l OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax 2017
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Department of e Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
_intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year bedinnin and endin
B Check if applicable: JC Name of organization Divide Camp Inc D Employer identification number
Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 30-0745582
D g PO Box 49 E Telephone number
Initial return City or town State ZIP code
E] Final returnferminated Joseph OR 97846 AT
Foreign country name Foreign province/state/county Foreign postal code
D Anended return G Gross receipts § 172,790
D Application pending | F Name and address of principal officer: H(a) Is this & group return for subordinates? [:]Yes No
Julie Wheeler PO Box 48, Joseph, OR 87846 H(b) Are all subordinates included? DYesD No
1 Tax-exempt status: 501(0)(3)[] 501(c) ( ) & (insertno.) [:] 4947 (a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » www.dividecamp.org H{c) Group exemption number
K Form of erganization: Corporation I::] Trust D Association D Other > ] L Year of formation: 2012 M State of legal domicile. QR
Summary
1  Briefly describe the organization's mission or most significant activities: Provide healing and hope to post September
§ 11th combat wounded veterans through immersioninnature. .
o
“~
% 2 Checkthisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part V1, line 1a) . . e 3 5
‘ﬁ 4  Number of independent voting members of the governing body (Part VI hne 1b) P 4 5
;.ﬁ?_. §  Total number of individuals employed in calendar year 2017 (Part V, line2a). . . . . . . . . 5 0
& | 8 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . . ... 6 32
< 7a Total unrelated business revenue from Part VI, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, linethy . . . . . . . . . . . . . .. 107,693 113,156
g ¢ Program service revenue (Part VIl line2g). . . . . C e 0 0
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) Coe 0 0
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and 11e) . . . . 33,915 49,727
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . 141,608 162,883
13 Grants and similar amounts paid (Part IX, column (A), lines 1--3) . 100
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column( i !lnes 5—10) 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . 9,105
é’. b Total fundraising expenses (Part IX, column (D), line 25) » . .
w47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 129 341 165,756
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 137,761 174,961
19 Revenue less expenses, Subtract line 18 fromline12. . . . . . . .. 3,847 -12,078
s § Beginning of Current Year End of Year
$5 20 Totalassets (PartX, line 16). . . . . . . . . ... 55,873 41,043
28121 Total liabilities (Part X, line 26) . . . . . . 0 0
=7 | 22 Net assets or fund balances. Subtract line 21 from I:ne 20 e 55,873 41,043

Part [l Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sgn | ) o liidealin [_sen a0, 207
H nature of officer Date
ere ’ Julle Wheeler
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid check [_|#
Preparer Susan F Gilstrap 1/30/2018 | self-employed |PO08B03882
Use Only Firm's name  ®» SF Gilstrap CPAInc Firm's EIN P 27-0408813

Firm's address » PO Box 88, Enterprise, OR 97828 Phoneno.  541-426-4070
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017

HTA



Form 990 (2017) Divide Camp Inc 30-0745582 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttti . . . . . . . . . . . [:]

1  Briefly describe the organization's mission:
Provide healing and hope to post September 11th combat wounded veterans through immersion
Rt
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r990-EZ2?. . . . . . . . . . L D Yes No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L L s e s e e DYes No
If"Yes," describe these changes on Schedule O. )
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$ 149,421 includinggrantsof$ ) (Reverwe$ )
LCreating camaraderie between veterans through immersion in nature at camp and otheroutdoor
AOVIeS.
4 (Code: y(Expenses$ including grantsof® ) (Reverue$ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 inciuding grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 149,421

Form 990 (2017)
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Form 980 (2017)  Divide Camp In¢ 30-0745582
Part IV Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, *
complete Schedule A . .

Is the organization required to complete Schedufe B Schedule of Contnbutors (see rnstructsons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? If "Yes, " complete Schedute C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuv:t es, or have a sechon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part i . . .
Is the organization a section 501(c}(4), 501(c)(5), or 501(c}{(6) organization that receives membershwp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
Part Il . . .
Did the organization malntaln any donor advssed funds or any 3|m|lar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Part| . .

