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990 I Return of Organization Exempt From Income Tax 
Form ,.- ... "'Under sectIon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundatIons) 
(Rev January 2020) ...... D t t . I b thO f' d A .....- 0 no en er socIa securrty num ers on IS orm as It may be ma e public qr'\l 
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A For the 2019 calendar year or tax year beginning JAN 1 2019 and ending SEP 30 2019 , 

I 

U'jl1108 
OMS No 1545-0047 

2019 
Open to Public 

InspectIon 

B Check If C Name of organIzatIon D Employer identifIcatIon number 
applicable 

DAddress change CAME ATTAWAY INC. 
DName change DOIng busIness as 52-1795189 
D'nlt,a' Number and street (or P.O. box II maIllS not delivered to street address) I: Room/su Ite E Telephone number return 

DFlna' 9770 PATUXENT WOODS DRIVE 303 443-518-7671 return! 
termln-

CIty or town, state or prOVInce, country, and ZIP or foreIgn postal code G ated Gross receipts $ 203 640. 
DAmended 

return COLUMBIA MD 21046 H(a) Is thIs a group return 
DApPlica. 

t[on F Name and address of pnnclpal offIcer KEN WILLIAMS for subordInates? DYes [X]No 
pending SAME AS C ABOVE "r-; H(b) Me all subordinates InCIUded?DYes D No 

I Tax·exempt status [X] 501(c)(3) D501(C)( ) .... (Insert no.) D 4947(a)(1) or [ 1527 } If "No," attach a Itst (see InstructIons) 

J Website: ~ WWW. CAMPATTAWAY . ORG . V' H(c) Group exemptIon number ~ 

K Form 01 oroanrzatlon [xJ CorporatIon D Trust D AssocIatIon D Other~ \ / L Year 01 lormatlon: 1992/ M State 01 leaal domICile' MD 
/ Part 1/ Summary \ 

Q) 1 Bnefly descnbe the organIzatIon's mIssIon or most slgnrflcant actIvItIes TO NURTURE THE MIND 1 THE BODY l 
0 AND THE SPIRIT OF CHILDREN WHO ARE MISSING OUT ON FUN 1 FRIENDSHIP l C 
III 

D If the organIzatIon dIscontInued ItS operatIons or dIsposed of more than 25% of ItS net assets c 2 Check thIs box ~ ... 
Q) 

> 3 Number of votIng members of the governIng body (Part VI, line 1 a) y 3 10 0 
(!l 

4 Number of Independent votIng members of the governIng body (Part VI, Itne 1 b) 4 10 o(S 
en 5 Total number of IndIvIduals employed In calendar year 2019 (Part V, line 2a) 5 0 Q) 

+: 6 Total number of volunteers (estImate If necessary) 6 39 .s; 
+: 

7 a Total unrelated busIness revenue from Part VIII, COiL nr\v'~~'tEtVED o. 0 7a 
<C 

b Net unrelated busIness taxable Income from Form 9 O·T, lin 7b O. 
N 

AUG B 2020 
U5 Prior Year Current Year 

8 Contnbutlons and grants (Part VIII, Itne 1 h) T""" 0 366 013. 152 975. Q) N en :I 
9 Program servIce revenue (Part VIII, Itne 2g) U ~ 39 515. 47 251. c 

Cl~ 10 Investment Income (Part VIII, column (A), lines 3, 4, a ~dl~;OG_DEN, UT 536. 1 337. 
~a: o. o . 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 

12 Total revenue· add Itnes 8 through 11 (must equal Part VIII, column (Aj, Itne 12) 406 064. 201 563. 
13 Grants and SImIlar amounts paId (Part IX, column (A), Itnes 1·3) O. o . 
14 BenefIts paId to or for members (Part IX, column (A), Itne 4) O. o. 

en 
Q) 

15 Salanes, other compensatIon, employee benefIts (Part IX, column (A), hnes 5·10) 165 660. 185 154. 
en 16a ProfeSSIonal fund raIsIng fees (Part IX, column (A), hne 11 e) O. o . c 
Q) 

~ 12 1 514. a. b Total fundralslng expenses (Part IX, column (D), hne 25) 
)( 

w 17 Other expenses (Part IX, column (A), hnes 11 a·ll d, l1f·24e) 54 241. 40 1 10l. 
18 Total expenses Add hnes 13·17 (must equal Part IX, column (A), hne 25) 219 901. 225 255. 
19 Revenue less expenses Subtract hne 18 from hne 12 186 163. -23 692. 

~'" BeginninJl of Current Year DQ.) End of Year u 
"'c 249,685. 232 "Q).!S! 20 Total assets (Part X, hne 16) 520. 
'" ro "'co 973. 7 500. <X:"C 21 Total hablhtles (Part X, hne 26) 

CU c 
248 712. 225 020. 2:::::1 22 Net assets or fund balances Subtract hne 21 from hne 20 LL. 

