, 2949119402902 9

| OMB No 1545-0052

v v ) '
Form 990'PF
k 2

Department of ’ti)e Treasury
Internal Revenie Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

Jown 1, , 2018, and ending  DeC . 3L,
7

A Employer identificatidn number

58- 1987690

B Telephone number (see instructions)

770-452 - b 550

) If exemptlon application 1s pending, check here » E]

Open to Public Inspection

208

"For calendar year 2018 or tax year beginning
Name of foundation

The Campership Fund
Number and street (or P O box rlumber if mail i1s not delivered to street address) Room/suite
o Bill Merritt, 200 Calieria Parkwa\/ 500

City 6r town, state or province, country and ZIP or foretgn postal code c

Mlanto. GA 30339

G Check all that apply: [ Inttal return O Inmal return of a former public charity| b 4. Foreign organizations, check here »[J
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[ Address change [] Name change { check here and attach computation [S
. . E If private foundation status was terminated under
07) H Check type of organization: Sectnon 501(c)(3) exempt private foundation Q(J Seoten 50T, Sk here > ]
/b{ (O Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundatio
I

J Accounting method. X} Cash [] Accrual

[J Other (specify)
(Part I, column (d) must be on cash basis.)

0

Fair market value of all assets at

end of year (from Part ll, cal. {(c),
ine 190§ ()3 ol b

F 1f the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

;.._PaLft [l Analysis of Revent nd Expen d) Disbursements
am:urmss"; 2:;uqrnen‘;e(lzr)‘)l,.‘(:),::l andd (d) r’r):y :cﬁig:zz;g:ﬁsll <;fqua| (aéx%ivnil‘éepi?d (b) Ne;(] lcr:)vneztment (c) P:gg::r;eg net ¢ )1or Spa;gz;‘ )
the amounts 1n column (a) (see instructions) ) books (caan basts only)

~F  Contributions, gifts, grants, etc., received (attach schedule) | 35 &4 8l .
2 Check [ if the foundalion s not reyuired to attdch SuhB | ' N
3 Interest on savings and temporary ¢ s 17 8749 | [1, 8id 11, gy
4 Dividends and interest from securit f ! )
Sa Grossrents . . N
b Net rental income or (Ioss) : Sa
g 6a Net gain or (loss) from sale of assets not on line 10 —O— Ry -
S b Gross sales price for all assets on line Aa Sy ,
g 7  Capital gain net income (from Part IV, ine 2) . . —<=
| 8 Netshort-ter YT . . . -
| 9 Income modific @ElVED . .. _—
10a Gross sales le turns and allowances g A
b Less: Cost offggbdsddd 0.2 201 .
T|+7c Gross profit gtloss) (attach schedulg) &l . . -
11 Other income}(attaghge Rl UT - o
12 Total. Add Iin Are— 37b,35S | |7, 874 | V1, BIY
o | 13 Compensation of officers, directors, trustees, etc. 27,156 57,15 6 27.(56
2114 Other employee salaries and wages . " ’ ]
5115 Pension plans, employee benefits [
2 {16a Legal fees (attach schedule)

éi‘iJP b Accounting fees (attach ED O

C; c Other professional fe (atta?\ L. (8

Z‘g 17 Interest . . . . . \3 d|

<2118  Taxes (attach schedule e In \
r‘?‘g‘ 19  Depreciation (attach sc e.d le) and dep t T \ S A
CS |20, Occupancy . . D U =)
e 2Y  Travel, conferences and ee&g 1,295 I, 95 1 295
mME |22 Prnting and publications 2,14 Z, 7199 2,79
O%|23  Other expenses (attach schedule)e. .B>\ 1,83 .63
Sce - .. . + y ¢
m'.g 24 Total. operating and administrative expenses.
~ Add lines 13 through 23 . 43,176 43, 176 | 43,176
o 00- 25  Contributions, gifts, grants paid . 1,483
> 126 Total expenses and disbursements. Add lines 24 and 25 7264, 659 49,10 TB_ 42, 7o
27  Subtract Iine 26 from line 12 ' 3
a Excess of revenue over expenses and disbursements l , ' 7 b‘] 6 + \\t us
b Net investment income (if negative, enter -0-) . > U =
¢ Adjusted net income (if negative, enter -0-) ) —
eduction Act Notice, see instructi Cat No 11289X Form 980-PF 101g)

