7d) - 38,109. 4,799,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 1o, and He) - 176,470. 132,037.
12 Tofal revenue — add lines 8 through 11 (must equat Part VIil, column (A) hne 12) 1,231,165, 1,247,129.
13 Grents and similar amounts paid (Part 1X, column (&), lines 1-3). 552, 400. 639, 800.
14  Benefits paid fo or for members (Part 1X, column (A), ling 4). .
- 15 Sataries, other compensation, employee benefits (Part X, column {A), lines 5 ID) ..... 246,614, 246, 050.
% 162 Professional fundraising fees (Part [X, column (&), line 11e)..... ... ... ... ... . . ..
é b Total fundraising expenses (Part IX, column (D), line 25) * 149,637. k
Y117 Other expenses {Part IX, column (&), lines t1a-11d, 11§-24e) . 146,196 . 226,528.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) lme 25) 345, 210. 1,112,378.
19 Revenue less expenses. Subtractllne‘{Sfromhne12.......__.._..._____....___.. 265, 855, 134,751.
& § Beginning of Current Year End of Year
*§_§ 20 Total assets (Part X, line 16Y . oo 1,490, 634. 1,183,874.
é‘: 21 Total liabilities (Part X, line 26) .. ... .. 555,297. 120, 625.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20, ... .. ... .. ... 935, 337. 1,063,249,
[Part "] Signature Block

Linder penallies of perjury, | declare that | have examined this return, nctuding accompanying schedules and statements, and & the bast of my knowledye and helief, it is true, carrect, and
ccmplete. Daclaration of preparcr {athar than officer) ks based on all inforshabion of which preparer has any knowlzdge, .

Sign Signature of officer lDate
Here } MOLLY HOTT-GALLAGHER EXECUTIVE DIR.
Type of print nama and litle
FPrintiType preparar's nama Preparer's signaiure Date Chack [_I-,f PTIM
Paid ANDREW M ZWERMAN CPA |ANDREW M ZWERMAN CPA self-=mployed P00641815
Preparer [Fimsname * WAGNER & ZWERMAN LILP
Use Only [rum: sdaress ™ 201 OLD COUNTRY ROAD, STE 202 FimsEIN» 11-2836481
MELVILLE, NY 11747-2731 Phene na. 631-=-777-1000

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

|_] Yes I_f No

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

TEEAD'CIL Q8/z08

Farm 980 (2018)



Form 990 2018) SUMMER CAMP OPPORTUNITIES FROMOTE 20-2772242 Page 2
Partili '} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 8. 0 m
1 Briefly describe the organization's mission:

TO PROVIDE FINANCIAL GRANTS TO NONPROFIT SUMMER CAMPS FOR USE IN PROVIDING CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 ... ... e Yes No
H "Yes," describe these new services on Schedule O
3 [hd the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its tlwee largest program services, as measured by expenses.
Section 501{c)(3) and 5031(c)(4} organizations are required to report the ameunt of grants and aflocations to others, the total expenses,
and revenue, it any, for each program service reported.

4a (Code: ) (Expenses § 851, 638 . including grants of § } (Revenue 8 )
NUOMEROUS GRANTS WERE PROVIDED TO NON-PROFIT RESIDENT SUMMER CAMPS TO COVER THE

4 b {Code: y (Expenses S including grants of § ) (Revenue § )

4 d Other program services (Describe in Schedule 0.
{Expenses  § including grants of 8 ) (Revanue § }

4 e Total program service expenses » 851,638.

BAA TCCAQI02L  03/0318 Form 290 (2018)



Form 990 (2018) SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page 3
{Part iV 1 Checklist of Required Schedules

Yes| No

1 lsthe 01gamzanon described in section 51 (c)(3) or 4947(&1){1) (othea than a prwate f«:}Lmdatu:»n)j if 'Yes,’ r:ompfere

Schedule A . - . U X
2 Is the organization required to complete Schedife B, Schedule of Contributors (see instructions)2 ................. ... | 2 X
3 Did the organization engage in direct or indirect politicat campatgn activities an behalf of or in oppomtmn te candrdates

for public office? ¥ 'Yes.' complete Schedule C, Part | e .13 X
4 Section 501({c}3) organizations. Did the prganization engage in Iobbymg activities, or have a section 501 (h) election

in effect during the {ax year? If 'Yes,' complefe Schedule C, Fart If e .1 4 X
5 Is the organization a section 501(c)(4}. 501(c)(5), or 501{cHB) organlzat|0n that !ECEIVES membashrp dues,

assessmerds, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partif ... | B X
6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right

to prevlde advice on the distribution ar investment of amounts in such funds or accounts? f 'Yes,” comp!ete Schedule D, s X

Fartt. N
7 Did the orgamzatlcn receive of hold a conservation easement, mcludmg easermnents to preserve open space the

environment, historic land areas, or historic structures? ¥ *Yes,' complete Schedule D, Part It . e | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yeg,'

complete Schedufe O, Parf L. . . R A X
9 Didthe orgamzaﬂon report an amount in Part X, line 21, for escrow o custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit CDLmSEllng, debt management credit repalr or debt negetlauon

services? ff 'Yes,’ comp!eteScheduleD Part IV . P - X

10 Did the organization, directly or through a refated ergamzahon hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? f 'Yes, complete Schedule D, Part V. ........... . .. P,

11 Hihe organizatien's answer to any of the following questions is "Yes', then camplete Schedule O, Parts Wi, VI VL IX,
or X as applicable.

a Did the er();amzatlon report an amount for land, butldmgs and equ|pment in Part X, fing 107 §f Yes,’ cemp!ete Schedule X
. . 1a
b Dld the arganizatian report an amount for mvestments - other secuﬂtles in Part X ilne 12 that is 5% or maore ot :ts total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part Vif.. ... .......|T11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,’ complefe Schedule D, Part Vil T R A T S X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. o o . ce | Mdl X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedufe D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .. | 111 X
12a Did the organization obtain separate |ndependent audited financial statements for the tax yearT’ if 'Yes,' comptete
Schedule D, Parts Xf and Xif .. . . . e 122 X
b Was the organization included In consolidated, mdependent audited financial statements for the tax year? fid ‘Yes, and
if the arganization answered 'No' to fine 12a, then completing Schedufe D, Parts XI and Xl is opfional. e | 12B X
13 s the organization a school described in section 170®)(N(ANIN? I Yes, 'complete Schedule £ ... ............. |13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States?.......................... 142
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate fore|gﬂ investments valued
at $100,000 or more? if 'Yes, ' complate Schedule F, Parts { and fV/.. e cee.. |14k X
15 Did the organization report on Part iX, colurrn (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If Yes,’ compi'et‘e Schedule F, Parts it and IV, . A 15 X
16 Did the organization report on Part 1X, column (A}, line 3, rmore than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes.’ compa‘eie Schedule F, Parts Hil and IV .. e |18 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundra|smg services on Part {X,
colurmnn (A}, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). . s P I 4 X
18 Didthe organrzahon report mare than $15,000 total of ﬁ.mdraJsmg event gress income and contributions on Part Wil,
ines 1¢ and 8a? If 'Yes,' complete Schedule G, Fart if. . P | - X
19 Did the organization report more than $15 000 of gross income from gammg actwrt;es on Part ViIl, line 987 If 'Yes,’
complete Schedule G, Part fif . NN I 1 | X
20a Did the organization cperate one or more hospitat facitities? f 'Yes,  complete Schedule H............................ |20a X
b iF 'Yes' to line 20a, did the organization attach a copy of ils audited financial statements to this return? ... ... ... ... | 20b

21 ©id the arganization reporl more than $5,000 of grants or othei assistance to any domestic orgamzatlon of
domestic government on Part X, column (&), ling 17 If 'Yes,' complete Schedule |, Paris Hand Il T 4 | X

BAA TEEADIOIL  CEMOINS Form 990 (2018}




Form 930 (2018) SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page 4
[Part IV { Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Fart 1X,
column (A3, line 27 ff 'Yes,' complete Schedule f, Parts { and i1 .. e 22 X

23 Did the organization answer Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asncfl? fcgn}erjoffrcers directors, trustees, key employees and hlghest compensated employees7 if 'Yes,' com,olete X
chedule T -5