/ Part II / Signature Block 
U"U~I ~~lldltle5 of ~t;"JIJ(,y, I declare that I have examIned thiS return, includIng accompanYing scheduleG and Gtatementc, and to the beGt 01 my knowledge and beltef, It IG 

true, correct, and comp teo DeclaratIon 01 preparer (other than offIcer) IS based on alllniormatlon of whIch preparer has any knowl dge 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
IIIrr... KAREN CHERRY 1 

,.. Type or pnnt name and title 

PnntlType preparer's name 

INA PEACHER 
JONES 

CURRENT PRESIDENT 

SUITE 770 

May the IRS dISCUSS thIS return WIth the preparer shown above? (see InstructIons) 

932001 01·20·20 LHA For Paperwork Reduction Act Notice, see the separate Instructions. 
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52-1795189 ~e2 

Check If Schedule 0 contains a response or note to any line In this Part III 00 
Briefly describe the organization's mission 

TO NURTURE THE MIND, THE BODY, AND THE SPIRIT OF CHILDREN WHO ARE 
MISSING OUT ON FUN, FRIENDSHIP, SUCCESS, AND ACHIEVEMENT BECAUSE OF AN 
INABILITY TO MANAGE THEIR EMOTIONS AND BEHAVIORS AS WELL AS PROVIDE 
EDUCATION AND SUPPORT TO THEIR FAMILIES. 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes OONo 

DYes OONo 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 19 8 , 151. including grants of $ ) (Revenue $ 47 , 2 51. ) 
THE ORGANIZATION SERVES CHILDREN WITH COMPLEX EMOTIONAL AND BEHAVIORAL 
DISORDERS MANY OF WHOM CARRY MULTIPLE DIAGNOSES INCLUDING PTSD, BIPOLAR 
DISORDER, DEPRESSION, ANXIETY, OCD, FETAL ALCOHOL SYNDROME, ADHD, 
AUTISM, OPPOSITIONAL DEFIANT DISORDER, INTERMITTENT EXPLOSIVE DISORDERS 
AND OTHERS. CHILDREN LEARN HOW TO BREAK OUT OF THEIR NEGATIVE CYCLES 
AND LEARN HOW TO RECOGNIZE AND CONTROL THEIR EMOTIONS AND BEHAVIORS 
WHILE MAKING FRIENDS, SOMETIMES FOR THE FIRST TIME IN THEIR LIVES. 
WHILE LEARNING, CHILDREN ENJOY SPORTS, NATURE, ART THERAPY, ROCK 
CLIMBING, AND SWIMMING. 

CHILDREN WORK ON SELF-REGULATION AND LEARN HOW TO RECOGNIZE AND MANAGE 
THEIR NEGATIVE EMOTIONS. THEY LEARN AND PRACTICE NEW COPING AND 

4b (Code ___ ) (Expenses $ _______ _ including grants of $ _________ ) (Revenue $ ________ _ 

4c (Code ___ ) (Expenses $ ________ _ Including grants of $ _________ ) (Revenue $ ________ _ 

4d Other program services (DeSCribe on Schedule 0.) 

(Expenses $ 

4e Total program service expenses ~ 

932002 01-20·20 
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Including grants of $ ) (Revenue $ 

198,151. 

SEE SCHEDULE 0 FOR CONTINUATION(S) 
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Form 990 (2019) CAMP ATTAWAY INC. 52-1795189 Paae3 
I Part IV I Che:;:klist li)f Required Schedules V ,/1 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutor$> 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbying activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes," complete Schedule C, Part 1/1 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part 1/1 

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

amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In donor-restricted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other seCUrities In Part X, line 12, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Old the organization report an amount for Investments· program related In Part X, line 13, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI/I 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organtzatlOn answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 
14a Old the organization maintain an office, employees, or agents outside of the United States? 

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

Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 1/1 and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 1/1 

20a Old the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (A), line 1? If "Yes " complete Schedule I Parts I and II 

932003 01-20-20 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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Form 990 (2019) . - PaQe CAMP ATTAWAY INC 52 1795189 4 
I Part IV I Che,cklist of Required Schedules (contmued) 

Yes No 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 25a 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete 

Schedule L, Part I 25b X 
26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part II . 26 X 
27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (Including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes, " complete Schedule L, Part IV 28a X 
b A family member of any IndiVidual deSCribed In line 28a? If "Yes, " complete Schedule L, Part IV 28b X 
c A 35% controlled entity of one or more IndiViduals and/or organizations deSCribed In lines 28a or 28b? If 

"Yes, " complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non·cash contributions? If "Yes, " complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 

Part V, Ime 1 34 X 
35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a controlled entity 

wrthln the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 35b 

36 Section 501(c)(3) organlzations_ Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note: All Form 990 filers are required to complete Schedule 0 38 X 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 0 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b I 0 
C Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c 

932004 01-20-20 Form 990 (2019) 
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Form 990 (2019) CAMP ATTAWAY INC. 52-1795189 Paoe5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flie (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No" to Ime 3b, provide an explanation on Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 
b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

Yes No 

o 
2b 

3a x 
3b 

4a x 

5a x 
5b x 
5c 

6a x 

6b 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services prOVided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

7b 

7c X 

7e X 
7f X 
7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? r7.:.;h'-+_-t __ 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 1--'8",-+-_+-__ 

9 Sponsoring organizations maintaining donor adVised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a I 
10b 

11a 

amounts due or received from them) L...:.1..::1b:<...J. _______ -i 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? !--"12:;a=-+_-t __ 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year 1L...:.12=b:<...J.I _______ -i 

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

13a 

113b I 
c Enter the amount of reserves on hand L...:.13"'C:<...J. _______ +_-+_-II-_ 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

932005 01·20·20 

5 
15170813 793927 17681 2019.04010 CAMP ATTAWAY, INC. 