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Iif . . .
Did the organization report an amount in Part X hne 21 for escrow or custod al account l:abtl!ty 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 . .

Did the organization, directly or through a related organization, hold assets in temporan y festrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” compiete
Schedule D, Part V1. . -
Did the organization report an amount for mvestments—other secuntaes in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii. . .

Did 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 1687 If "Yes, " complete Schedule D, Part VIil. .

Did 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 167 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " comp!ste Schedu/e D Parz‘X .

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xil. .

Was the organization included in consohdated mdependent audtted f nanCtal statements for the tax year‘? If ”Yes "
and if the organization answered “No” fo line 12a, then completing Schedule D, Parts XI and Xlif is optional .

Is the organization a school described in section 170(b){1){(AXii)? If "Yes,” complete Schedule £ .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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 . .
Did 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 It and IV . . .

Did 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 il and IV . . )
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). .

Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIII, lines 1¢ and 8a7? f "Yes, " complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Pan vm hne Qa’?

if "Yes,” complete Schedule G, Part Iil .

Yes

No

X

N

X

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

XX

14b
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16

17
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19

X

Form 990 (2017}



Form 930 (2017) Divide Camp Inc 30-0745582 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complele Schedule |, Parts fand Il . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land i . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . R '+ X

24a Did the organization have a tax-exempt bond issue with an outstandmg prrncrpa[ amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer fines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’? co . ... |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 2 X
d Did the organization act as an "on behalf of” issuer for bonds outstandrng at any trme durlng the year’? ce ... 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!. . . . . . . . . . . |25a X

b s 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!. . . . . o 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables trom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule [, Partll. . . . . . e o .. .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part iil .

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartiV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartivV. . . . . .. . . |28b X
¢ An entity of which a current or former off cer, dxrector trustee or key emptoyee (or a famr ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule [, Partiv. . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M. . . . . R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? ff "Yes " complete Scr;edule N
Part!. . . . . . 31 X
32 Did the organization seII exchange drspose of or transfer more than 25% of lts net assets’?
if "Yes," compiete Schedule N, Part il . . . . . . ... 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regu atrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu/e R Pan‘ II
f,oriV,andPart V, line 1. . . . . s 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sect ion 512( )(13) Co .. |35a X
b if "Yes” to line 35a, did the crganization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)}{(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . |358b
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entaty that is not a re!ated organrzatlon
and that is freated as a partnership for federal income tax purposes? /f "Yes, “ complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule 0. . . . . . . . . . . . . . . . . . . .. |38 X

Form 990 (2017)



Form 990 (2017) Divide Camp Inc 30-0745582  Page §
Statements Regarding Other IRS Filings and Tax Compliance

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

L]

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a  Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation in Schedule O .
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)? . . L.
b If"Yes,"” enter the name of the forelgn countn; >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Rank and Financlal}ié&—d]ﬁfé _________
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ [f"Yes" to line Ba or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
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 deductlble contrlbutsons under sectlon 170((:)
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? .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
required to file Form 82827 . e 7c
d If"Yes " indicate the number of Forms 8282 ﬂled durmg the year. . . . . . . ... ... |md] -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did 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? .
h  If the organization received a contribution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . . .. . . |10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnhties L 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat;on ﬂhng Form 990 in l|eu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . l 12b!
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Isthe 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enterthe amount of reservesonhand. . . . . . . 13¢ o
14a  Did the organization receive any payments for indoor tanmng services dunng the tax year'? .. 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Divide Camp Inc 30-0745582 Page 8
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a ‘No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in thisPartVi . . . . . . . . . . .