F&Pape&)rk s.
A nsyranct. $57b % re 430
Uz’ kil fee w1 mtmg@ﬁﬂ\%

< (83| L @]’ 'L7 v



Form 990-PF (2018)

Page 2

Balance Sheets Attached schedules and amounts in the descnption column

Beginning of year

End of year

should be for end-of-year amounts only (See instructions )

_ (a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing .. Lﬁb Up, I 111°3%)
2 Savings and temporary cash investments . B [8 25,1 'ﬂF@ 731, T4 @
3  Accounts receivable b - Msh i !
Less: allowance for doubtful accounts >
4  Pledges recewvable > |
Less: allowance for doubtful accounts > NTSF e
5 Grants recewvable .
- .87 Receivables due from offrcers drrectors trustees, and other )
< disqualified persons (attach schedule) (see instructions) N P
7 Other noles and loans receivable (attach schedule)» o€ A e T |
Less. allowance for doubtful accounts » - -
&1 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment” Lasis» |
Less. accumulated depreciation (attach schedule) »
-1 12 Investments—mortgage loans . «
13 Investments—other (attach schedule) ds, 204 qds. o4 | bL},']B—Z%’
|14~ Land, buildings, and equipment: basis® A P - |
27 Less. accumulated depreciation (attach schedule) > - 4
15  Other assets (descnbe®» ) T
16 Total assets (to be completed by all filers—see the -
instructions. AIso(, see page 1,F|)tem 1) Y 337—, b‘l b 3q3, 'w L{'OZ., b""{
17  Accounts payable and accrued expenses . ’
«» | 18 Grants payable .
2119  Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsqualrfred persons
9121 Mortgages and other notes payable (attach schedule) .
- 22  Other liabilities (descrnbe » e )
23 Total liabilities (add lines 17 through 22) CL _ o
3 Foundations that follow SFAS 117, checkhere . b X]_ AT
8 g and complete lines 24 through 26, and lines 30 and 31.
g 24  Unrestricted . L
®|25 Temporarily restricted i
g 26 Permanently restricted .
5 Foundations that do not follow SFAS 117, check here > |:]
‘-‘; and complete lines 27 through 31. 2t 1 i
O [ 27 Capital stock, trust principal, or current funds . . 332-/ ‘776
-03 28 Paid-n or capital surplus, or land, bldg., and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds .
< (30 Total net assets or fund balances (see instructions) %22 616 | 599, [Ue
2131 Total liabilities and net assets/fund balances (see ' ’
2 instructions) . e ( 337‘/ é 76
Xl  Analysis of Changes in Net Assets or Fund Balances REETET
61 ,'Ié otal net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
= ' cend-of-year figure reported on prior year’s return) .y 1 332-/ 676
2 Enter amount from Part |, line 27a T 2| 11l b b
3 Other increases not included In line 2 (|tem|ze) > unrtoh?—eriq;pm,{gtlw " \MUQWII’WS 'l 3 '[, 87
4 Addlines1,2,and3 . . 4 | ol,2.M4b
5 Decreases not included in ine 2 (rtemrze) > - 5
6 Total net assets or fund balances at end of ye-ér (ine 4 minus line 5)—Part Il, column (b}, line 30 . 6 %7-1 L‘fb

® VG Moty BFFund * 130,977 G2 va. Bond Tndey 419, 27

Va.
TOTAL

uity; Tncome :# 190,747 -
$ 231,174

'
w

ToT AL -

VG. Equi
VéG. E%

Tneom *51 ’

b0

Tadet 33,856

$ (o, Tol-

Form 990-PF (2018)

"
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Form 990-PF (2018)
Part-VII-A Statements Regarding Activities (continued)

)

12

13

FYR 2y
%

14

15

16

L

Page 5

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the .
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions .. 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled x
person had advisory privileges? If “Yes,” attach statement. See instructions . 12 | .
D|d the foundation comply with the public |nspect|on Ire ents for its annual retums and exemptlon appllcatlon’7 13 X
Website address » WWW-CGW\ __________ ?‘4 ____________________ o
The books are in care of » M [ UM ___________________________ Telepho?\"é'no > 60‘{ 274 - 724 71
Located at > oS Gredtt. Koh ,___aneb_v_\_,__ NJT. zfua» pB&do0 T
Section 4347(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here . . | 4
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » I 15 I
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authorlty Yes | No