24 a Did the organization have a tax-exempt band issue with an outstandmg prlnwal armount of more than $lOD 000 as of
the last day of the year, that was issued after December 31, 20027 f "Yes, ' answer lines 24b through Z4d and

complete Schedule K. If 'Ne, ‘go to fine 28a. 24a X
b bid the organization invest any proceeds of tax exempt oonds beyond a temporary perlod exceptlon'? e ) 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any ime durlng the year to defease
any tax-exempt bonds? .. ... ... S e e | 24
g Did the organization act as an ‘on behalf of' issuer fOl bonda outstandlng at any time dunng the yeaﬂ e | 24d
25a Section 30T(c)3), 501{cX4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,' cornplete Schedufe L, Part I A cee.........| 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disgualified persen in a prlor year, and
that the fransaction has not been reported on any of the organlzatlon 5 prlor Forms 990 ar 990-EZ7 If Yes, complete
Schedule L, Part!. e ...l 25b X

26 Did the o:g?amzahon report any arount on Pert X, line 5, 6, ar 22 for receivables from or payables to any current or

former officers, directars, trustees, key employees hlghest compensated employees or d|squalr 1ed perSons?

if 'Yes,' complete Schedule £, Part 11 R I X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, ke emplo ee, substantial -

contributor or employes thereof, a grant selection committes member, or to a 35% controlled enti Y or famlly member ¥

of any of these persans? ff Yes, compiete Schedufe L, Part il

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, direclor, trustese, or key employee? If 'Yes, complete Scheduwlfe L, Part V. ........... .. ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,” comolete
Schedite L, Part 1V. - . e | 28 X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol} was an
officer, diractor, trustee, or direct or indirect owner? if Yes comgplefe Schedule L, Part 1V .. e .| 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,’ com,olel‘e Schedule M e | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or quallfled conservation
contributions? If "Yes,' complete Schedule M. P . coe... ) 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operahonsﬁ lf Yes r:omplele Schedufe N F’artl _______ AN X
32 Did the organization sell, exchange dispose of, or fransfer more than 25% of its net assets? f Yes,' complete
Schedule N, Part 1} P - 74 X
33 Did the organization own 100% of an entlty disregarded as separaie from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-37 ff 'Yes,' complete Schedule R, Fart 1. P - £ X
34 Was the organization related to any tax- exempl ar taxable ent|ty? if 'Yes,® com,olefe Schedule R, Part i, Hf, or 1V,
and Part V, line T.._. . . BN - X
35a Did the arganization have a contio]led ent|ty wnthm the meaning of sectlon 512(b)(13)7 R . 1= - | X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any tlansacllon with a controlled
entity within the meaning of section 512(b}(13}? {f "Yes,’ complete Schedule R, Part V, line 2. PR B 114
36 Section 501(c}3) orgamzatwns Did the organization make any transfers to an exempl non-charitable related
organization? /f ‘Yes,” complele Schedule R, Part V, line 2. . O - 1) X
37 Did the organization conduct more than 5% of its activities through an enllty that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ......... 137 X

38 Did the arganization complete Schedule O and provide explanations in Schedute © for Part VI, lines 11b and 197
MNote. All Form 990 filers are required o complete Scheduie O. . e 38

Part V | Statements Regarding Other IRS Frings and Tax Compliance

Check if Schedule O cortains a response or note to any ling inthis Part V..o 0 o

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not apphicable. ............. | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...l 1b
¢ Did the organization compiy with backup wdhholdmg rules for reportable payments to vendars and repoa table gamlng
{gambling) winnings to prize winners? . s . A I I 4

BAA TEI:AOlOlL e ojna Form 280 (2018)



Form 990 (2018) SUMMER CAMP QPPORTUNITIES PROMOTE 20~27172242 Fage 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............| 2b] X

Note. If Ihe sum of [ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3 a Did the organization have unrelated business gross incorme of $1,000 or more duwing the year?. ... ... ... ... ...
b ¥ 'Yes,' has it filad a Form 990-T for this year? /f 'No' fo ling 3b, provide an explanation in Seedule O

4a At any time during the calendar year, did the organization have an interest in, ar a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities aceount, or olher financial account)’f‘ ...l Aa X

h If "es,' enter the name of the foreign country: »
See instructions for filing requiremenis for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts {(FBAR).,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ..
¢ If "Yes,' fo line 5a or bb, did the organization file Form 8886-T7. ... ... ... ... .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatton
soficit any contributions that were not tax deductible as charitable contributions? ... .. . ... | ba X

b If "Yes,' did the orgamzation include with every solicitation an express statement that such contributions or g:fts were
not tax deductible? .

7 Organizations that may receive deducuble con{rlhuilons under section 170(c)

a Did the organization receivé a payment in excess of $75 made partly as a contribution and partly for gnods and
services provided to the payor?. ... ... .

b If "Yes,' did the organization notify the donor of the value of the goods or services prowdcd"

c Did the orgamzatlon sell, exchange or otherwise dlspose of tangrbte persona[ property for which it was requrred to frie
Form 82827 . . AU B ' X

dif 'Yes,' indicate the number of Forms 8282 f:led durmg the year. e ] 7d|
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a persenal benefit contract?. ......... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contrlbutron of quahﬁed intefiectual property, did ihe organrzatmn file Form 8R99

as required?. ... ... L . . B Y X |
hIf the organlzation received a conlribution of cars, boats, alrp!anes or other vehicles, did the organlzatlon file a

Form 1098-C? R ... ?h

& Sponsoring organlzatlons mamtammg donor adwsed funds D:d a donor adv:sed fund mamtamed by the sponsorlng
organization have excess business hofdings at any time during the year?. ... ... ... .. ..o
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring argamization make any taxable distributions under section 49667 ... ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persorﬂ
10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12. P i I

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtres ..... 10b
11 Section 501{c)(12} organizations. Enter:

a Gross income from mermbers or shareholders. . S I I -

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

against amounts due or received from them.). . {1b 2 8

12a Section 4947(a)1) non-exempt charitable trusts. Js the orgamzalron fllmg Form 990 in lieu of Form 104172 ... ........|12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. . .. | 12bi '
13 Section 501(cX29} qualified nenprofit health insurance issuers.

a ls tie organization licensed to issue gualified health plans in more thanone state? ... ... o o000 [ 13a

Note, See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .. ... ... ._........... | 13b
¢ Enter the amount of reserves on hand . e .. .| 13¢
14a Did the organization receive any payments for md00| tanmng services dunng the tax year? P B T ¥ X
b If 'ves,' has it filed 2 Form 720 to report these paymenis? if 'Wo.’ provide an explanation in Scheo‘w‘e O e.......| 14b

15 |s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remunaration or
axcess parachute payment(s) during the year? ... . e
If "Yes, see instructions and file Form 4720, Schedule M.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If *Yes,' complete Form 4720, Schedule O.
BAA TEEAQIDSL 12431118 Form 990 {2018}




Form 990 2018) SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page €

~tGovernance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes irn
Schedule O. See instructions,

Check if Schedule O contains a response or note to any line wn this Part VI . e [}-{]

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
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar comrnittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. Th

2 Did any officer, director, trustee, or key emp!oyee have a family relationship or a business relationship with any other

officer, divectar, trustee, or key employes? ..
3 Did the organization delegate control over management duties customarily performed by ar under the d|rect superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? . P | X
4 bDid the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... .. ... .. T X
5 Did the organization become aware during the year of a 5|gmf|cant dwersron of the orgamzatnon s assets7 5 X
& Did the organizalion have members or stockholders? ... .. ... A A - X
7 a Did the organization have members, stockholders, or other persons who had the power to eied ar appomt one ar more

mambers of the governing body? - | Ta X

b Are any governance decisions of the organization reserved to (or sub}ect to approvai by) members
stockholders, or persons other than the governing body? . . e

