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CHANGE OF ACCOUNTING PERIOD

) 990 Return of Organization Exempt From Income Tax OMB No 13450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) éo.l 8’
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A _For the 2018 calendar year, or tax year beginning 1 0/01/18  andending 12 /31/18
B Checkf applicable |C Name of organization D Employer identification number
[ ] Address change CAMP BEECH CLIFF
D Name ch Doing business as 01-050 2563

© cnange Number and street (or P O box if mait is not delivered to street address) Room/suite E Telephone number
Dlnmalrelum PO BOX 381 207-244-0365
D Final return/ Chty or town, state or province, country, and ZIP or foreign postal code
terminated

B MT DESERT ME 04660 G Gross receipls S 4,888,902

i Amended return F Name and address of principal officer

|_] Application pending JOHN FITZPATRICK H(a) [s this a group retum for subordinates? D Yes No
PO BOX 545 H(b) Are all subordinates included? D Yes D No
MOUNT DESERT ME o 4660-0545 R/) If "No.” attach a hist (see instructions})

| Tax-exempt status ‘—}a 501(c)(3) [_-l 501{c) ( ) d(nsenno) l__l 4947(a)(1) or I_I 527‘)’)
s webste »  WWW.CAMPBEECHCLIFF.ORG

H(c) Group exemption number »

i
K Form of organization [i' Corporation [—] Trust I_| Assoctation J_| Other P> \ I L Yearofformaton 1 997 I M __State of legal domicile ME
Part | Summary \
1 Bnefly descnbe the organization's mission or most significant activities )
8 SEE SCHEDULE O )
2
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
& | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) \ 5 101
E‘ 6 Total number of volunteers (estimate If necessary) 6 75
7a Total unrelated business revenue from Part VIlf, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 5,064,391 4,057,990
2| 9 Program service revenue (Part VI, line 2g) 644,225 7,564
% 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 119,725 70,251
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 69,907 7,223
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,898,248 4,143,028
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,021 0
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), Iines 5-10) 862,903 132,501
2| 16aPiessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b TStal fundraising expenses (Part 1X, column (D), line 25) » 27,460
wi 17 %erexpenses (Part IX, COlympaiAel gttt =ore 984,564 204,370
18 [Fglal expenses Add lines 1§-17 (n&&@ﬁﬁlﬁ&m% A), line 25) 1,911,488 336,871
19 BLvenue less expenses SulgtrafTTiie T8 from ne 12 0 3,986,760 3,806,157
58 = O Beginning of Current Year End of Year
§§ 2030talassets(PanX,hne16)§ 0CT 15 2019 |4 22,356,843] 25,795,190
<% 21, Jotal habilties (Part X, ine 25) 14 68,010 173,173
25| 22~Net assets or fund balances M&ﬁxh&é—ﬁé——' 22,288,833 25,622,017

“Partdl, _ Signature Block

Under-p?nalhes of perjury, | declare that | have examined this retugR, Including accompanying schedules and statements, and to the best of my knowledge and belet, it is
true, c%?ect, and Weclaranon of preMer than officdr) 1s based on all information of which preparer has any knowledge
-

N Ll L= [ 79/%717
Slgn Slﬁlcer ,/L/ Date  F

Here } DEBRA DEAL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D | PTIN

Paid AMY J BILLINGS a[m GEJW 07/29/19) sel-employed | P01083488
Preparer | ¢ s name 4 HMV LLC (7 Jd Fir's EIN P 01-0219197

Use Only P.O. BOX 543
Firm's address D ELLSWORTH, ME 04605 Phone no 207-667-5529
May the IRS discuss this return with the preparer shown above? (see instructions) 5(_] Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions. é 53 Form 990 (2018)
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CBC2563 07/29/2019
Form 990 (2018) CAMP BEECH CLIFF 01-0502563 a Rage 2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes,” describe these new services on Schedule O