14a X 
14b 

15 X 

16 X 
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Form 990 2019 CAMP ATTAWAY INC. 52-1795189 Pa e6 

'--------' 
Gov.ernanc::e, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 
to line 8a, 8b, or 10b below, descnbe the CIrcumstances, processes, or changes on Schedule 0 See instructIOns 

Check If Schedule 0 contains a response or note to any line In thiS Part VI [XJ 
Section A Governing Body and Management 

10 1a Enter the number of voting members of the governing body at the end of the tax year 1----'1"'a'--t _____ ---=~ 

If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members Included on line 1 a, above, who are Independent 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was flied? 

5 Did the organization become aware dunng the year of a Significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

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? 

b Are any governance deCISions of the organization reserved to (or sublect to approval by) members, stockholders, or 

persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by the follOWing· 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orQanlzatlon's malllnQ address? If "Yes" proVIde the names and addresses on Schedule 0 

Section B PoliCies (ThIS SectIOn B requests informatIon about polICIes not reqUIred by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 

10 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a wntten conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " descnbe 

In Schedule 0 how thIS was done 

13 Did the organization have a wntten whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranQements? 

Section C. Disclosure 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~=:;MD= _______________________ _ 
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 [XJ Upon request D Other (explain on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financial 

statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

THE ORGANIZATION - 443-518-7671 
9770 PATUXENT WOODS DRIVE, NO. 303, COLUMBIA, MD 21046 

932006 01·20·20 Form 990 (2019) 
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Form 990 2019 CAMP ATTAWAY INC. 52-1795189 Pa e 7 

'--------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons reqUired to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 o99-MISC) of more than $100,000 from the organization and any related organizations 

• list all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
See Instructions for the order In which to list the persons above 

[XJ Check thiS box If neither the orqanlzatlon nor any related orqanlzatlon compensated any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do nol check more than one 
hours per box. unless person IS both an compensation compensation amount of 

week officer and a dIrector/trustee) from from related other 
(list any 0 the organizations compensation 

~ 
hours for " ~ organization ryv-2/1099-MISC) from the 

'" related 
0 

~ ~ ryv-2/1099-MISC) organization 
organizations ! -= E and related 

I 
~ 

~ 
0 

~~ below 0; ! ~~ E organizations 
s: 

~ line) ~ il;' S!'E ~ 0 "" :z:~ 

(1) KEN WILLIAMS 1. 00 
PRESIDENT X X 
(2 ) KAREN CHERRY 1. 00 
VICE PRESIDENT X X 
(3 ) DENISE L. POPE 1. 00 
TREMURER X X 
(4 ) ELIZABETH HOMAN 1. 00 
SECRETARY X X 
(5 ) BOB CANTOR 1. 00 
BOARD MEMBER X 
(6 ) CHIMAOBI CHIJIOKE 1. 00 
BOARD MEMBER X 
(7 ) JENNI FERGUSON 1. 00 
BOARD MEMBER X 
(8 ) MARC KOLP 1. 00 
BOARD MEMBER X 
(9 ) FELECIA MCLARIN 1. 00 
BOARD MEMBER X 
(10 ) CINDY SANDLER, PH.D. 1. 00 
BOARD MEMBER X 

932007 01-20-20 Form 990 (2019) 
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Form 990 (2019) . - Page CAMP ATTAWAY INC 52 1795189 8 
LPart VIII SectIon A. Officers DIrectors Trustees Kev Em lloyees and Highest Comp~nsated Employees (contmued) 

(A) (B) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box. unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any I the organizations compensation 
hours for i5 ~ organization CN·2/1 099·M ISC) from the 
related 0 

~ ~ CN-2/1099-MISC) organization 
organizations .., 

E and related - ~ 
c 0 ~~ below ~ 
0 

~ organizations '" '5 ~ ~~ E line) ~ ~ IE ~ !?E ~ co ::E:~ 

1b Subtotal ~ 
c Total from continuation sheets to Part VII, Section A ~ 
d Total (add lines 1b and 1cl ~ 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orQanlzatlon ~ 
Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such Individual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such mdlvldual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the orQanlzatlon? If "Yes" comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the orQanlzatlon R d h eport compensation for the calen ar year ending Wit or Within the organization's tax year 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100000 of compensation from the oraanlzatJon ~ 

Form 990 (2019) 

932008 01-20-20 
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INC. 52-1795189 Pa e9 

heck I chedule contains a response or note to any Ine In this P VIII art D 
(A) (B) (e) (0) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue bUSiness revenue from tax under 

sections 512 - 514 
VI VI 

1 a Federated campaigns 1a 429. --C:c: 
IU:I b Membership dues 1b .... 0 
O.E 

c Fundralslng events 1c 33 477. VIC( = ... d Related organizations 1d .- IU 
0:: 
uiE e Government grants (contributions) 1e c:-
o(/) f All other contributions, giftS, grants, and - ... -Q) 
:I.e: similar amounts not Included above 1f 119,069. JJ_ 
:SO 

9 Noncash contributions Included 10 lines 1a-1f 1Q $ c:'C 
Oc: 

h Total. Add lines 1a·1f ~ 152 975. OIU 

BUSiness Code 

II> 2 a TUITION 900099 47,251. 47 251. u 
:; b .... 11> 
11>:1 (/)c: C 
E~ 

d lUll> 
c,a: 

e 0 .... 
Q. f All other program service revenue 

Q Total. Add lines 2a·2f ~ 47 251-
3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 1,337. 1 337. 
4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 6a 

b Less rental expenses 6b 

c Rental Income or (loss) 6c 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Securrtles (II) Other 

assets other than Inventory 7a 

b Less cost or other baSIS 
II> 

and sales expenses 7b :I 
c: 
II> c Gain or (loss) 7c > 
II> 

Net gain or (loss) ~ II: d 
.... 