8 Did the arganization contemporaneously document the meetings held or wiitten actions undertaken during the year by

the following:
a The governing body?. .. ........ .. e .| Bal X
b Each committee with authority to aci on behalf of the governing body'r‘ . ....| 8n| X
9 s 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, o 9 A
Section B. Policies (This Seclion B requests information about policies nof requrred by fhe fnfema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. ... ... .. ... . ... ... . ... o b 10al X
by #f "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure theiz
operations are consistent with the organization’s exempt purposes? . ... ... e e 10b) X
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing hady belore :|I|ng thn forrn? s .| Ma} X
b Describe in Schedule O the pracess, if any, usad by the organization to review this Form 990 SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? i No,” go o fine 13 .. e 12a| X
h Were officers, directors, or trustees, and key ernployees requured to disclose annuaily |nterests that couid gwe rise
to conflicts? . . . e p128 X
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance w:th the pol:cy? J’f Yes descnbe in
Schedule O how this was done ... SEE. gCHEDULE e 12e) X
13 Dldtheorganlzahonhaveawnttenwlnstteblowelponcy”f‘,.......,, A I 1 X
14 Did the organization have a written document retention and destr uctron poiicy‘f‘ e N I I X

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

a The oroanization's CEQ, Executive Director, or top management official. ... ... o i .1.5'a. X
h Other officers or key employees of the organization. . .SEE SCHEDULE. O........ ................................|18p] X
i '"Yes' to line 15a or 156b, describe the process in Schedute O (see instructions).

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

b If "Yes,' did the organization follow a written policy or procedure requiting the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . e
Section C. Pisclosure
17 List the states with which a copy of this Form 950 is required o be filed » FL, IL NJ NY TX WI

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubtic inspection. Indicate how you made these available, Check afl that apply.

D Own website Another's wehsite Upon request D Other (explain in Schedule O)
19 Descrebe in Schedule O whether fand if so, how) the grganization made its governing documents, conflict of interest palisy, and financial statements avaifable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
HEATHER O'DELL 108 WEST 39 STREET NEW YORK NY 10018 212-627-4047
BAA TEEANICE. 1243118 Form 990 (2018)




Form 930 (2018) SUMMER CAMP OPPORTUNITIES PROMOTE 20~2772242 Page 7
Part VIl 7] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response of note to any line in this Part VIT. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report campensation for the calendar year ending with or within the

organization's ax year.
® List alf 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.

® |ist all of the organization's currert key employees, if any. See instructions for definition of 'key employee.”

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

® 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.

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

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

(C}
& (B) | fvom ome o, phises paron © (E) ()
tamg and Title Avarage 15 both an officer and a Repcriable Reportable Estimated
hours dirgetorfirustes} compensation from compensation from amaunt of olksr
L EEESIFE T eoemss | “Waisieg” | - tmie
tstany [ ST = B9 S organization
ot R et
ore iEér[iliga- X g 1’:11 % & §
below IEp=3 © 2
Lr g
_() JUSTIN MAYER ____ _________ _3_
PRESIDENT 0 x| Ix 0. 0. 0.
@ ANDY SIEGEL | 3
SECRETARY 0 X X 0. 0. .
_& DANIEL ZENKEL _ _________ | _ 3]
TREASURER 0 X X 0. 0. 0.
W@ _JAY CANELL _A
DIRECTOR 0 X 0. ] 0
_®) BEIL CANELL ____ _ ___ | _3_
DIRECTOR 0 X 0. 0 4]
_® ROSS COLEMAN _ ____ ______ __ _3
DIRECTOR 0 X 0. 0. 0.
_Oy DAYNR HARDIN _3
DIRECTOR ¢ X g. 0 Q0
_®& Jay JacoBs | 3
DIRECTOR 0 X 0. 0 0
_© JILL KLEINMAN 1 3 _
DIRECTQOR 0 X 0 0 0
00 _SAM LIEBERMAN = 3
DIRECTOR 0 X 0. 0 0
v _SUSIE LUPERT | -3
DIRECTOR 4] X 0. 0 0
{2) MITCH REITER . I
DIRECTOR 0 X X g. g 0
03) SAM ROBERTS _ ____________ | _3 .
DIRECTOR g X Q. 0. 0.
(4 BENNETT SCHMIDT ___ 3
DIRECTOR 0 X 0. 0. 0

BAA TEEAOIO7L 08/03/38 Form 990 (2018)



Form 990 {2018) SUMMER CAMP OPPORTUNITIES PROMOTE

20-27172242

Page 8

[E'Ra'r._tﬁ\ﬁl.-;] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{B) (€}
@ e | s e O G o
Mame and tille “%o;k afficer ard a director/ruslze) E?;?SF Efgg:[é%m gg{g%fé’g;;%g;[{%ps azé;g%;?itg:r
tstamy 12 21 22| (2 5|S| o Bernst) | “waodemise) o the
for LI EE | BEIS crganizalion
wlated G SR |3 3 HE and related
organiza 5‘- Q f:fi 'g ‘(.j _S organlzairons
- tiong =y ~= =
we | B8 P2
line) =8 3
05 JEFFREY SKIER | 3 _
DIRECTOR 0 X 0. 0. 0.
06 BLAKE SUNSHINE __________ .. 3
DIRECTOR 0 X 0. 0. 0.
(7) ANDREW TANNENBAUM | ——
DIRECTOR 0 X 0. 0. 0.
08 JILL TIPOGRAPH ] _3_
DIRECTOR 0 X 0. 0. 0.
9) MARK TRANSPORT _ _ _ _ _______ | _3
DIRECTOR 0 X 0. 0. 0.
@0 ROB WILK _ | 3 _
DIRECTOR 0 A 0. 0. 0.
{21 _MOLLY HOTT GALLAGHER | 40 _|
EXECUTIVE DIR 0 X 93,000, 0. 0.
e —— e
L S
ey N
@5y ]
1b Sub-total.. . > 93,000, 0. 0.
¢ Total from contmuatlon sheets 10 Part VII Sectron A R G. 0. 0.
d Total (add fines 1h and 1¢). . e 93,000, 0. 0.
2 Total number of individuals (mcludmg but ncﬁ hrmted to those !lsted above) who received more than $100,000 of reportable compensation
from the organization * ¢
Yes | No

3 Did the orgamzat:on list any former officer, directar, or frustee, key empioyee or htghest compensated emproyee
on line 1a? if 'Yes,’ complele Schedule J for such individual, e

4

For any individual fisted on line 1a, is the sum of reportable compensahon and other compensation from

the orgamzation and related orgamzatmns g:eater than $150 Q007 if 'Yes, compa'e(e Schediude tfor

such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatmn of individual
for services rendered to the organization? If 'Yes, ' cornplete Schedule J for such person .. i e

Section B. Independent Contractors

T Complete this lable for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization,

eport compensation for the calendar year ending with or within the organization's tax year,

(A)
Mame and business address

(B)

C

Description of services

(C
Compensation

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 ®

BAA

TEEAJIOSL OBC3NE

Form 990 (2018)



Form 990 (2018) SUMMER CAMP OPPORTUNITIES PROMOTE 20-2112242 Page 9
Part- VIl Statement of Revenue

Check if Schedule O contains a response or note to any tine inthis Part VIIL . ... o .. o D
(B) (<) ()

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512-514

'E o 1.a Federated campaigns . ...... .. Ta
S 5| b Membersnip dues.. ... 1p
(& .
m—é ¢ Fundraisingevents. ... { 1¢ 369, 568.
g =1 d Related organizations ... ... 1d
m—E e Government grants {contributions) ... } le
W
g 5| T All other contributions, gifts, grants, and
__E g sirilar amounts ot included apove . .. | 1 135,725,
£ 51 g Noncash coniributions included in linss ta-1f: & 27,250 .
S % h Total Add fines Va1t ... L. L
4] Business Code
=
$f2a
& | b
e T e———_——
2 =
L
B
'g; f All other program service revenue. .. .
£ | gTotakh Addlines2a-2f ... . ....... .. ... ........ -

3  Investment income (mcludmg dividends, interest and

other similar amounts) . . .- 11,877. 11,877,
4 Income from investment of tax exempt bond proceeds .
5 Royalties......... ... ... ... ... ...*
() Feat (ity Fersonal
6a Grossrents.. ... ..
b Less: rental expenses
¢ Rental income or {loss) . ..
d Net rental income or (loss) ...
7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory 81,677,
b Less: cost or other basis
and sales expenses ... ... 83,755,
¢ Gain or (loss)........ -2.078.

dNetgainor (loss)............. .. ... i

o | 8a Gioss income from fundraising events
2 tnot including § 368,568,
g of contributions reported on ling 1¢}.
@ | SeePartiV,fnelS.............. a| 329 48],
E b Less: direclexpenses.............. b 197,444, ERAS :
6 ¢ Net income or (foss) from fundraising events ......... * 132,037, 132,037,
9a Gross incomne from gammg activities, '
See Part IV, line 19 a
b Less: directexpenses.............. b

¢ Net income or (loss) from gaming activities. ... ... ..