over a bank, secunities, or other financial account in a foreign country?. . .. 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes " enter the name of
the foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
Fite Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a -During the year, did the foundation (either directly or indirectly): o [
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [JYes E No
-7'9 =(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . Ce e . ) .. ngﬁ. DYes No
(3) Furnish goods, services, or facnlltles to (or accept them from) a dlsquahfled person? . l:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes ‘No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualfied person)? . . . . . . . . . . . . . . . [OYes ENO
{6) Agree to pay money or property to a government official? (Exception. Check “No” If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating withn90days.) . . . . . . . . [OYes B‘No
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b
- Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[] & !
c Dld the foundation engage In a prior year in any of the acts descrnibed in 1a, other than excepted acts, that = 4%
L1y yere not corrected before the first day of the tax year beginning in 20187 e 1c )?
2- Taxes on failure to distribute Income (section 4942) (does not apply for years the. foundatlon was a private
operating foundation defined in section 4942()(3) or 4942(j)(5)). e
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and -
6e, Part Xlll) for tax year(s) beginning before2018? . . . . . . . . . . . . . . [OYes [No
if “Yes,” list the years» 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |
all years listed, answer “No” and attach statement—see instructions.) . e 2b 7(
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise o 5
atany time duringtheyear? . . . . . . . . . . . . . . . . . . . . . . OvYes [ONo T B
atb  If¥Yes,” did it have excess business holdings in 2018 as a result of (1} any purchase by the foundation or
™ disqualified persons after May 26, 1969, (2) the lapse of the 5-ycar period (or longer Qenq&}mpprovcd by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018.) e .. . .. 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | 4p X
Form 990-PF (2018)
- . .
o
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Form 990-PF (2018) ' Page 6
-Part-VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

_ 5a Duning the year, did the foundation pay or incur any amount to. ﬁ,_w‘pmra. Yes | No
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945 e))” |:I Yes w No
(2) Influence the outcome of any specific public election (see section 4955); or to- carry on,
directly or indirectly, any voter registration drive? . . . v« o« o+« OvYes XKiNo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [Yes XI‘No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions . . . .« « « +« Oes ﬁ No
(5) Provide for any purpose other than religious, charltable scnentlflc Ilterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . [Yes - @ No
b If any answer Is “Yes” to 5a(1)—~(5), did any of the transactions fail to qualfy under the exceptions descnibed
- in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . 5b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . » [ N -
- ﬁgg {f;the answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . N e cr*e'r[] Yes [No
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d) et
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums -
on a personal benefit contract? . . . . . . . . . . e« o o« . . [Oes ENO
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? . 6b
If “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes g No
b If “Yes,” did the foundation receive any proceeds or have any net income attrnibutable o the transaction? . 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duning the year? . . . .« +« . . OYes \@ No

_Part Vil Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employeges,,
and Contractors Rl
lawclist all officers, directors, trustees, and foundation managers and their compensation. See instructions.

e (b) Title, and average {c) Compensation (d)-Contrnbutions to
. 'y 11’
(a) Name and address hours per week {it not paid, - “employee benefit plans ‘%?gﬂf&fﬁﬁé’;""
devoted to position enter -0-) and‘deferred compensation

-

2 _Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

IINONE ”
s 5 {d) Contributions to
PXXc ik ¥ v (b) Title, and average
i a"Name and address of each employee paid more than $50,000 hours per week {c) Compensatlom,.. ap?;‘:\glg);\%edbe?gﬁgtd (eL‘E:g,e;f‘:waac::eim'
devoted to position ¥ iﬁlb‘_ -compensation
rd ~ e

[~y
§ L

— 7

e g e Form 990-PF (2018)
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Form 990-PF (2018)

—g
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Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) - -
1a |If thé foundation has received a ruling or determination letter that it 1s a private ope‘rétlﬁél' T
_ foundation, and the ruling 1s effective for 2018, enter the date of the ruling . > - 7
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [ 4942()(3) or [ 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years fe) Total
income from Part | or the minimum
investment return from Part X for (e) 2018 (b) 2017 {c} 2016 @2015
each year listed S P

b 85% of line 2a

¢ Qualfying distributions from Part Xll,
hne 4 for each year listed

d  Amounts included n line 2¢ not used directly
for active conduct of exempt activities

- €..Qualfying distributions made directly
3 h %"r active conduct of exempt activities.
Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for
alternative test relied upon.

the

a “Assets” alternative test—enter.
(1) Value of all assets

/

/

. —
= -
T

|££

Y

(2) value of assets qualifying under
section 4942(}(3)(B)()

b “Endowment” alternative test—enter 2/
of minimum investment return shown in
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter: /"

(1) Total support other than grOss

investment  iIncome interest,

- A dividends, rents, payménts on
V?fﬁ securities loans (section
512(a)(5)), or royalt€s) .