3 Did 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 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 236,948 including grants of $ ) (Revenue $ 7,564 )
OUR FLAGSHIP PROGRAM IS A TRADITIONAL MAINE OUTDOOR DAY CAMP OFFERING NINE
STRUCTURED PROGRAM AREAS: ARTS & CRAFTS, ARCHERY, BOATING (CANOEING,
SAILING, KAYAKING), CHALLENGE COURSE (LOW & HIGH ROPES), NATURE, OUTDOOR
LIVING SKILLS, PERFORMING ARTS, SPORTS & GAMES, SWIMMING (INSTRUCTIONAL &
RECREATIONAL) . WE PROMOTE A BALANCE BETWEEN THE ACTIVE AND THE CREATIVE,
WITH A STRONG EMPHASIS ON BEING OUTDOORS. WE WANT EVERY CHILD TO ENJOY
BEING ACTIVE OUTDOORS, DISCOVER NEW TALENTS, LEARN SKILLS THAT WILL SERVE
THEM FOR A LIFETIME, MAKE LASTING FRIENDSHIPS, AND APPRECIATE OUR BEAUTIFUL
NATURAL SETTING ON MOUNT DESERT ISLAND. OUR CAMPERS COME FROM ALL KINDS OF
BACKGROUNDS. 60% ARE RESIDENTS OF MDI AND OTHER HANCOCK COUNTY TOWNS; 40%
ARE VISITORS FROM OTHER STATES AND ABROAD.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 236,948
DAA Form 990 (2018)




CBC2563 07/29/2019

Form 990 (2018) CAMP BEECH CLIFF 01-0502563 e Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 101 -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —_— |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that werc not tax deductible a3 chantable contributions® Ga X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). —-J
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods [
and services provided to the payor? 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization soll, oxchange, or otherwise disposc of tangiblc personal property for which it was
required to file Form 82827 7c X
d [ “Yes," indicate the number of Forms 8282 filed during the year | 7d I - ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required® | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ ____J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ [ __}
a Did tho sponsonng organization make any taxable distributions under section 49662 9a
b Did the sponcoring organization malke a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b R PR A
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the'organization must report on Schedule O
b Enter the amount of reserves the organmzation is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,® has it fiied a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
15 s the organmization subject to the soction 49€0 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durnng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N [ _____l
16 Ig the organization an cducational institution subject to the section 49G8 cxcise tax on net investmant income? 16 L

If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2018)
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Form 990 (2018) CAMP BEECH CLIFF 01-0502563

Page 6

| Part VIJ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

X

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 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R, I
any other officer, director, trustee, or key employee”? 2 X
3  Did the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following  |_| ____ _____}
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 N _]
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b) X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule 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 duning the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c})
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
DEBRA DEAL PO BOX 381
MOUNT DESERT ME 04660 207-244-0365
DAA - Form 990 (2018)
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Form 990(2018) CAMP BEECH CLIFF 01-0502563

| PartIX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, T (A) (8) (©) (0)
olal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments See Part IV, hine 21
2 (@Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benehts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 30,495 9,283 16,866 4,346
6 Compensation not Included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 65,477 42,322 9,713 13,442
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,624 897 559 168
9 Other employee benefits 28,001 14,104 8,257 5,640
10 Payroll taxes 6,904 4,149 1,417 1,338
11 Fees for services (non-employees)
a Management
b Legal 387 387
¢ Accounting 1,847 1,847
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 7,996 7,996
g Other (Ifine 11g amount exceeds 10% of iine 25, column
(A) amount, list ing 11g expenses on Schedule O ) 2,000 125 1,875
12 Advertising and promotion 35 35 .
13 Office expenses 10,170 7,908 2,185 77
14 Information technology 5,493 56 3,225 2,212
15 Royaltes
16 Occupancy 29,496 26,546 2,950
17 Travel 1,618 1,275 206 137
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -531 -731 175 25
20 Interest 1,042 1,042
21 Payments to affilates
22 Depreciation, depletion, and amortization 123,470 111,123 12,347
23 Insurance 18,285 17,273 : 1,012
24 Other expenses ltemize expenses not covered
dbuve (List niuscelldneous expenses i ine 2de If R
Ine 24e amount exceeds 10% of line 25, column
(A) drioun, bist lue 24w expenses on Scliedule O ) R T e Tt
a MATERIALS & SUPPLIES 2,232 2,232
b STAFF RECRUITMENT 386 386
c BANK & CREDIT CARD FEES 369 369
d DUES & MEMBERSHIPS 75 75
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 336,871 236,948 72,463 27,460
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » || o
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2018)
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CBC2563 07/29/2019