10a Gross sales of mventory, less returns
and allowances. .. .. .. ..., @

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. ... ... ...
Miscellanecus Revenus Business Code

d All other revenue . ............. ..
e Tofal. Add tines Ma-11d................ ... . ..... %

12 Tofal revenue. See instructions...................... ¥ 1,247,129, -2, 078. 0. 143,814,
BAA TECAQTOSL CS/C318 Form 990 (2018)
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m 920 (2018}

SUMMER CAMP OPPORTUNITIES PROMOTE

20-2772242

FPage 10

{Part1X | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4} organizations must complete all colurnns. Al other grganizations must complefe column (A).

Check if Schedule O contains a response or note to any line imthus Part 1X. ... .

L

Do
6h,

nof include amounts reported on lines
7b, 8b, Bb, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(<)
Managament and
general expenses

D)
Fundraiging
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part iV, line21.............. ...

Grants and other assislance {0 domestic
individuals, See Part |V, line 22 ... ... ..

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

Benefits paid to or for members .

Compensation of current officers. d|rectors
trustees, and key employees .. o

Compensation not included ahove. to
disqualified persons (as defined under
section 4958(N(1)) and persens described

in section 4958{){N(By. ... ...

Other salaries and wages ... ... ... ... ...

Pension plan accruals and contributions
{inctude section 401¢k} and 403(b)
employer cantributions) . . .

QOther empioyee benef;ts....____-....._.....

Fayroll {axes .

Fees for services (non employees)
aManagemert.. .. . ... e
blegal . ... . e
¢ Accounting . .

d Lebbying. . . .
e Professional fundraismg SErvices. See Part W hne 17
f Investment managerment fees .

g Othear, {If fine 11g amount exceeds 0% uf irne 25, cofumn
{AY amount, fist line 11g expenses on Schedule D} .....

12 Advertising and promotion. .

13
14
15
16

Ofﬂceexpenses.....,,.............,,,....
information technelogy. ... ... oo
Royalties. ............. ... oo
Occupancy . .

17 Travel -
18 Payments of travel or ente:talnment

expenses for any federal, state, or local
public officials. o e

13 Conferences, conventlons and meetmgs

20
21

interest . e
Payments to aﬁrllates

22 Deprecialion, depletion, and amortizanon

23 Imsurance . .. ...
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0.} .. R

639,800.

639, 800.

93,000.

59,520.

21,390,

12,0890,

101,000,

64,640,

23,230,

13,130,

36,451,

23: 201 nh

8,337,

4,713,

15,799,

(111,

3,634,

2,054.

18, 588.

18,588,

4,292,

4,292.

41,463,

3,600.

12,811,

25,052,

15, 393.

15,393,

13,696.

4,861,

9,905,

2,830,

39,100,

25,024,

8,993,

5,083,

415.

207.

208.

3,716

3,716

46,887,

a FACILITY COSTS _ . __ 46,887,
b CREDIT CARD FEES 22,187, 22,1597,
¢ CAMP SITE VISITS = 20,781, 20,.781.
d
e All Other expenses. . ... .. ... ........
25 Total functionat expenses. Add lines 1 through 2de. . . . 1,112,378, 851, 638. 111,103, 149,637,

28

Joint costs. Complete this line only if

the organization reported In column (8}
jaint costs from a combined educational
campaign and fundraising solicitation.
Chack harg » if following

SOF 88-2 (ASC 858-720y. ... ... . ... ...

BAA

TECARITOL CBI03NE

Form 990 (2018)



Form 990 (2018}

SUMMER CAMP CPPORTUNITIES PROMOTE

20-2772242

Page 11

{Par

[Balance Sheet

Check if Schedule O contains a response or note to any ine inthis Part X ... o oo

L]

Y (B}
Beginming of year tnd ot year
T Cash — non-interest-Bearing. . ... et 739,807.( 1 461,037,
2 Savings and temporary cash investments. ... ... ... 5,301.1 2 10, 356,
3 Pledges and grants receivable, net. ... i 3
& Accounts receivable, Net. ... . 343,400.| 4 282, 300.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and h|ghest compensated emptoyees Complete
Part If of Schedule ce o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), persons describad in section 4958(c)(3}{(B), and contributing
employers and sponsoring organizations of section 501(c) (9} voluntary employees’
beneficiary organizations (see instructions). Complete Part | of Schedule L. ... .. 6
o1 7 Notes and loans receivable, net.. 7
ﬁ 8 Inventories for sale or use. e 8
<L | 9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule & .. ................. } 10a 14,940 i i
b Less: accomutated depreciation. . 10h 415. 10¢ 14,525,
11 Investmants — publicly traded securltles L 342,064, | 1} 333, 206.
12 Investrnents — other securities. See Part IV, tme 11. 12
13 Investments — program-reiated. See Part IV, J|neH_.......,...........,...... 13
14 Intangible asseis. . .. 14
15 Qther assets. SeeF’a]ttV 1|nett e 660,062_115 22,450,
16 Total assets. Add lines 1 through 13 (must equal line 34) 1,480,634.116 1,183,874,
17 Accountspayableandaccruedexpen&.es.....,.,_......,..,....,,,............ 2,897, 17 17,830,
18 Grants payable .. 552,400.|18 102,795,
19 Deferred revenue . e
20 Tax-exampt bond tlabllttles
& 21 Escrow or custodial account tiablltty Complete F’a{t IV of Schedule D
i£| 22 Loans and other payables to current and former officers, directors, trustees
] key employees, highest oompensated emptoyees and d|squa|1f|ed persons
E Complete Part |l of Schedule L. .. e
‘I 23 Secured mortgages and notes payable to umetated thlrd part|es
24 Unsecured notes and loans payable to unrelated third parties. e
25  Olher fiabilities (including federal income tax, payables to relatod th|rd parttes
and other liabilities not included on lings 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25 555,297, 26 120,625,
" Organizations that follow SFAS 117 (ASC 958}, check here » and complete
8 lines 27 through 29, and lines 33 and 34. e ST
% 27 Unrestricted net assets. o e e 935,337. 1,063,248,
g 28 Temporarily restricted net assets. .
| 29 Permanently restricted net assets e
é Crganizations that do not follow SFAS 117 {ASC 958), check here - D
5 and complete lines 30 through 34,
2 30 Capital stock or trust principal, or current funds. . o
@1 31 Paid-in or capital surplus, or land, bulding, or equnpment funct
2 32 Retained earnings, endowment, accumulated income. or ather funds. e
E 33 Total net assets or fund balances. .. . §35,337.| 33 1,063,249,
34 Total liabilities and net assets/ffund balances, ... ... 1,480,634 34 1,183,874.