2) Support from” general public

f  more exempt

organlzzitt) as provnded n
sectiop4942()(3)(B)ii) . .

LN M

—— ;..'.. -~

, .

(3) Largést amount of support from
n exempt organization

4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

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

N/A ,

vq-v-'l 3-6?.,5,/

b~ List any managers of the foundatlon who own 10% or moréjof the stook of a corporatuoh (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greaté"l’nterest

None

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

Check here » E if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

Wnnlyn Bavm, 9bS Creat Road, Princeton, NT 08540

b The form in which applications should be submitted and information and matenals they should include:

y . (see affached apphcqhorD

- Bunganot

eadlines.

0

¢ Any submission

: ,u«ﬂ\'IO ;

-mhr-

d Any restnictions or limitations on awards,. such as by geographical areas, charitable flelds, kinds of institutions, or other

factors:

up o 5%

of compership Jyifion fees

N\

'

! 3
b

Form 990-PF (2018)




Form 990-PF (2018)

Page11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReC|p|ent lggiap;?\r;}:zlg::olzgrlm‘:s f:" Fo:";dat'?n Purpose of grant or Amount
- Name and address (home or business) 2?’;:%2?::5312:3::33% recipient contribution - ADUNTAEOT
a Ijaid during the year ol
“Tre Cedars amps , KR, Box N/A Yes | By amptuition JCT 134, 965
385 Lebanon, M4, 695% -8536 awipers! of fivancially
needy fawilies
Gayap |eelanau/Kohanm N/A '( as above | 49,423
maple City, M1 44k |
¢ v -
cryctal Lakel Ganys, ; 1
b Crysha Road NJA Yes | same as a o Ve :jz, 700
____l’tVﬂV\CSVl'ue, PA 11137 / / .
T R
@mp Owabx",‘,"”"’/"e'“m' N/A Yes | same as above I8, 485
Uarvison, ME oto4e ‘
Mventure Unlintred Gamps N/A YeS | sSame as above 5, 360
Buena Wisfa, €O .o
-t I ’ AT 2
sie
m*%?p;:e WA Yo | same as abore 550
- el .(1:'-
Bowen Hsland, B VN 16O S
Canada,
Total . . . . . . . . . . . . . . . . . . . .. . . > 3a| Z2, TP
b Approved for future payment
Total . . . . . . L L L0 e e » 3b

Form 990-PF (2018)




Schedule B
{(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

x gim""’f) o P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
* |nfg,?,a| F?:v:nue%eisg?ry » Go to www.irs.gov/Form980 for the latest information. L
. ‘Namefoj the organization Emgl_oyer identification number

< The (ampership Fund k28~ 1987640
Organization type (check one): L
\
Filers of: Section:
Form 990 or 990-EZ O 501(c) } {(enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{1 527 political organization

- Form 990-PF E 501(c)(3) exempt private foundation -
‘ ,» [0 4947(a)(1) nonexempt charitable trust treated as a private foundation
— -

[0 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
. contnibutor’s total contributions.
~V’: ¥ PRGA K ST W4
3
Special Rules : g

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIII, ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
- Iliterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), II, and Ill.

-IJ Foran organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that;feceived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 953-PF} {2018)