Section A. Governing Body and Management

Yes

1a  Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
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 customan!y performed by or under the d rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . N I £
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dun ng
the year by the following:

KX

x

a Thegoverningbody?. . . . . . 8a X
b Each committee with authority to act on behalf of the gevermng body’? S Lo gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. . . | 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internai Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Co 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gofo line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gn:e rise to ccnﬂrcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . .
13 Did the organization have a written whistieblower pohcy’P . .
14 Did the organization have a written document retention and destructlon poltcy’?
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, describe the process in Schedule O (see mstruct ons)
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement
with a taxable entity during the year? . -
b If "Yes," did the organization follow a written policy or procedure requ ing the organi zatron to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
i:] Own website D Another's website Upon request I:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Julie Whesler 541-531-9939

PO Box 49, Joseph, OR 97846

Form 990 o1



Form 990 (2017) Divide Camp Inc

30-0745582

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

» Listall of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

» 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(€}
Position
{A} (B} {do not check more than one (D} {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oslslol xlex|x from from related other
hours for aSla|ml2 é‘g. g the organizations compensation
related 55 =4 8la ggla organization (W-211099-MISC) from the
organizations |2 5| & -a 3 é’ | (W-2/1099-MISC) organization
below dotted T 8 g 3 and related
line) Gl = 2 B organizations
g 2 2
® g
) JulieWheeler L 40.00
President 0.00f X X 0 0 0
{2 _PhitMoyer 10.00
Secretary/Treasurer 0.00] X X 0 0 0
_3) CoreyWatson _________ __.|_.____ 500
Director 0.00] X 0 0 0
4 _AndyMarcum . 500
Vice President 0.00| X X 0 0 0
_(8)__TylerAndreatta | 500
Director 0.00] X o) 0 0
) N SO
B N SR
B U A
B N SO
@ B
MY
L R I
B U S
(14)

Form 990 (2017



Form 990 (2017) Divide Camp Inc

30-0745582

Page 8

d Total (add lines 1b and 1c).

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
{A) ) (B) (do not check more than one (D) {E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any esls|olxlazl from from related other
hours for 2 s ?._: = I _g Q 3 the organizations compensation
relgted a z| & 8, g g g 3 organization {W-2/1089-MISC) from the
organizations | 8| 9 B8 o {W-2/1098-MISC) organization
below dotted | = | 2 21" 5 and related
. & e ®
line) 2l e © F organizations
R @
@ 28
@
[=%
AS)
ae
AN
A8)
A9
@0
@) e
@) e
) Y A,
R Y SO
K2 Y A
1b  Sub-total . . > a 0 Y
c Total from contmuauon sheets to Part Vll Sectlon A . » 0 0 0
. » 0 0 0

2 Total number of individuals (including but not hmlted to those llsted above) who received more than $100,000 of

reportable compensation from the organization

[ 4

0

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

employee on line 1a? If "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual .

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A}

Name and business address

{8)

Description of services

(C)
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

L

0

o3 el ) le]le]

Form 990 (2017)



Form 890 (2017) Divide Camp Inc 30-0745582 Page 9
UA'/lIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIL. . . . . . . . . . . . . ... [:]

(A} (B} ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

.

DR ‘\\\\‘\\\
Federated campalgns .
Membership dues .
Fundraising events .
Related organizations .
Government grants (contnbutsons)
All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f.
Total. Add lines 1a—1f

/\\

amdh

-0 O 0 U mn

Contributions, Gifts, Grants
and Other Similar Amounts

-

Business Code

2a

All other program service revenue .

Total. Add lines2a—2f. . . . . ...

3 Investment income (including dw:dends lnterest and
other similar amounts) . .o

4  Income from investment of tax-exempt bond pmceeds

5 Royalties .

Program Service Revenue

£
5

2 0 000

(i} Real (i) Personal

6a Grossrents.

b Less: rental expenses .

¢ Rental income or (loss) . . . 0

d Net rental income or (loss) . e e e

7a Gross amount from sales of (i) Securities (iny Other
assets other than inventory . . 0

b Less: cost or other basis
and sales expenses .