W
)l
=

TEZADIIIL 03/C3N8

Form 920 (2018)



Form 990 (2018) SUMMER CAMP OPPORTUNITIES PROMOTE 20-2172242 Page i2
PartXl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ..o . [l
1 Total revenue {must equal Part WVHI, column (A), fine ¥2)........ .. .. ..o oo T 1,247,129
2 Tofal expenses (must equal Part EX, column (A), line 25}. . 2 1,112,378,
3 Revenue less expenses. Subkract ling 2 from line 1., . 3 134,751,
4 Net assels or fund balances at beginning of year (mus.t equai F'art X Ime 33 column (A)) 4 935, 337,
5 Netunreal;zedgams(Iosses)onmvestments.........._._____...._...._..___......,_........__.,....,,,. 5 -6,839.
6 Donated services and use of facilities . . e e ] 6
7 Investment expenses . 7
8 Prrorperlodadjustments e 8
g Other changes in net assets or fund balances (exp{am in Scheduie O) e g '
10 Nat assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|r:e 33
cclumn(B)) 10 1,063,249,

Fmanc:al Statements and Reportmg

Check i Schedule O contains a response or note to any limein this Part X110 ... oo o o o

[

Yes | No

1 Accounting method used to prepare the Form 990: DCash Accruai Dother

If the organization changed its method of accourmting from a prior year or checked 'Other,' expfain
in Schedule O

2 a Were the organization's financial statements compited 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, consalidated basis, or both:
|j Separate basis DConsoiidated basis D Both consolidaied and separale basis
b 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, eonsolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis

¢ I 'Yes' {o line 2a or 2b, doss the organizaiion have a cornmiltes that assumes responsibility for oversight of the audit,

review, or compiiatmn 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 Scheduwe 0.

3a As a result of a federal award, was the orgamzatlon requ;red to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337
b if "res,' did the orpanization undergo the required audit or audits? If the orgamzahon did not undergo the requzred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... ... ... . ...

2ci X

3a X

3b

BAA TEEAGIIZL 00318

Form 990 (2018)
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Public Charity Status and Public Support

SCHEDULE A Y PP 2018
{Form 990 or 920-EZ) Complete if the organization is a section 501{c)(3) organization or a section

4947(2X1} nonexempt charitable trust.

* Attach to Form 920 or Form 930-EZ.

Cepartment of the Treasur, . B - . .
bl oo or o * Go to www.irs.gov/Form880 for instructions and the latest information.

Hame of the organization SUMMER CAMP OPPOETUNITIES PROMOTE Employer identification numhber
EDUCATION, INC 20-2712242
IPartl:i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A chureh, convention of churches, or association of churches described in section 170()(1XAN).
A school described in section 170(b}(1XAXi1). (Attach Schadule E (Form 930 or 990-E7}).}
A hospital or a cooperative hospital service organization deseribed in section T70(bY 1 XAXii).
A medical research organization operated in conpunction with a hospital described in section 170(b}1XAXiii}. Enter lhe hospital's
name, city, and state;

oW N

5 D An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170} T} AXIv). (Complete Part 11}

6 . A federal, state, or local government or governmantal unit described in section 170(h)(1HAXV).

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described
in section T70(LX1XAXvi). (Complete Part {l.)

B D A community trust described in section 170(bX1XAXvi). (Complete Part 1)

An agricultural research arganization described in section 176bX1)}AXix} aperated in comjunction with a land-grant collegs
or urtiversity or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975, See section S0%a}2). (Complete Part IH.)

11 An organization organized and operated exclusively to test for public saiety. See section 503(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one
or more publicly supported organizations described in section 50%a) 7} or section S0HaX?). See section 30%a}3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete tines 12e, 12f, and 12y,

2 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directars or trusiees of the supporting arganization. You must
complete Part IV, Sections A and B.

i} D Type il. A supporting organization supervised or controlled in connaction with s supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supparted organization{s}. You
must complete Part IV, Sections A and C.

< D Type lll functionally integrated. A supporting organizalion operated in conneclion with, and functionally inlegrated with, #s supported
arganization(s) (see instructions). You must complete Part IV, Sections 4, D, and E.

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

5 D Check this box if lha organtzation received a written determination from the IRS that it is a Type |, Type i}, Type HI functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organiZations . . o e e e |:

g Provide {he following information about the supported organization(s).

(i) Name of supperied crganization (i I iy Type of arganization (iv) Is the (W) Amount of mangtary {wi} Amount of other
{descrbed on lings 1-10 cryanization listed support {see nskroctions) suppact (3ee inalrsctions?
aborve (see insiruckonsy) in youwr govermng

dacument?
Yes No

Ay

(B}

(©

{D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 930-EZ. Schedule A {Form 990 or 990-EZ} 2018

TEEADAQIL  CE/QPNE



Schedule A (Form 990 or 990-E2Z) 2018 SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page 2

rtlly Support Schedule for Organizations Described in Sections 170(b)}1){A)(iv) and 170(b)(1 X AX(vi)
{Complete only if you checked the box oniine 5, 7, or 8 of Part t or if the organization failed to qualify under Part 1l If the
organization fails to qualfy under the tests listed below, please complete Part Hi)

Section A. Public Support

Calendar year (or fiscal year
beginning in} » (a) 2014 {b) 2015 {c) 2016 (dy2017 (e) 2018 {f) Total
1 Gifts, grants, sontributions, and

memhershm fess received. (Do not
include eny'unusual grants.) ... ... 569,625, 761,563, 749,027, 996,586./1,105,283.| 4,182, 094,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .. ... .. ..., 0.

3 The vaiug of services or
facitities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add {ines 1 through 3. .. 569,625 761,563 4,182,094,

5 The portion of total
contribufions by each person
{other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on ling 11, eolumn (fL ..

1,138,372.

& Public suppor‘t Subtract line 5
from line 4.

Section B. Total Support

Calendar year {or fiscal year
beglnnmgyln) N ¥ (a)2014 (b3 2015 {c) 2016 () 2017 (e) 2018 () Total

7 Amounts from lned. ... 369, 625, 761,563, 748,027, 996,586.11,105,2583.| 4,182,004,

8 Gross income from interest,
dividends, payments received
o securities toans, rents,
royalties, and incoms from
similar sourees . e 6,013, 6,458. 5,150, 6,046, 11,877, 35,544.

4 Net income from unre!ated
husiness activities, whather or
not the business s regularly
carried on. . 0.

10 Other income. Do not mc!ude
gairn or 1oss from the sale of
capitat assets (Expiam in

3,043,722,

Part VI .. 0.
11 Total support. Add lines 7 :

thwough 10 . . ... S 4,217,638,
12 Gross receipis from related activities, etc. {see mstructmns).____......_..............,_...,.......,.........,l 12 0.
13 Firstfive years. If the Form 990 is for the organlzatwon s first, second, third, fourth, or fifth tax year as a section 501(6) (3)

organization, check this box and stop here. . A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f} divided by line 11, column (fy. ... ......................| 14 T2.17 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 ... oo oo oo 15 71.45%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and tine 14 1s 33-1/3% or more, chack this box
and stop here. The grganization qualifies as a publicly supported organization. . I

b 33-1{3% support test—2017. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization .. e e D

17a 10%-facts-and-circumstances test—2018. Il the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, chack this box and stop here. Explain in Parl v} how
the organization maets the 'facts-and-circumstances' test. The organization guatifies as a publicly supported organization. ... . ... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the orgamzatlon meetls the facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization. . - > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... *
BAA Schedule A {Form 930 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 SUMMER CAMP OPPORTUNITIES PROMOTE 20-27172242 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 qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IL)

Section A, Public Support

Calendar year {or {iscal year beginning in) ™ (a)y 24 {h) 2015 (<) 2016 (d) 2017 {e}2018 {1} Total
1 Gifts, grands, contributions,
and membersmp fees
received. (Do not include
any 'unusual grants.) . ... .
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciilies
furmished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513,
A4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
its behalf. . e
5 The vatue of servtces or
tacilities furnizhed by a
gavernmental unit to the
organization without charge . .

& Totfal Add lines 1 thiough 5. ..

7a Ameounts included on lines 1,
2, and 2 received from
disqualified persons. ... .......

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

¢ Add fines 7a and 7b..

8 Public support. (Subtzact line
7¢ from line 6.). .

Section B. Total Support
Calentar year {or fiscal year beginaing in) * (a)2014 {b) 2013 (c) 2016 (d) 2017 {e}2018 (P Total
g Amounts fromline6.... .....

10a Gross income from interest, dividends,
payments recaived an securities loans,
rents, royaities, 2nd income from
similar sources . . s

b Unrelated busmess taxable
incone {fess section 511
taxes) from businesses
acquired after Jume 30, 1975 ..

¢ Add lines 10a and 10b ... .. ...