L}
- + r
- - Lthvatr

enee




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

The Campwsh:}v Bund 8- 19875690

JEE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

————

(a) (b) () @ =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J— Tenacre Found a Hion . - ‘i:{iam,, Person X
Payroll O
P.o. Box 36z $ IL"U/ oo ’ Noncash O
{(Complete Part Il f
P rmce,'bn , N J o08542- o0b%2- no?\r:apsi zonatnbutgns.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Tracy i Qari Sw |+2-e!f' N Person xR
! Payroll ~Bi=
3 Ry ‘H’\erfb vd Lm $ 506, 000 Noncash ]
N . it = Complete Part Il f
- . Louts . Mo b313| ’;‘?13‘ . Locr)lz‘;sﬁ ione':nbutlcgns.)
{a) (b) {c) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
$$a be | FUUV\AG"H'OV\ ___________ Person B
Payroll O
I Easf’ COUf+ S'f' 4 d 3D $2—5}000 ________ Noncash O
C | Part Ii fi
FUA"’} MIIL LfB %7' swo?\r:apsﬁtion?nbutncgns )
e
(a) (b) (c) (d)
Noi—} Name, address, and ZIP + 4 Total contributions Type of contribution
- EEIANT
Selvang FDUV\AQ how AR Person X
N - ’ Payroll O
_____ P.o . BeX 631 $ 20,000 Noncash O
C [ Part Il fi
SO lva V\gr, C A q34 Q‘i gocr)\?;sﬁtionat::butgns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ - EGIWGV‘CI é Fe“'\y G‘QQS meyer Person  ~[d.._
N ! " Payroll o
_“"-”-"_‘” 2.3 BU‘HCV 'S I S’a '\d Ed - $ 15-/ 000 _________ Noncash O
- e Complete Part Il f
__________ WHCH,C]_QéBw—éLO} . r ﬁlocr)\?;sﬁ ion?t:butgns.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C hﬁ ry( '7 eterS Person g
Payroll
Iss Cl Vb Kl‘dg’e Dr‘. s [ O,000 Noncash a
C lete Part Il f
_________ Maﬂl t'HL‘{ , G"ﬁ . 3006 9 ﬁmo?m?gsﬁtzonatrlbutgrls_.) ;
19—, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 390-PF) (2018)

Page 2
Name of or‘gamzatlon b);loyer id ntlflcatlon number
the ¢ hip Fund g76490

=

Contrlbutors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L S I
HCnV)’ M *WMY Pduls en Person g
el ) Payroll
4ol N. Mndngam Ave, Suk. 1940 s lv, oov Noncash  [J
C | Part Il f
______ Chi@ago_’_u_éob“ go%rgfsﬁtzonatnbutgns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ @ro(yn Wl“ mqfr\aw\ Person X
Payroll O
________ 2165 Reach ree. R2, MNE, Act4 . |s.. 5,000 | Nocash [
C | Part Il for -
A—H(,W\ , G A 50 Ex)r go?mr::sﬁtzoni:bunoc:ns.)
eud.
(a)~ (b) (c) i (d)
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
H'ard IM FOU nclq‘hon ____________________________ Person X
Payroll O
(650 Ma"kb"' st , S‘l'e Ao $ $ 000 Noncash O
. « C lete Part (| f
Ph]la&[ph‘ q, P A 19103 &o%?gsﬁtionat:butgns.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cont_rjhgition
R ﬁmﬂﬂ\\l % Jt CM] fff SMVCKOV' ______ Person X
T . - Payroll O
535-0 Deerfl € ld A ve, + N W $ 5; 00Qio~ Noncash a
: C lete Part [l f
__________ N:__MW_EQAQQ/___QH_"" -.‘f_ﬁt-.b_k.@.--_-------_---- floc:\?;sﬁtgon?ﬁbutgns.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Neoy man &lf‘ Person i 5g
Payroll |
625 __N. _5_?‘10‘6 Rd., ”%f ________ $ 5,000 Noncash  [1
Complete Partil for
s Madi Son , WI 5 3795—— 3("‘ % Loc::;sﬁ gonatnbutucgns.)
fon)”
(a) {b) () :natioe (d)
No. Name, address, and ZIP + 4 Total contricutions Type of contribution
_____ Person O
Payroll O

Noncash O

{Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

The

~

Emﬂoyer identification number

o8 - 198 7690

Gmpership Fund

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

(?) No. (b) MV ( (c) ) (d)
rom .. . or estimate .
Part I Description of noncash property given (See instructions.) Date received
NG S
g Braigepletn
. l--
rom _— . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
S -
(?) No. ®) MV ( (c) ) (d)
rom - . or estimate .
Part I Description of noncash property given (See instructions.) Date received
o I—
________ $
(?) No. (b) FMV ( (c) ) (@)
rom - . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
Gart o] e e mmmmmmeeemeeemmmceeemmmemmne
S $ Ittt
Ty l_..
(?) No. (b) FMV ( *(c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
__________ $
(a) No. (c)
b) ; (d)
from, _| - ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) — Date received
e S

Schedule

B (Form 990, 990-EZ, or 980-PF) (2018)




Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 4
qu,gof qrgamzaﬂon Employerl tification number
& Campersing Fung o0 | G0 (18776