01-0502563 . Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 3,889] 1 10,983
2 Savings and temporary cash investments 161,929| 2 122,405
3 Pledges and grants receivable, net 28,861| 3 28,861
4  Accounts receivable, net 27,510| a4 21,245
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1! of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descrbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
i) organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recetvable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 5,755| 9 1,036
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 19,600,550
b Less accumulated depreciation 10b 2,696,970 17,027,050] 10c 16,903,580
11 Investments—publicly traded secunties 5,084,504]| 11 8,682,392
12 Investments—other secunties See Part IV, line 11 12
13 " Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 17,345] 15 24,688
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,356,843]| 16 25,795,190
17 Accounts payable and accrued expenses 31,178| 17 36,513
18 Grants payable 18
19 Deferred revenue 12,000] 19 5,500
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
::_E trustees, key employees, highest compensated employees, and
_.‘3 disqualfied persons Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 17,058] 23 16,160
24 Unsecured notes and loans payable to unrelated third parties 24 115,000
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 7,774] 25
26 Total liabilities. Add lines 17 through 25 68,010{ 26 173,173
Organizations that follow SFAS 117 (ASC 958), check here » and J
g complete lines 27 through 29, and lines 33 and 34.
& [27 Unrestricted net assets 17,168,346] 27 17,342,488
@ {28 Temporanly restnicted net assets 817,878| 28 -98,164
T |29 Permanently restricted net assets 4,302,609]| 29 8,377,693
s Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘g» 30 Captal stock or trust principal, or current funds 30
& {31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 22,288,833] 33 25,622,017
34 Total habilities and net assets/fund balances 22,356,843]| 34 25,795,190

DAA

Form 990 (2018)
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CBC2563 07/29/2019

CAMP BEECH CLIFF 01-0502563 Page 2
[ Partll { Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Itl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not -
include any "unusual grants ") 757,154 885,986 795,765 1,064,391 57,990 3,561,286
2  Taxrevenues levied for the .
organization's benehit and either paid ’
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental untt to the
organization without charge
4  Total. Add lines 1 through 3 757,154 885,986 795,765 1,064,391 57,990 3,561,286
5  The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,129,033
6 Public suppont. Subtract line 5 from line 4 1,432,253
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 757,154 885,986 795,765 1,064,391 57,990 3,561,286
8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from
similar sources 51,188 34,072 57,684 169,044 85,863 397,851
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carred on
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI ) 2,577 10 10,374 12,961
11 Total support. Add lines 7 through 10 3,972,098
12 Gross receipts from related activities, etc (see instructions) I 12 669,656
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgarization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 36 06%
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 25 86%
16a 33 1/3% support test—2018. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 1€a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CAMP BEECH CLIFF 01-0502563 . . Pag/
[ Partiil | 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 ||

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contnbutions, and membership /
fees receved (Do not include any *unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or factlities
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 or business under section 513

4  Tax revenues levied for the /
organization's benefit and either pard /
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge !

6  Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b /

8  Public support. (Subtract line 7¢ from
Iine 6)

Section B. Total Support /
Calendar year (or fiscal year beginningin) (a) 2014 (b) 2015 (q)'201 6 (d) 2017 (e) 2018 (f) Total

9  Amounts from line 6
10a Gross income from interest, dividends, /

payments received on securities loans, rents,
royalties, and income from simifar sources /

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /

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

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

13  Total support. (Add ines 8, 10c, 11, /

and 12)
14  First five years. If the Form 990 s for theﬁéanlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public’Support Percentage
15  Public support percentage fornz)?/%hne 8, column (f), divided by line 13, column (f)) 15 %
16 _ Public support percentage from#2017 Schedule A, Part li, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income perc {tage for 2018 (ine 10c, column (f), divided by hine 13, column (f)) 17 %
18  Investment income pefcentage from 2017 Schedule A, Part Il line 17 18 %o
19a 33 1/3% support tésts—2018. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not morgthan 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I:I