11 Net income from unrelated business
activities not included in Hine 108,
whether or not the business is
regularly carried on,

12  Other income, Do noi |nclude
gain or less from the sale of
capital assets (Explain in
Part Wy ..o ..

13 Total support. (Add lines 9,
10c, 11, and 12.) ..

14 First five years, I the Form 990 is faor the orgamzatlon s firsi, second, third, fourth, or frﬂh fax year as a section 501 {c)(3
arpanization, check this box and stop here . e . . B

Section C. Computation of Public Support Percentage

v
L

15 Fublic support percentage for 2018 (line 8, column {f}, divided by line 13, calumn (Y. ... ... .. 15 %
16 Fublic support percentage from 2017 Schedule A, Part Hi, dine 15, ..o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2018 (ine 10c, column (f}, divided by line 13, cotlumn (). ................... | 17 %
18 Investment income percentage from 20717 Schedule A, Part IH, tine 17. R .1 18 %

19a 33-1/3% support tests—2018. H the organization did not check the box on hne 14, and Ime 15 is more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizalion gualifies as a publicly supperted organization. .. ... ..

b 33-1/3% support tests--2017, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

20 Private foundation. |f the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions. ... ...
BAA TEEAQN3L  05/C7 38 Scheduie A (Form 920 or 93G-EZ) 2018
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Schedule & (Form 990 or 990-E7) 2018 SUMMER CAMP OPPORTUNITIES FROMOTE 202772242 Page 4
PartilV::| Supporting Organizations
(Complete only if you checked a hox in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, 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)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supgorted organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designafed. if designated by class or purpose, describe
the designation. If historic and continuing relationship, explair.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B09(a)y 1} or (2)7 If 'Yes,' explain in Part VI how the organization deterrnined that the supported organization was
described in seckion 509(z)(1} or (2).

3a Did the organization have a supported organization described in section 501(cy{4), (5), or (6)7 If "Yes,” answer (b)
and (¢} befow.

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? f 'Yes,’ describe in Part Vi when and how the organization
made the defermination.

¢ Did the organization ensure that ali support to such organizations was used exclusively Tor section 170(c)(2)(B)
purposes? if 'Yes, ' explain in Part VI what controfs the organization put in place to ensure such use.

da Was any supported organization not organized in the United States (foreign supported organization’}? i ‘Yes' and
if you checked 12a or 12b in Parl f, answer (b} and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part Vi how the organization had such confrol and discretion despile being controlled
or supervised by or in conneclion with ifs supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an [RS determination under
sections 501¢c)3) and 509¢@)(1) or (2)? I 'Yes, explain in Part VI what contrals the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2HB) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the lax year? If es,' answer (b)
and (c) below (if applicable). Also, provide detaii in Part VI, including (i) the names and LiN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docurnent?

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

6 Did the organization provide support (whether in the form of grarts or ihe provisian of services or facilities} ta
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ¢tass benefited by one
or more of its supported organizations, or {iii) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
tas defined in section 4958{c}(3M(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard ta a substantial contributor? #f *Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 f 'Yes,’
complete Part | of Schedwle L (Form 990 ar 990-£2).

9a Whas the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 809(a)(1) or (2))?
ff Yes,’ provide detail in Part V1.

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

¢ Did a disqualified person (as defined in ling 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.

1Ga Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Ii supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 100 hefow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, te delermine
whether the organization had excess business holdings.) 16b

BAA TEEAZDAL  0S/07/18 Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 SUMMER CAMP OPPORTUNITIES PROMOTE 20-27712242 Page 5
[PartIV..| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone ar together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a persan described in {a) above? 11b
c A 35% controfied entity of a person described in (a) or (b} above? [f Yes' to a, b, or ¢, provide detail in Part V1. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported arganization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
diractors or trustees were aflocated among fhe supported organizations and what condilions or restrictions, if arly,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporled organization{s}
that operated, supervised, or controlled the supperting organization? /f 'Yes, ' explain jn Part VI how providing such
benefit carried ouf the purposes of the supporfed orgaruzation(s) that operaled, supervised, or controied the
supporting organization.

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of lhe organization's supported organization(s)? if 'No,* describe in Part VI how confrol or management of the
supporting arganization was vested in the sarme persons fhat confrolfed or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supported organizations. by the last day of the fifth meonth of the
organization's tax year, (i) a wrilten natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) copies of the
organization's governing documents in effect on the date of notification, lo the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f Noe,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets at
all times during the {ax year? ff 'Yes,  describe in Part VI the role the organization’s supporied organizations played
in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe fine 2 helow.
h D The organization is the pareni of each of its supported organizations. Complete line 3 below.

c D The organization supporied a governmental entity. Describe in Part VI how you supported a governiment entity (sae instructions).

2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further {he exempt purposes of the
supported organization(s) to which the organization was responsive? i 'Ves," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constituted
substantiafly all of fts activifies.

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or mare of
the organization's supported organization(s) would have been engaged in? K 'Yes, explain in Part Vi the reasons for
the organization’s position that fis supported organization(s) would have engaged in these activities but for the
arganization's involvernent.

32 Parent of Supported Organizations. Answer (3) and (b} befow.

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of
gach of the supporied organizations? Frovide details in Part VI,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? /f 'Yas,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAGMIEL  D6i07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 990-E2) 2018

SUMMER CAMP OFPORTUNITIES PROMOTE

20-2772242 Page 6

{PartV:

| Type It Non-Functionally Integrated 509(a}3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Tesl as a guaiifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(&) Prior Year {optional}

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ IR R N TTRE L ]

i (b jwin =

Partion of operating expenses paid or incurred for production or collection of gross
income of for managemenl, conservation, or maintenance of property held for
production of income (see instructions)

[=4]

7

Cther expenses (see instructions)

2

Adiusted Net Income {subtract lines b, &, and 7 from line 4}

Section B — Minimum Asset Amount

{B) Current Year

(A} Prior Year (opticnal}

1  Aggregate fair market value of all non-exemnpt-use assets (see instructions for short
tax year or assefs held far part of year):
a Average monthly vatue of securities Ta
b Average monthly cash balances 1h

¢ Fair market value of other non-exempt-use assets

d Tetal {add lines 1a, 1b, and 1)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 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
&  Mutiply tine 5 by .35, 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line &) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Cofumn A} 1
2 Enter 85% of line 1. b
3 Minimum asset amount for prior year {from Seclion B, line 8, Column A) 3
4 Enter grealer of line 2 or tine 3. 4
5 Income tax imposed in prier year 5
£ Distributable Amount. Subtract line 5 from line 4, unless subject o emergency

temperary reduction {see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).
BAA Schedute A (Form 920 or 930-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 SUMMER CAMP OPPORTUNITIES PREOMOTE

20-2772242 Page 7

iPart Vi 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 Amounts paid fo perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accorplish exempt purposes of supported organizations

Amauonds paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

03 [ wf| Sy | L) I |t

Distributions to attentive supported organizations to which the organization is responsive (provide detaits
in Part VI). See instructions.

o

Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 9 amount

(i

i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2018 Amount for 2618

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V. See instruciions.

3 Excess distributions carryover, if any, to 2018

afrom2013 . ... ..., ...

brroma2ma............. ..

CFrom2019 ... ... .. .. ..

SFrom 2016.. . ... ... ...

eFrom2017 ... ... ...

f Totat of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section [,
line 7.

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

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

8 Breakdown of line 7:

a Excess from 2014 ... ..

b Excess from 2015.. . ....

¢ Excess from 2016 .. ..

d Excess from 2017 ... ...

e Excess fram 2018, ..., ..

BAA
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Schedtde A (Form 990 or 930-E7) 2018 SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 age 8
Part.Vl;-iSupplemental Information. Provide the explanations required by Part 11, line 10; Part I, fine 17a or 17b;Part 1], fine 12; Part IV,
Section A, lings 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1Y, Section C, ling 1;

Part IV, Section D, tines 2 and 3; Part [V, Section £, lines Tc, 23, 2b, 3a, and 3b; Part ¥, fine 1; Part ¥, Section B, line Ie; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Saction E, lines 2, 5, and 6. Also complete this part for any additionat information.

{See mstructions.)

BAA TEEACCE. OB Scheduie A (Form 990 or 99G-EZ} 2018



OMB N, 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 890) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8,9, 108, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Atfach to Form 280.