Exclusively religious, charitable, etc., contributions to organizations descnbed in"section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor: Compiete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this infformation once. See instructions.) »  §

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

a) No.
(fZOm (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
R (e) Transfer of gift
Ogp* vas )
. Transferee's name, address, and ZIP + 4 Relatconshlg;of 1 ansferor to transferee
(a) No. . .
gorrtnl (b) Purpose of gift (c}) Use of gift (d) Description of how gift is held
al
TR {e) Transfer of gift
Bgypt ! esnstk o
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. R
Ii;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
Ay {e) Transfer of gift
Dapt* LA
& Transferee's name, address, and ZIP + 4 Relationgg_@a.‘_g‘( ;zag'_sferor to transferee
(a) No. j o .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
PR {e) Transfer of gift
“art Transferee's name, address, and ZIP + 4 F!elatior1§m;i= ﬁﬁtgah_fsferor to transferee

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)




, AN 2/:?0‘1 9 Application

LA

The ° N
Campership Fund
For Christian Scientists

- Application

'ﬁﬁéwgia‘
One application per child. L -

Grants are available for summer camp}nd for children
attending family camp.

b
Contact Email Address * st ST
Please double-check for errors. We email questions and report back on
awarded funds to this email.
e B
;
e e s = r -
‘ Camper's First Name *
f" T T T T T T T g YT T
!
o o e e ——— e e s
Camper's Last Name *
e e
I
b e . e e

https //airtable com/shrTIxINPEUIrynrF TR 18




5/12/.2.(')i9‘. l_ . , Application

Street Address (camper) * REST
\
Address Line 2 (camper)
*301g * -
” R LHEIE L
City (camper) *
State (camper) *
wHeqas
/2018 + Add ‘m;gw
i o
Zip (camper) *
pgie ¥ Phone (camper) * ,
g,
Gender *
~12016
B "ﬂ’_.":, ‘.ii 3V =t

Christian Science Sunday School being attended *

+

https //airtable com/shrTIxINPEUIrynrF ) . 2/8




51 2/291 9 . , Apphcation

Grade in school (next fall) *

e

Been to camp before? *

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

| am applying for: *

Most recent year at camp *

‘ Number of weeks attended *

Which camp are you interested in this year? *

1 + Add

How many weeks will you attend camp? *

_ ]

https //airtable com/shrTixINPEUIrynrF 3/8




51 2/291 9 | , Application

What is the total tuition? *

Starting when *

mm/dd/yyyy
2019
Why do you want to attend this summer? *
eois If you previously received assistance from The Campership Fund,
please tell us how you benefited from your camp experience?
Parent/Guardian's First Name *
12018

Parent/Guardian's Last Name *

12019 ' . )
2nd Parent/Guardian's First Name - pers.

https /fairtable com/shrTIXINPEUIrynrF 4/8




51 2/2Q19 , . , Application

2nd Parent/Guardian's Last Name

2079

-_fzersr

Parent/Guardian's Street Address *
Parent/Guardian's Address Line 2

LO16 ~ars
Parent/Guardian's City *

" Parent/Guardian's State *

- ST

+ Add

Parent/Guardian's Zip *

U o “arcr
Parent/Guardian's Phone *
Parent/Guardian's Email *

i i ::,;C::".‘,r

https.//airtable com/shrTIxiNPEUIrynrF 5/8



5/12/2919 , . \ Application e

Are you a member of a Christian Science church? *

If so, which?

—

2019

Reference's First Name *

Reference's Last Name *

2014
Reference's Phone *

e Reference's Email *
How many children are you planning to send to camp this
summer? *

By1d

How much assistance are you seeking for this child? *

https //airtable com/shrTIxINPEUIrynrF 6/8



5/1 2/291 9 | . Application

What are you able to contribute to the tuition? *

12019

Do you and/or your spouse work? *

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

| Are you planning on working at any of the Christian Science
‘ | camps this summer? *

s 03t TITRT

Would you be able to send your child(ren) to camp without any
financial assistance from The Campership Fund? *

¢« AN

Please provide information concerning your need for financial
assistance (be as specific as possible)? *

P4 N 4 SN

https /fairtable com/shrTIxINPEUIrynrF 7/8




5122019 . . Application .

Submit . .

Never submit passwords through this form Report abuse

“nqo

=010

Ty

https //aitable com/shrTIxiNPEUIrynrF 8/8