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 181§ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 P;ivgte foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
e ) Schedule A (Form 990 or 990-EZ) 2018
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Page 4
| PartiV{ Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part I, 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

3a

4a

S5a

9a

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

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

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

Did the orgamization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) '

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organmizations, and all Type lIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

3a

W w

LT L

4a

4b

4c

5a

5b

5¢

9a

9b

LU LIL

10a

10b

DAA

Schedule A (Form 990 or 890-EZ) 2018
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| PartIV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
rogularly appoint or clect at lcast a majonty of the organization’s dircctors or trustecs at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove dircetors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization othor than the supported
organization(g) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

v |

MR

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested n the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did tho organization provide to each of itz supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the orgamzation maintainod a close and continuous worling rclationship 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 organization’s
income or assets at all imes durning the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this reqgard

Yes

No

»

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test duning the year (see instructions)
a | | The organization satisfied the Activities Test Complete line 2 below
b l_____l The organization is the parent of each of its supported organizations Complete line 3 below
c

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how tho organization was rosponsive to those supported organizations, and how the organization determined
that those activities constitutod substantially all of ita activitics

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

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

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

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

Yes

No

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d  Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
* 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions)

Schedule A (Form 930 or 990-EZ) 2018
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F-Part:V:] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year,
1 Amounts pad to supported organizations to accomplish cxompt purposes -
2 Amounts paid to'porform activity that directly furthers exempt purpocos of supportod ) y
organizations, 1n excess of iIncome from activity
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations
4 _ Amounts paid to acquire exempt-use assets . s
5  Qualified set-aside amounts (prior IRS approval required) . '
6 _ Other distributions (describe in Part VI) See instructions B
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the orgamization 1s responsive . . *
(provide details in Part VI) See instructions
9 Distbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) . - (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributlons " Distributable
' - Pre-2018 : Amount for 2018
1__ Distributable amount for 2018 from Section C, line 6 T R
2 Underdistnbutions, if any, for years prior to 2018 RS P 3 vg,;f A”V{:’ ‘ e
(reasonable cause required-explain in Part V) See , o :”‘ "f;‘%*‘%\;’i% é : o GRS
instruchions - ‘ - %ﬁm a,éﬁﬁFk% : arrias i:‘“"\‘i s : ;
3 Excess distrnibutions carryover, If any, to 2018 : o SRR
a_From 2013 ﬁ*{
b From 2014 ) oo i é’?{gw %:’f’jﬁ,« ; WQ
c_From 2015 , ' bl e el
d_From 2016 - Q"-‘ﬂwm B ﬁf‘%l?'
.e From2017 = - . EOpimsing i@ﬁ@g ; Fatae ey
f Total of ines 3a through e d sr‘«‘wt«n@%fa)yfmm u:d*”‘l{fa

AR, T Ty
Applied to underdistributions of prior years ISR VRN
p prior y

h_Applhed to 2018 distnbutable amount -
i__Carryover from 2013 not applied (see instructions)
j__Remainder Subtract ines 3g, 3h, and 3 from 3f
4  Distributions for 2018 from
Section D, line 7 l $ -
a_Applied to underdistnbutions of prior years )

Wi o S e R
AR wff, -

b_Applied to 2018 distributable amount AN f’? REE R t&‘/r'\l\"‘
“¢_Remainder Subtract ines 4a and 4b from 4 e

m&xmw R

5 - Remaining underdistributions for years prior to 2018 if . B
any Subtract lines 3g and 4a from bne 2 For result
greater than zero, explain in Part VI See instructions