Gross Income from fundralslng events (not II> 8 a .e: 
0 Including $ 33 1 477. of 

contributions reported on line 1 c) See 

Part IV, line 18 8a 2 077. 
b Less direct expenses 8b 2 077. 
c Net Income or (loss) from fund raising events ~ o . 

9 a Gross Income from gaming activities See 

Part IV, line 19 9a 

b Less direct expenses 9b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances 10a 

b Less cost of goods sold 10b 

c Net Income or (loss) from sales of Inventorv ~ 

VI 
BUSiness Code 

:I 
11 a 011> 

11>:1 
C:c: b .!!!Q) 
-> 
11>11> C glI: 

d All other revenue ~ 
e Total.Addllnes11a·11d ~ 

12 Total revenue See instructions ~ 201 563. 47 251. O. 1 337. 
932009 01-20-20 Form 990 (2019) 
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INC. 52 -1 7 9 518 9 Pa e 10 

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

Check If Schedule 0 contains a response or note to anv line In this Part IX D 
Do not Include amounts reported on lines 6b. (A) (8) (C) JD) 

Total expenses Program service Management and Fun raising 
7b. 8b. 9b. and lOb of Part VII/. expenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV,line 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, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 163 701- 150 516. 3 188. 9 997. 
8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 13 263. 12 070. 265. 928. 
10 Payroll t::lvec: 8 190. 7 45~. Hi4. t:;7~. 

11 Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting 7 577. 7 577. 
d Lobbying 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0 ) 6 662. 6 376. 17. 269. 
12 Advertising and promotion 197. 197. 
13 Office expenses 5 386. 5 020. 258. 108. 
14 Information technology 

15 Royalties - ................... ------ --------------------------
16 Occupancy 5 843. 5 317. 117. 409. 
17 Travel 8. 8. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings 713. 713. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 2 640. 2 402. 53. 185. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a CAMP EXPENSE 7 227. 7,227. 
b BOARD EXPENSE 2 831- 2 831-
c DUES AND SUBSCRIPTIONS 752. 587. 120. 45. 
d LICENSES AND PERMITS 265. 265. 
e All other expenses 

25 Total functional eXDenses Add lines 1 throuoh 24e 225 255. 198.151. 14.590. 12 514. 
26 Jomt costs. Complete thiS line only If the organization 

reported In column (8) JOint costs from a combined 

educational campaign and fundralslng soliCitation. 

Check here ~ D II lolloWlnQ SOP 98·2 (ASC 958·720) 

932010 01-20-20 Form 990 (2019) 
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I Part X I Balance Sheet 
Form 990 (2019) CAMP ATTAWAY, INC. 52 -1 7 9 518 9 Page 11 

Check If S chedule 0 contains a response or note to any hne In this Part X D 
(A) (8) 

Beginning of year End of year 

1 Cash· non·interest·beanng 158 450. 1 123,898. 
2 Savings and temporary cash investments 71 324. 2 72,662. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 19,700. 4 35 749. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other dlsquahfled persons (as defined 

under section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(B) 6 
(I) 7 Notes and loans receivable, net 7 ... 
III 

8 Inventones for sale or use 8 (I) 
(I) 

< 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment cost or other 

baSIS Complete Part VI of Schedule D 10a 1 195. 
b Less accumulated depreCiation 10b 1 195. O. 10c o . 

11 Investments· pubhcly traded secuntles 11 

12 Investments· other secuntles See Part IV, hne 11 12 

13 Investments· program·related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 211. 15 211-
16 Total assets. Add hnes 1 throuQh 15 (must equal hne 33) 249 685. 16 232 520. 
17 Accounts payable and accrued expenses 973. 17 7,500. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond hablhtles 20 

21 Escrow or custodial account hablhty Complete Part IV of Schedule D 21 
(I) 22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee, creator or founder, substantial contnbutor, or 35% 
:c controlled entity or family member of any of these persons 22 III 
:::i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hablhtles (Including federal Income tax, payables to related third 

parties, and other hablhtles not Included on hnes 17·24) Complete Part X 

of Schedule D 25 

26 Total habihtles. Add hnes 17 throuah 25 973. 26 7 500. 
(I) 

Organizations that follow FASB ASC 958, check here ~[X] 
III and complete hnes 27,28,32, and 33. 0 
c: 

Net assets Without donor restnctlons 174 L 012. 216 020. III 27 27 
jij 

74 700. 9 000. ce 28 Net assets With donor restnctlons 28 
"tl ~D c: Organizations that do not follow FASB ASC 958, check here 
:l 

LL and complete hnes 29 through 33 . ... 
0 

29 Capital stock or trust pnnclpal, or current funds 29 (I) 

4) 
30 Pald'ln or capital surplus, or land, bUilding, or equipment fund 30 (I) 

(I) 

< 31 Retained earnings, endowment, accumulated Income, or other funds 31 
4) 

32 Total net assets or fund balances 248 712. 32 225 020. z 
33 Total hablhtles and net assets/fund balances 249 685. 33 232 520. 