Deparimant of the sy > Go to www.irs.gov/Form990 for instructions and the latest information. InSiact
Name al the organization Employer identifi.cation ﬁ.umber
SUMMER CAMP OPPORTUNITIES PROMOTE
EDUCATION, INC 20-~2772242

] 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 accounis

Total number atend of year. ... ... ... ...
Aggregate valus of contributions to (during year). . ... ..
Aggregate vatue of grants from (during year) .. .. ... ..
Aggregate vatue at end of year. ... ... ... ...

LU B O T

Did the organization inferm 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 control?. ... ... ... DYES D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpase conferring
impermissible Private BENET? . ... ... ... . oo e || YeS [ No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements hald by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education) HPreservaiion of a historically imporlant land area

Protection of natural habitat Preservation of a cerhfied historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Tatal number of conservation easements. ... ... ... ... . ..o oo o] 28
b Total acreage restricted by conservation easemends..........................................| 2b
¢ Number of conservation easements on a certified historic structure included in{@y.............| 2¢

d Mumber of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the Nationad Register. .. ... .. 2d

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject o conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of victations,

and enforcement of the conservation easememts it holds?. ... ... o Yes No
6 Staff and volunteer hours devoted to monitering, 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

-5
8 Does each conservation easement reported on fine 2(dy above satisfy the requirements of section T70(M{4}(B)()

and Section T70(RM@ABIIDT - .ov .o vrsoeeee oo te e e [ JYes [ | No

9 in Part Xill, describe how the organization reparts conservation easements in its revenue and expense statement, and balarice sheet, and
inchude, if applicable, the texl of the footnote to the organization's financial statements that describes the organization's accounting for
canservation easemeants.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a If the organization electad, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiH, the text of the footnote to its financial statements that describes these itemns.

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

(i} Revenue included on Form 990, Part VIIL Hne 1. . oo ™8
(i) Assets includad in FOrm 990, Part X . o e * B

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

a Revenue included on Form 890, Part VAL HNE 1. o e ™8
b Assets included in Form 990, Part X . 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301:  10/10/i8 Schedule D {Form 99¢) 2118




Schedule D (Form 990} 2018 SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page 2
IPartilHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items {check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[+ Preservation for future generations

4 Provide 2 description of the arganization's collections and explain how they further the organization's exempt purpose in
Part X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization’s callection? - D Yes D No

Partdv i Escrow and Custedial Arrangements, Compleie if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X7 DYes DNO
b if "ves,' explain the arrangemenl in Part Xlll and complete the rellowmg table
Amount
cBeginning balance. ... .. ... . ] Y
d Additions during the year ... ... ... . ] 1M
e Distributions during the year. .. ... ... e e
fEndlng balance . 1f

b If 'Yes,' explain the arrangement in Part XIIl. Check herc if 1he explanatlon has béen providedon Part XL ... ... ..o L.

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years hack {d) Thres years back {&) Four yoars hack

[Part

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

¢ Met investment eammgs gams
and losses .

d Grants or scholarshlps .........

e Other expendltures for facHities
and programs . .

f Administrative expense:a s
g End of year badance .. ... ..
2 Provide lhe estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designaled or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ sm.

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

organization by: Yes No
(i} unrelated organizations. ... | Bafi)

(ii) related organizations. . PPN -1 )
b If 'Yes' on line 3afii}, are the related organlzauonsllsted as requ|red on Schedule R? PP -1+

& Describe in Part XiIl the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

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

bBualdmgs e

¢ Leasehold |mprovemenls

d Equipment ..

eOther ... . 14, 940. 115, 14,525.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, tine 10c.). . e - 14,525.
BAA Schedu!e D (Forim 990) 2018
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Schedu.le D (Form 990) 208 SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page 3

-} Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11h. See Form 990, Part X, line 12.
{a) Description of security or categery {ircluding aame of security) {b) Book valus {c) Metkod of valuation: Cost or end-of-year markst vatug

(1y Financial derivatives. ... ... . ... .o
(2y Closely-held equity interests. ... ... .o L
(3) Other

Total. (Cotumn (b) must equal Form 990, Part X, colinn {B) ting 12.). .

Pait VI investments — Program Related. N/B _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

()
2}
3)
(G
5
(6)
7
8
€3
(10}
Total. {Cotimn (b must eoual Form 999, Part X column (B3 dine 133 .. ™

Part1X '] Other Assets. o _ _
Complete if the crganization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) FREPALID EXPENSES 77,450,
{2) SECURITY DEPOSIT 5,000,
6]
4)
&)
(6)
£7)
8
(9
(10
Total. (Coiumn(b)mus!equa.fFoerQOF’aer column (B) fine 15.).. L 82,450,
Part. X Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or Hf See F
(a) Description of liability (b} Book value
(13 Federal income taxes
()
E)]
4
5
)
7
&
&)
(10}
(n
Total. (Cofumn (b) st equal Forn 990, Part X, column (BYline 25). ... > :
2. Liability for uncertain tax positions. In Part X1, provide the fext of the {ootnote to the organization's Tmanmal statements that repurts the organization's
tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . e e
BAA TECAIZOIL 101C/E Scheduie B (Form 990) 2018

Hability for uncertain




Schedule D (Form 990) 2018 SUMMER CAMP COPPORTUNITIES PROMOTE 202712242 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... . ... . 1 1,433,605,
2 Amounts included on fine 1 but not ont Form 980, Part VI, line 12; :

a Met unirealized gains (losses) oninvestments. . ............................... | 28 -6,839.

b Donated services and use of facilites .. ......................................| 2b

¢ Recoveries of prior year grants .. i | 2e

d Other (Describe in Part XIil} .. SEE PART XIII 154 197, 444,

e Add fines 2a through 2d. . P 1480, 6805.
3 SubtractImeZefrom!me1 e e LB 1,243,000,
4  Amounis included on Form 990 Part Wi, ||r1e 12 but not on Ime}

a Investment expenses not included on Form 990, Part VIIL Tine Vb ... ... 4a 4,129,

h Other DescribeinPart XN ... ... ... .....................1 Ab

© Add lines 4a and 4h . N B 1 = 4,123,
5 Total revenue. Add ImesBand 4c (Thrs must equal Form 990 F‘arﬂ !me 12) 5 1,247,1285.

Part:Xil-] Reconciliation of Expenses per Audited Financial Statements thh 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 .. ... ... . 1 1,305,693,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities..................... ..................| 2a

b Prior year adjustments. .. .. ... o e o b 2D

¢ Other losses. . . e 22

dOther(DescrlbemPartXl!I) SEE PART XIII [3g 197,444,

e Add lines 2a through 2d. . e 187,444,
3 Subtract line 2e from ime1 1,108,245,
4  Amounts included on Form 990 F’art !X lme 25 but not on 1|ne1

a Investment expenses not included on Form 2990, Part Vilb tine 7b.............. | 4da 4,129

b Other (Describein Part XHLY ... ... ..o e b BB

¢ Add lines 4a and 4h 4,129,
5 Total expenses. Add I|nesSand 4c (Thas must equa! Form 990 Part! fme FS) 1,112,378,

[PamXlli] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9, Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, {ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pait to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 820

FUNDRAISING EXPENSES. i 8 197,444,
TOTAL § 197,444,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPEN RS e e 8 197,444,
TOTAL § 197, 444.

BAA Schedule D {(Form 950} 2018

TEEAZIDAL 1010178



Supplemental Information Regarding Fundraising or Gaming Activities GHB No. 16450047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-£Z, Iine 6a.
enaiment of he Trass » Attach to Form 950 or Form 990-£7.
e alty » Go to www.irs, govw/Form990 for instructions and the latest information. st
Nams of the crganization GIIMMER CAMP OPPORTUMNITIES PROMOTE Emplayer identifieation number
EDUCATION, INC 20-277712242

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 290, FPart [V, line 17.
4 Form 990-EZ filers are not reguired to complete this part.
1 Indicaie whether the arganization raised funds through any of the following aclivities. Check afl that apply.

a [] MaH solicitations e D Sohcitation of non-government grants
b Internet and ernail solicitations f D Soticitation of government grants
¢ [ ] Phene solicitations g [¥] Special fundraising events
d in-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or key
emplaoyees listed in Form 9390, Part Vil or entity in connection with professional fundraising services? ............... .. E:IYes No

b If 'Yes,' list the 10 hi%hest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. L e : () Ameunt paid to
(iyName and address of individual | iy activity |, {0 Did udraiser | vy Gross receipts (or retained by)

i i have custody or contral i i i i
or entity (fundraiser) e et from aclivity fund(rgli%wsé?d in

Yes Mo

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

1c

Totab .. Y Q.
3 Lis}_a!l states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
of HCensing.