¢ Gainorfloss)y. . . . . . . Q

d Netgainor{ossy. . . . . . . . .. .. ._. .. W

o

(=]

8a Gross income from fundraising
events (notincluding$ 59,284
of contributions reported on line 1¢).
SeePartlVline18. . . . . . . . . . a 59,284
b Less: directexpenses. . . . b 9,907}
¢ Netincome or (loss) from fundrausmg events ...
9a Gross income from gaming activities.
See PartlV,line19. . . . . . . . . . . a
b Less directexpenses. . . . b
¢ Netincome or (loss) from gaming actlvmes ...
10a Gross sales of inventory, less
retunsand allowances. . . . . . . . . a
b Less:costofgoodssold. . . . . . b
¢ Netincome or {loss) from sales of xnventory ... ..
Miscellaneous Revenue Business Code

11a Miscellaneous revenue

Other Revenue

R

c

d Allotherrevenue. . . . . . . . . . . 0
e Total. Add lines 11a-11d . .

12 Total revenue. See instructions. .

vy

0
Form 990 (2017)




Form 990 (2017)

Divide Camp Inc

30-0745582

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)

Program service

Management and

(D)

Fundraising

expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 100 100
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 8,069 6,849 1,220
d Lobbying. .
e Professional fundralsmg Services. See Part IV I|ne 17 9,105
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12  Advertising and promotion . 7,734 5,646 201 1,987
13  Office expenses . 4,309 691 293 3,325
14  Information technology . 937 717 220
15 Royalties . 0
16  Occupancy . 63,132 61,832 456 844
17  Travel . . 12,924 12,924
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 305 256 49
20 Interest. . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 6,288 6,288 0 0
23 Insurance.
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bankfees 817 129 175 513
b Duesandsubscriptions __________________________________ 1,551 1,096 455
¢ Other event and fundraising expenses 4,479 80 4,389
d Small materials and equipment _________________________ 13,717 13,717
e All other expenses 37,230 37,230
25 Total functional expenses. Add lines 1 through 24e . 174,961 149,421 5,196 20,344
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 980 (2017) Divide Camp Inc 30-0745582  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 18,8721 1 11,082
2 Savings and temporary cash investments . 0l 2
3 Pledges and grants receivable, net . gl 3 0
4  Accounts receivable, net . . 0
§ Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L. .
6  Loans and other receivables from other di squahﬂed persons (as def ned under sectron
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{¢)(9} voluntary employees' beneficiary
% organizations (see instructions). Complete Part i of Schedule L. .
# 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 45 788
b Less: accumulated depreciation . 10b 15,827
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—oprogram-related. See Part IV, line 11 .
14  Intangible assets .
15  Qther assets. See Part 1V, hne 11 .
16  Total assets. Add lines 1 through 15 (must equai Ime 34) 55873] 16 41,043
17  Accounts payable and accrued expenses . o 17
18  Grants payable . 0| 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 0 21
% 122 Loans and other payables to current and former officers, directors,
E frustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L. .
d 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here . and
§ complete lines 27 through 29, and lines 33 and 34. . /
§ 27  Unrestricted net assets . 55,873 27 26,543
S |28 Temporarily restricted net assets . 0 28 14,500
T 29 Permanently restricted net assets . C e
fra Organizations that do not follow SFAS 117 (ASC958], check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
::6' 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 55873] 33 41,043
34  Total liabilities and net assets/fund balances 55 873] 34 41,043

Form 990 o17)



Form 990 (2017)  Divide Camp Inc 30-0745582  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line inthisPart XI. . . . . . . . . . . . . D
Total revenue (must equal Part VIlI, column (A}, line 12) . 162,883
Total expenses (must equal Part iX, column (A), line 25) . 174,961
Revenue less expenses. Subtract line 2 from line 1. . -12,078
Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A}) 55,873
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (expia:n in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) .