Form 990 (2019) 

932011 01·20·20 
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CAMP ATTAWAY INC. 52 -1 7 9 518 9 Pa e 12 

Ch k f S h d I 0 ec I C e u e contains a response or no e to any Ine In th P rt XI IS a D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 201 563. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 225 255. 
3 Revenue less expenses Subtract line 2 from line 1 3 -23 692. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 248 712. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of faCIlities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 o. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) 10 225 020. 
I Part XI~ Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 DCash [XJ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 2b X 
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain on Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolaln whv on Schedule 0 and deSCribe al}Y_stEms taken to unde,-go such audrts 3b 

Form 990 (2019) 

932012 01·20·20 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust_ 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs.govlForm99O for Instructions and the latest Information. 

OMS No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

CAMP ATTAWAY INC. 52-1795189 
Reason for Public Charity Status (All organizations must complete this part) See Instructions 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

10 
20 

A church, convention of churches, or association of churches deSCribed In section 170(b)(1)(A)(i). 

A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(lii). Of 
4 0 A medical research organization operated In conjunction With a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

City, and state 

50 An organization operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed In 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 0 A federal, state, or local government or governmental untt deSCribed In section 170(b)(1)(A)(v). 

7 [XJ An organization that normally receives a substantial part of ItS support from a governmental untt or from the general public deSCribed In 

section 170(b)(1)(A)(vl). (Complete Part II) 

8 0 A communtty trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II) 

9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)(lx) operated In conjunction With a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III) 

11 0 An organlzatton organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing 

the supported organlzatlon(s) the power to regularly appOInt or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With. 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 

reqUirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

a ProVide the followlnQ Information about the supported orQanlzatlon(s) 
(I) Name of supported (II) EIN (iii) Type of organization .rio' s me olganlZa.~onllsl~~. (v) Amount of monetary 

In OUI govermng document? 
organization (described on lines 1-10 

Yes No support (see Instructions) 
above (see Instructions)) 

Total 

(VI) Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 932021 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019 
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Schedule A Form 990 or 990-EZ 2019 CAMP ATTAWAY INC. 52-1795189 Pa e2 
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 I or If the organization failed to qualify under Part III If the organization 

falls to qualify under the tests listed below, please complete Part III) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b12016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 126,278. 97 293. 136 160. 366 013. 152,975. 878 719. 
2 Tax revenues levied for the organ-

Ization's benefit and erther paid to 

or expended on ItS behalf 

3 The value of services or facilities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 126,278. 97 293. 136 160. 366 013. 152,975. 878 719. 
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) 282 092. 
6 Pubhc support_ Subtract line 5 from line 4 596 627. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (fl Total 

7 Amounts from line 4 126 278. 97 293. 136 160. 366 013. 152 
8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from similar sources 96. 350. 456. 536. 1 
9 Net Income from unrelated bUSiness 

actiVities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 305. 
11 Total support_ Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see Instructions) 121 

13 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 

975. 878 719. 

337. 2 775. 

305. 
881 799. 
177 016. 

14 Public support percentage for 2019 (line 6, column (f) divided by line 11 , column (f) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

67.66 % 
58.16 % 

16a 33 1/3% support test - 2019_ If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here_ The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018_ If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2019_ If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation_ If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2019 

932022 09-25-19 
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Schedule A Form 990 or 990-EZ 2019 CAMP ATTAWAY INC. 5 2 -1 7 9 518 9 Pa 
Part III Support SlChedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization falls to 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 Ie) 2017 Idl2018 leI 2019 If) "[6tal 

1 GiftS, grants, contributions, and / membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, 

/ merchandise sold or services per-
formed, or faCIlities furnished 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 bus-

Iness under section 513 , 
4 Tax revenues leVied for the organ-

/ Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faCIlities / furnished by a governmental unit to 

the organization Without charge 

6 Total. Add lines 1 through 5 V 
7 a Amounts Included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts Included on hnes 2 and 3 received / from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on hne 13 for the year 

e Add lines 7a and 7b / 
8 Public SUDDort. (Subtract line 7c nom line 6) .I 

§~ction B. !_~_!_~_~ __ ~~pport ----------- -------------------------
Ib120-:'-I'-Calendar year (or fiscal year beginning In) ~ (a) 2015 lel2017 Idl2018 leI 2019 If) Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, / diVidends, payments received on 

seCUrities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bustness taxable Income 

/ (less secMn 511 taxes) from bustnesses 

acquired after June 30, 1975 

e Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness 

/ activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 
or loss from the sale of capital 
Other Income Do not Include ga/ 

assets (Explain In Part VI ) 
13 Total support (Add hnes 9, 10c, 11, d 12) 

14 Ft,,, ,,~ ye=. "'he FO~' to, Ihe 01",""",'00', '~I. "'oood. Ih''''. to""". 0' fifth I", ye" os , "",boo 501 (0)(3) 0'9,"0""00. 