6  Remaining underdistrbutions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI _See instructions

7  Excess distributions carryover to 2019. Add lines 3;

~ -

" and 4c ] ‘ s
ERTTE = o ,w
8 Breakdown of line 7 ST T &@ 4 ,x‘,:f;’;
: . YR 1,»*,:*4 X T %)
a_ Excess from 2014 . s E AETE e %r@;&_\t“f’ziw
S Gy z,z;vv ; STTR b
b Excess from 2015 Ve B X -5 g S,"x by g& RE b
. - G e fo
¢ Excess from 2016 . i T R 19«
T n s A alln TR i ,~e~<~ T
d Excess from 2017 Sy A ) B R T e
- S8 . o Crafu &»i’r‘:—\ smW@hr 2 gL
e Excess from 2018 - e RS B S W

Schedule A (Form 990 or 990-EZ) 018
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EPRartivif Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b; Part
il, ine 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPORTING SCHEDULE - UNUSUAL GRANTS

ENDOWMENT GRANT S 4,000,000

PART II, LINE 10 - OTHER INCOME DETAIL

S 12,961

PART II, LINE 17B - 10% FACTS AND CIRCUMSTANCE TEST - 2017

THE ORGANIZATION MEETS THE FACTS & CIRCUMSTANCES TEST AS IT RECEIVES A
SUBSTANTIAL PART OF ITS SUPPORT FROM CONTRIBUTIONS FROM THE GENERAL PUBLIC.
THE PUBLIC SUPPORT PERCENTAGE FAR EXCEEDS THE 10% REQUIREMENT. THE
ORGANIZATION IS CURRENTLY ORGANIZED AND OPERATED IN A MANNER TO ATTRACT NEW
AND ADDITIONAL PUBLIC SUPPORT ON A CONTINUOUS BASIS. THE ORGANIZATION HAS
A GOVERNING BODY THAT REPRESENTS THE BROAD INTERESTS OF THE PUBLIC. THE
ORGANIZATION PROVIDES FACILITIES AND SERVICES DIRECTLY FOR THE BENEFIT OF

THE GENERAL PUBLIC ON A CONTINUING BASIS.

DAA Schedule A (Form 990 or 990-EZ) 2018
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» Complete if the organization answered “Yes" on Form 990,
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

P Go to www.irs.qgov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public '
Inspection

Name of the organization

CAMP BEECH CLIFF

[l

Employer identification number

01-0502563

' Partl |

3

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

Total number at end of year

Aggregate value at end of year

A & W=

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)

(a) Donor adwvised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’'s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not

for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit?

l:] Yes D No
|:| Yes D No

" Partll  Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)

Protection of natural habitat
|| Preservation of open space

D Preservation of a certified histonc structure

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

a o o e

Number of conservation easements

Total number of conservation easements
Total acreage restnicted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

included in (¢) acquired after 7/25/06, and not on a

ustoric structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violahons, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

D Preservation of a histoncally important land area

Held at the End of the Tax Year

2a

2b

2C

2d

D Yes D No

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 28]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)?

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

D Yes D No

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990,

Part VIII, line 1

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, ine 1

b Assets included in Form 990, Part X

>
>

>
>

$
$

$
$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2018
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| Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a |:| Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:I Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl

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

I:l Yes D No

| Part1V

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xl and complete the following table

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

- 0o a o

|:] Yes D No

Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

I:I Yes ; No

b If “Yes,” explain the arrangement in Part Xill_Check here If the explanation has been provided on Part XII|
! PartV_| Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 4,494,671 443,159 396,736 380,947 395,524
b Contributions 4,000,000 4,000,000 585
¢ Net investment earnings, gains, and
losses -349,834 82,436 61,144 30,379 -12,261
d Grants or scholarships 11,754 11,638 11,727
e Other expenditures for faciities and .
programs 8,668
f Administrative expenses 6,884 10,502 3,083 2,863 2,901
g End of year balance 8,137,953 4,494,671 443,159 396,736 380,947
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment® 100.00 %
¢ Temporanly restncted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(1i) related organizations 3a(ii) X
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds

{ PartVI; Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other} depreciation
1a Land 953,920 953,920
b Buildings 18,230,390 2,387,100 15,843,290
¢ Leasehold improvements
d Equipment
e Other 416,240 309,870 106,370
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10c ) » 16,903,580

DAA

Schedule D (Form 990) 2018
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| Part VIl ] Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation

(including name of securty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B
(©)
(D) '
(E)
(F)
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
| Part VIil] Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11¢. See Form 990, Part X, line 13.
(a) Description of mvestment (b) Book vatue (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
|_PartIX | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
(2
@)
(4)
5
(]
@
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
{ Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of hability {b) Book value

(1) Federal income taxes

(2)

3

)

(5)

(6)

(7

(8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liabihity for uncertain tax positions In Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's abiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI J—L
DAA Schedule D (Form 990) 2018
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| PartXI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-
w('DQ.ﬂU'NN

m-b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealhized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vi, ine 12, but not on line 1
investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XIIl )

c
5

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12)

1
2a
2b
2c
2d
2e
3
4a
4b .
4c
5

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

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIll ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from iine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b LE]

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5

Total expenses and losses per audited financial statements

| Part XIil | Supplemental Information.

Provide the descriptions required for Part II, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA
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| qut Xill | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

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

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

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

2018

EOpentoPubﬁc
Inspection

Name of the organization

CAMP BEECH CLIFF

Employer identification number

01-0502563

FORM 990 - ORGANIZATION'S MISSION

CAMP BEECH CLIFF PROVIDES OUTDOOR EDUCATION EXPERIENCES THAT FOSTER FUN,

TEAMWORK, SELF-ESTEEM, LEADERSHIP, POSITIVE DECISION-MAKING AND

RELATIONSHIP DEVELOPMENT THROUGH PHYSICAL AND SOCIAL GROWTH WITH A PRIMARY

FOCUS ON CHILDREN.

FORM 5950, PART VI, LINE 3 - MANAGEMENT DELEGATED

CAMP BEECH CLIFF RETAINS CAMP BEECH CLIFF MDI, LLC TO PROVIDE MANAGEMENT

AND ALL OTHER SERVICES FOR THE OPERATION OF THE CAMP. BECAUSE CAMP BEECH

CLIFF IS THE SOLE MEMBER OF CAMP BEECH CLIFF MDI, LLC, THE LLC IS A

DISREGARDED ENTITY FOR TAX PURPOSES AND IS REPORTED AS SUCH ON SCHEDULE R.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 WAS PROVIDED TO THE FINANCE COMMITTEE BEFORE IT WAS FILED.

THE FORM SS90 IS PREPARED BY CAMP BEECH CLIFF'S CPA AND IS REVIEWED BY THE

BOOKKEEPER, DIRECTOR AND PRESIDENT BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH DIRECTOR SHALL RECUSE HIM/HERSELF FROM MATTERS IN WHICH A CONFLICT OF

INTEREST EXISTS. A CONFLICT OF INTEREST EXISTS WHEN THE

FINANCIAL OR

PERSONAL INTEREST OF A DIRECTOR IS DIRECTLY OR INDIRECTLY BENEFITED BY AN

ACTION OF THE BOARD. EACH DIRECTOR IS RESPONSIBLE TO DISCLOSE IN GOOD

FAITH ALL POTENTIAL CONFLICTS OF INTEREST. ALL QUESTIONS AS TO WHETHER A

CONFLICT OF INTEREST EXIST SHALL BE RESOLVED BY A MAJORITY VOTE OF THE

BOARD OF DIRECTORS IN WHICH THE INTERESTED DIRECTOR(S) MAY NOT VOTE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) . Page2
Name of the organization Employer identification number

CAMP BEECH CLIFF 01-0502563

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CAMP BEECH CLIFF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

VALUE OF TUITION GIVEN AS CAMPERSHIP ASSISTANCE ) S 0
REPORTED AS DIRECT RENTAL EXPENSE ON 990 S 0
VALUE OF TUITION GIVEN AS CAMPERSHIP ASSISTANCE S 0
REPORTED AS DIRECT RENTAL EXPENSES ON 990 $ 0

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 CAMP BEECH CLIFF 01-0502563 ' Page 5

[Part Vil Supplemental Information.
"‘ Provide additional information for responses to questions on Schedule R See Instructions.

. Schedule R (Form 990) 2018
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