NY NJ IL WI TX FL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 99C-EZ. Schedule G (Form 930 ar 880-E2) 2018
TEEAITDIL 070218



Schedule G (Form 990 or 990-E7) 2018 SUMMER CAMP OPPORTUNITIES PROMOTE

202772242

Page 2

Partll’

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Comnplete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

fa) Event #1 {b) Event #2 (€) Other events (dégolalf events
ANUAL BANQUET | GOLF EVENT 3 rah e &
E (event type) fevanl bypa) {teaal numker)
v
E 1 Grossrecepls............ ... 467,723. 97,081. 132,545, 697,349,
3
2 Less: Contributions. ... .............. .. 254,573, 38,510. 76,485, 369, 568.
3 Gross income (line 1 minus ling 2).. ... 213,150. 58,571, 56,060. 327,781.
4 Cashprizes.......... . ... ...
5 Nencashprizes.. ... ... ...
>}
; 6 Rentfacility costs. .. ... ... ..
£
% 7 Foodandbeverages ................ ..
£
X1 8 Entertainment............... ... ..
£
g 9 Other direct expenses................. 128,750, 38,104.). 27,575, 194, 469.
s
Direct expanse summary. Add lines 4 through Sincolumn () ... .. ... o P 194, 469.
Net income summary. Subtract line 10 from line 3, column (d). ... ... ... ..o 133,312,
1 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form S90-EZ, line 6a.

) {b) Pull tabssinstant ) {d} Total gaming
E {a) Bingo bingo/progressive {c} Other gaming (add column (a}
v hingo through column {€))
E
N
E
1 Grossrevenue. ........... ... ...
2 Cashprizes.............. ...
E
D X
A Bl 3 Noncashprizes ........... ...
E H
C5
TEl 4 Renbfacilitycosts.. . ................
5 Other direct expenses. ... .............
Yes 5 ||| Yes % Yes %
6 Volunteer labor ... .. ... ..o Ne Mo No
7 Direct expense summary. Add lines 2 through Sincolumn {d} ... ... .o
s

8 Net gaming income summary. Subtract tine 7 fromtine 1, column {d} ... ... ... ... ...l

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ...
b if 'Mo," explain:

TEEA3TC2L G7/02118 Scheduie G {Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page 3

11 Ooes the organization conduct gaming activities with nonmembers? ... ... e e D Yes DNO
12 Is the organization a grantor, berwef:mary or trustee of a trust, or a member of a partnershm or other enbty formed to
administer charitable gaming?. .. ... e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility. . .. .. it e | 13 %
b An outside facility. . e Co 13b %

14 Enter the name and address of the perscn who prepares the argamzatmn 5 gamlng.’specral eveﬂts books and records

Mamea > o
Address =
15a Does the organization have a contract with a third party from whom the organrzation receives gaming revenue? . .. ... DYes DNO
b If “Yes," enter the amount of gaming revenue received by the organization™ s and the amount

of gaming revenue retained by the third party™ &

¢ if 'Yes,' enter name and address of the third party:

Name *

1€ Gaming manager information:

Dascription of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a I3 the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the armount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization's awn exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEAZ#IL Q7028 Schedule G (Form 890 or 890-EZ) 2078
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SCHEDULE M
{Form 990)

Cepartment of the Yreasury
Intzrnal Revenue Senace

* Complete if the organizations answered "Yes' on Form 9380, Part IV, lines 23 or 30.

» Attach to Form 990,

Noncash Contributions

+ Go to www.irs.gowForm390 for instructions and the latest information.

GRS No. 1545-0047

2018

Mame of the arganizotion. ¢raMMRER CAMP OPPORTUNITIES PROMOTE

EDUCATION, INC

Employer identffication nember

20-2772242

[Fart

{| Types of Property

LB I T B SN FL R (S

—
o= oW

)
14

14
15
16
17
18
19
20
21

23
24
25
26
27
28

At —Worksofart, ..., L
Art — Historical freasures, ... ... ...
Art — Fractional interests ... . ..o ol
Books and publications. ... ... oo
Clothing and househetd goods. ... ... ...
Cars and other vehicles ... ... . ... ... . . ...
Boats andplanes............. ...
Intellectuat property. .. ... L
Securities — Publicly traded . ...... ... ...
Securities — Closely held steck. ... ... ...,
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous........... ... .. ...
Qualified conservation contribution —

Historic structures ... . oo
CQualified conservation contribution — Cther ...
Real estate — Residential ... ... ... ..o
Real estate — Commercial. ... ... ... ...
Realestate — Other ... .. ... ... .. ...
Collectibles. ... ... ..
Food inventory ... .. . o
Drugs and medical supphies ................. ...
Taxidermy. ..o
Historical artifacts.. . ... ... .. ... .........
Scientific specimens. .. ... .. .. oo
Archeological artifacts. . .......... .. ... ... ...

Cthar™ ¢

Other™> ¢ Yoo
)

Other™ (o
Other ™

(a) )
Check if Mumber of
appticable cordributions or

items cantributed

{c
Moncash cc?mribution
amounts reported
on Form 9920,
Fart VI, line 1g

(d)
tethod of determining
noncash eantribution amounts

29

30a

Number of Forms B283 received by the organization during the tax year far contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowtedgement ... ... ... oo o

During the year, did the organization recaive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for al least three years from the date of the initial contribution, and which isn't required 1o be used
for exempt purposes for the entire holding period?. . ... . e

b if *vas.' describe the arrangement in Part |l

31

32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell
MOTCESH CONIE U OIS . e

b If “Yes,' describe in Part il.

33

If the organization didn't report an amount in column () for a type of property for which column (&) is checked,

describe in Part 11,

28

Yes Na

32a X

BAA For Paperwaork Reduction Act Notice, see the Instructions for Form 93{.

TEEA4GIL  10/2218

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018  SUMMER CAMP OPPORTUNITIES PROMOTE 20-2772242 Page 2
Supplemental information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of hoth. Also complete this part for any additional information.

BAA TEEA46021. 10622118 Schedule M {Form 930) 2018
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete ta provide information for responses to specific questions on 201 8
Form 990 or 890-EZ or to provide any additional information.
+ Attach to Form 99C or 830-EZ. —

Dapastiment of the Treasury * Go to www.irs.gov/Form990 for the latest information.
tnternal Hevenue Service
Mame af the organizaten GUMMER CAMP QPPORTUNITTES PROMOTE

EDUCATION, INC 20-2772242

Emgptoyer identification number

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY GOVERNING BODY BEFORE FILING. ANY PROPOSED CHANGES AND OR
ISSUES ARE DISCUSSED AND APPROVED BEFORE FILING.

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER SHALL ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY
RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH HE/SHE IS INVOLVED THAT HE OR
SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING.

FORM 990, PART VI, LINE 15B - COMPENSAT!ON REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION REVIEW & APPROVAL OF EXECUTIVE STAFF IS DONE BY A COMPENSATION
COMMITTEE COMPRISED OF FORMER BOARD PRESIDENTS (STIL ON SCOPE BOARD OF DIRECTORS),
CURRENT BOARD PRESIDENT AND MEMBERS OF THE FINANCE COMMITTEE.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST. FORM 990 AND FINANCTAL

STATEMENTS ARE AVAILABLE UPCN REQUEST AND AVAILABLE ON VARIQUS PUBLIC NON PROFIT

WEBSITES SUCH AS GUIDESTAR,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAISOIL  10/10/18 Schedule O (Form 996G or 990-E7) (2018}