check thiS box and stop~e 
Section C. Com utation of Public Su ort Percentage 
15 Public support pe,)entage for 2019 (line 8, column (f), diVided by line 13, column (f)) 

16 Public su ort fcenta e from 2018 Schedule A Part III line 15 

Section D. Co, utation of Investment Income Percentage 

% 

% 

17 Investment Income percentage for 2019 (line 10c, column (f), diVided by line 13, column (f)) f--!1.!..7+-__________ o~VO 

18 Investmep(;ncome percentage from 2018 Schedule A, Part III, line 17 L!1~8....L __________ o~Vo 
19a 33 1/3j( support tests - 2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

mO~han 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 3jI1~~% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

)Ine 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 
I 
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2019 CAMP ATTAWAY INC. 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 
S A All S rt· 0 . f ectlon uppo Ing rgamza Ions 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe m Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignatIOn If hlstonc and contmumg relationship, explam 

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

under section 509(a)(1) or (2)? If "Yes," explam m Part VI how the organizatIOn determmed that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a Old the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If "Yes," answer 

(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe m Part VI when and how the 

organizatIOn made the determmatlon 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes, " explam m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connection With ItS supported organizatIOns 

c Old 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," explam m 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 

5a Old 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 m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organizatIOns added, substituted, or removed, (/I) the reasons for each such action, 

(III) the authonty under the organization's organlzmg document authonzmg such action, and (IV) how the action 

was accomplished (such as by amendment to the organlzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

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

6 Old the organization proVide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail m 

Part VI. 

7 Old 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 contributor, or a 35% controlled entity With 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

In section 509(a)(1) or (2))? If "Yes," proVide detail m Part VI. 

b Old 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 m Part VI. 

c Old 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 m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determme whether the orQanlzatlOn had excess busmess holdmQs ) 

52 -1 7 9 518 9 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990·EZl 2019 CAMP ATTAWAY INC. 
I Part IV I SUli)portirrg 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? 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b or c, prOVide detaIl m Part VI. 
Section B T~e I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe m Part VI how the supported organtzatlon(s) effectIvely operated, supervIsed, or 

controlled the organtzatlon's actIvItIes If the organtzatlon had more than one supported organtzatlon, 

descnbe how the powers to appomt and/or remove dIrectors or trustees were allocated among the supported 

organtzattons and what condItIOns or restnctlOns, If any, applted to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m 

Part VI how provldmg such benefIt camed out the purposes of the supported organtzatlon(s) that operated, 

supervIsed, or controlled the supportmq orqantzatlon 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control 

or management of the supportmg organtzatlOn was vested m the same persons that controlled or managed 

the supported orqantzatton(s) 

Section D All Type III Supporting Organizations 

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) 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 (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how 

the organtzatlon mamtamed a close and contmuous workmg relatIonshIp wIth the supported organtzatlOn(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 times dUring the tax year? If "Yes," descnbe m Part VI the role the organtzatlon's 

supported orqantzatlons plaved m thIS reqard 

Section E. Type III Functionally Integrated Supporting Organizations 

52 - 179 

Check the box next to the method that the organtzatlon used to satIsfy the Integral Part Test dunng the yea(see instructions). 

a D The organization satisfied the ActiVities Test Complete hne 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

5 189 PaQe5 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a govemment enttty (see mstructlOns) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identity 

those supported organizations and explam how these actIVitIes dIrectly furthered their exempt purposes, 

how the organtzatlOn was responsIve to those supported organtzatlons, and how the organtzatlon determmed 

that these actIvItIes constItuted substantIally all of ItS actIvItIes 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the organtzatlon's posltton that Its supported organtzatlon(s) would have engaged m these 

actIVitIes but for the organtzatton's mvolvement 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? ProvIde detaIls m Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS sUDDorted oraanlzatlons? If "Yes " descnbe m Part VI the role Dlaved bv the or.qantzatlon m thIS reaard 3b 
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5 2 -1 7 9 518 9 Pa e 6 

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See instructions. All 

I I S Ah hE other Type III non-functionally Integrated supporting organizations must complete ectlons t rougl 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other Qross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for 'production of Income {see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net IncomeJsubtract lines 5 6, and 7 from line 4) 8 

Section 8 - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax year or assets held for part of year) 

a AveraQe monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 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 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 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 8, line 8, Column A) 3 

4 Enter Qreater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 CAMP ATTAWAY INC. 52 1795189 - Pace 7 

l Part V 1 Type 11\ Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oroanlzatlons 

4 Amounts paid to aCQUire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval reCUIred) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount diVided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdlstributlons Distributable 
Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 (reason· 

able cause required· explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover, If any, to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuoh e 

a Applied to underdlstnbutlons of pnor years 

h Applied to 2019 dlstnbutable amount 

i Carryover from 2014 not applied (see Instructions) 

j Remainder Subtract lines 30, 3h, and 31 from 3t 

4 Dlstnbutlons for 2019 from Section D, 

line 7 $ 

a Applied to underdlstnbutlons of pnor years 

b Applied to 2019 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2019, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI. See instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2020. Add lines 3) 

and 4c 

8 Breakdown of line 7 

a Excess from 2015 

b Excess from 2016 

c Excess from 201 7 

d Excess from 2018 

e Excess from 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA Form 990 or 990- 2019 CAMP ATTAWAY INC. 52-1795189 Pa e8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, 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 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISC. INCOME 

2017 AMOUNT: $ 305. 

PART II SECTION C, LINE 14: 

THE ORGANIZATION IS CHANGING THEIR FISCAL YEAR FROM DECEMBER 31ST TO 

SEPTEMBER 30TH, AS SUCH, THIS IS A SHORT YEAR TAX FILING. THE AMOUNTS 

REPORTED ON THE SCHEDULE A FOR 2019 ARE FOR THE 9-MONTH SHORT YEAR 

PERIOD. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.lrs. ovIForm990 for instructions and the latest Information. 

OMS No 1545·0047 

2019 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

1 

2 

3 
4 

CAMP ATTAWAY INC. 52-1795189 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

5 Old 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? o Yes ONO 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor adVISor, or for any other purpose confernng 

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

DYes 

o Preservation of land for public use (for example, recreation or education) 0 Preservation of a histOrically Important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 

ONo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a historic structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes ONo 

6 Staff and volunteer hours devoted to monrtorlng, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In mOnitoring, Inspecting, handling of Violation;>, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? DYes 

9 In Part XIII, desCribe how the organization reports conservation easements In ItS revenue and expense statement and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that desCribes the 

or anlzatlon's accountln for conservation easements 
Part III 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 permrtted under FAS8 ASC 958, not to report In ItS revenue statement and balance sheet works 

of art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public 

service, prOVide In Part XIII the text of the footnote to ItS finanCial statements that desCribes these Items 

b If the organization elected, as permitted under FAS8 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, 

ONo 

proVide the follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(il) 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 FAS8 ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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CAMP ATTAWAY INC. e2 
Historical Treasures or Other Similar Asset 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that make significant use of ItS 

collection Items (check all that apply) 

a D Public exhibition d D Loan or exchange program 
b D Scholarly research e D Other _______________________ _ 

c D Preservation for future generations 

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

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? DYes D No 

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

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

Ending balance 1f 

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

b I f "Yes" explain the arranqement In Part XIII Check here If the explanation has been proVided on Part XIII 
l Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

DYes 

Amount 

DYes 

DNo 

DNo 

D 

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

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ -------_% 
c Term endowment ~ ________ % 

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 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(lI), are the related organizations listed as required on Schedule R? 

, , Complete Ifthe organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 

Descrlpllon of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 1 195. 1 195. 
e Other 

Total. Add lines 1 a throuah 1 e (Column (d) must eaual Form 990 Part X column (B). Ime 10c ) ~ 

Yes No 

3a(i) 

3a/ii) 

3b 

(d) Book value 

o . 

o . 
Schedule D (Form 990) 2019 
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, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 

(a) Descnptlon of secunty or category (Including name of security) (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(El 

(F) 

(G) 

(H) 

Total (Col. (b) must eaual Form 990 Part X col. (8) line 12.) ~ 
I Part VIIIJ Investments - Program Related. 

C omplete I f th e organization answere d "Y" F es on orm art , Ine C ee orm 990 P IV I 11 S F a , Ine 990 P rt X I 13 
(a) Description of Investment (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 
Total (Col. (b) must equal Form 990 Part X coUBI line 13 ) ~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) DeSCription (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Totat. (Column (b) must equal Fonn990 Part X col (B) Ime 15) ~ 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 ear 111 See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

_(9) 

Total. (Column (b) must equal Fonn 990 Part X col (B) Ime 25 ) ~ 
2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax poSItions under FASB ASC 740 Check here If the text of the footnote has been proVided In Part XIII D 
Schedule D (Form 990) 2019 
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ScheduleD Form 990 2019 CAMP ATTAWAY INC. 52-1795189 Pa e4 

'-------' 
Reoonciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a , 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recovenes of prior year grants 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (nils must eaual Form 990 Part lIme 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a , 

1 Total expenses and losses per audited financial statements 1 

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

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 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 VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total exoenses Add lines 3 and 4c. (ThiS must eaual Form 990 Part lIme 18) 5 
I Part Xliii Supplemental Information. 
Provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4; Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeNlce 

Supplemental Information Regarding Fundraising or Gaming Activities 
'Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. 

Go to www.lrs. ov/Form990 for instructions and the latest information_ 

OMS No 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization Employer identification number 

CAMP ATTAWAY INC. 52-1795189 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990. Part IV, line 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a D Mall soliCitations e D SoliCitation of non-government grants 

b D Internet and email soliCitations f D SoliCitation of government grants 

c D Phone soliCitations 9 D Special fund raising events 

d D In-person soliCitations 

2 a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connection with profeSSional fundralslng services? DYes DNo 
b If "Yes," list the 10 highest paid IndiViduals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(i) Name and address of IndiVidual 
(ii~ Did 

(IV) Gross receipts 
(V) Amount paid (VI) Amount paid fun raiser to (or retained by) 

or entity (fund raiser) 
(ii) ActiVity havs custody 

from activity fund raiser to (or retained by) 
or control of 

contributions? listed In col (i) organization 

Yes No 

Total ~ 
3 list all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenSing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
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Form 990 or 990-EZ 2019 CAMP ATTAWAY INC. 52-1795189 Pa e2 
Fundraisir'lg Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contnbutlons and gross Income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

NONE (add col (a) through 
GIN AND JAZZ 

(event type) (event type) (total number) 
col (e)) 

Q) 
:l 
C 
Q) 
> 1 Gross receipts 35 554. 35 554. Q) 

II: 

2 Less Contributions 33 477. 33 477. 

3 Gross Income (line 1 minus line 2l 2 077. 2 077. 

4 Cash prizes 

5 Noncash prizes 
VI 
Q) 
VI 
c 

6 RenVfaclllty costs Q) 

0. x 
W 

U 7 Food and beverages 
~ 
0 

8 Entertainment 

9 Other direct expenses 2 077. 2 077. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 2 077. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ O. 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a , 

Q) (a) Bingo 
(b) Pull tabS/instant 

(e) Other gaming 
(d) Total gaming (add 

:l bingo/progressive bingo col (a) through col (e)) c 
Q) 

> 
Q) 

II: 
1 Gross revenue 

VI 2 Cash prizes 
Q) 
VI 
C 
Q) 

Noncash prizes 0. 3 x w 
U 
~ 4 RenVfacllity costs 
0 

5 Other direct expenses 

DYes % DYes % DYes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net QamlnQ Income summary Subtract line 7 from line 1 column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities __________________ -;===;-__ -;====; __ 

a Is the organization licensed to conduct gaming activities In each of these states? DYes D No 

b If "No," explain 

10a Were any of the organization's gaming licenses reVOked, suspended, or terminated dUring the tax year? DYes D No 
b If "Yes," explain- ___________________________________________ _ 

932082 09-"-'9 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 CAMP ATTAWAY « INC. 5 2 -1 7 9 518 9 Page 3 

11 Does the org'anlzatlor; conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outSide facIlity 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

DYes DNo 

DYes DNo 

% 

% 

Address ~ __________________________________________________________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ______________ and the amount 

of gaming revenue retained by the third party ~ $ ____________ _ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ __________________________________________________________________________________________ _ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ____________ _ 

DeSCription of services prOVided ~ 

-----------------------------_.-------------------------------------------------------- .-------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

$ 

15b, 15c, 16, and 17b, as appllcable_ Also provide any additional Information See Instructions 

DYes DNo 

932083 09-' '-'9 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional Information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for he latest information. 

OMB No 1545·0047 

2019 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

CAMP ATTAWAY INC. 52-1795189 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

SUCCESS, AND ACHIEVEMENT BECAUSE OF AN INABILITY TO MANAGE THEIR 

EMOTIONS AND BEHAVIORS AS WELL AS PROVIDE EDUCATION AND SUPPORT TO 

THEIR FAMILIES. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

SELF-REGULATION SKILLS. THERE IS A 2 TO 1 CHILD TO STAFF RATIO WHERE 

CHILDREN WORK IN SMALL GROUPS LED BY HIGHLY TRAINED PROFESSIONALS FROM 

THE FIELDS OF SPECIAL EDUCATION, PSYCHOLOGY, COUNSELING AND PSYCHIATRY. 

CHILDREN WORK WITH STAFF SETTING DAILY AND WEEKLY BEHAVIOR MANAGEMENT 

GOALS WHILE FORGING FRIENDSHIPS AND HAVING SUMMER FUN. THE ORGANIZATION 

ALSO HAS A COUNSELOR IN TRAINING (C-I-T) PROGRAM FORMER CAMPERS GET 1:1 

COACHING AND LEARN JOB SKILLS THAT PREPARE THEM FOR FUTURE EMPLOYMENT. 

INDIVIDUAL GOALS ARE SET THAT INCLUDE COMPUTER, OFFICE AND ORGANIZATION 

SKILLS CUSTOMIZED TO THEIR SITUATION. 

THE ORGANIZATION ALSO SUPPORTS THE MENTAL HEALTH OF FAMILIES BY 

PROVIDING YEAR-ROUND PARENT EDUCATION PROGRAMS AND SUPPORT GROUPS LEAD 

BY A LICENSED SOCIAL WORKER OR CHILD PSYCHOLOGIST. ADDITIONALLY, THE 

ORGANIZATION PROVIDES INTENSIVE TRAINING AND MENTORING OF STAFF BY AN 

ONSITE CHILD PSYCHOLOGIST AND PROGRAM DIRECTOR WHO BOTH HAVE EXTENSIVE 

EXPERIENCE WORKING WITH CHILDREN WITH COMPLEX BEHAVIORS AND MENTAL 

HEALTH CHALLENGES. THE ORGANIZATION STRENGTHENS EDUCATION AND MENTAL 

HEALTH SERVICES DISSEMINATED IN SCHOOLS, RECREATION, AS WELL AS 

COUNSELING PROGRAMS IN COUNTLESS COMMUNITIES EXTENDING THE 

ORGANIZATION'S IMPACT IN THIS COMMUNITY. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 99O-EZ) (2019) 
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Schedule 0 Form 990 or 990- Pa e 2 

Name of the organization' Employer Identification number 

CAMP ATTAWAY INC. 52-1795189 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE TREASURER OF THE BOARD OF DIRECTORS REVIEWS THE 990, AND IT IS 

DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE EXECUTIVE DIRECTOR COLLECTS THE SIGNED CONFLICT OF INTEREST FORMS FROM 

ALL BOARD MEMBERS ANNUALLY. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

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