Part Xii Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIt. . . . . . . . . . . . . ]::]

W oo~ WN -

BB R RO BRI | B

-2,752

-
o

-
<o

41,043

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, 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? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audﬁed ona
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? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . N 3a X
b If"Yes," did the organization undergo the required audit or audnts’? If the organ:zatlon d|d not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken fo undergo such audits. . . . . 3b
Form 990 {2017)




Form 4562 Depreciation and Amortization OME No. 1545.0172

(Including Information on Listed Property) 2017
Department of the Treasury > Attach to your tax return. Aftachment
infemal Revenue Service  (gg) ¥ Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Divide Camp Inc 290 30-0745582
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see mstrucﬂons) .

3 Threshold cost of section 179 property before reduction in limitation (see instru

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

§ Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, ente
separately, see instructions oL DL

) {a) Description of property {b) C

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c} hnes 6 an

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562

11 Business income limitation. Enter the smaller of business income (not le orline 5 (see in
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less
Note: Don't use Part Il or Part lll below for listed property. Instead, u

Part Il Special Depreciation Allowance and Other D T oroperty.) (See instructions.)

.»[13]

14 Special depreciation allowance for qualified property (other tha

during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS} . 16

Part il MACRS Depreciation (Qon‘t t'nclude

17 MACRS deductions for assets placed in service
18 If you are electing to group any assets placed
asset accounts, check here

Section B,
{a) Classification of p @ s;?: ; ey (e) Convention (f) Method {a) Depreciation deduction
19 a 3-year prop
20-year pre
25-year prop 25 yrs. S/IL
Residential rental 27 5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property v MM SiL
Section C - Assets P tce During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable 1o section 263Acosts . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
HTA




Form 4562 (2017) Divide Camp Inc 30-0745582 Page 2
Imﬂ Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence fo support the business/investment use claimed? DYes l:] No 24b  If "Yes," is the evidence written? DYes I:[ No
(a} ® - () Cote i) @ h) U]
Type of property Date placed imes‘ﬁl’;ﬁfi% Cost or other basis Eii;lfﬁﬁiﬁ’@g{ Reggyery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use aniy) g Copfention deduction cost
25 Special depreciation allowance for qualified listed property placed in service d -
the tax year and used more than 50% in a qualified business use (see instrughgnal.. . | 25 .
26 Property used more than 50% in a qualified business use: ;
% )
% 5 ] ) A
Y : A
27 Property used 50% or less in a qualified business use: . i
% /L~ .
% .
%
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2 1

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1
Section B—Informati

Complete this section for vehicles used by a sole proprietor, partner, or other " : fhan 5% ow d person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you mee ception o © S:section for those vehicles.
(a ‘ (b} (c) Lo (e} )
30 Total business/investment miles driven during Vehicle 1 ehicle 2 ehicle 3 po4 Vekicie 5 Vehicie &

the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) ’
miles driven . . . . S 7z
33  Total miles driven durmg the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No | Yes No | Yes No Yes No
during off-duty hours? .
35 Was the vehicle used
5% owner or relate

&S

38 Is another vehicl e for personal use?
ection C—Questions fo rs Who Pro ‘ehicles for Use by Their Employees
Answer these qu isito determine if you meet an ex completing Section B for vehicles used by employees who aren't
more than 5% r related persons (see instruction
37 Doyo written policy statement that prohibits a nal use of vehicles, including commuting, by Yes No
your emp
38 Do you mainta olicy statement that prohibits p use of vehicles, except commuting, by your
employees? See stions for vehicles used by cor officers, directors, or 1% or more owners .
39 Do you treat all use of V& mployees as pers 2
40 Do you provide more than 0 your em btain information from your employees about the
use of the vehicles, and retain ion re -
41 Do you meet the requirements concering e omobile demonstration use? (See instructions.) .
Note: If your answer to 37, 38, 39, 40, oFg! " don't complete Section B for the covered vehicles.
Amortization ,
(a} (b} {c} (d) {e) 1]
Description of costs Date amortization Amortizable amount Code section A‘;;’Xéf,agf“ Amortization for this year
begins pereentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year 43 218
44 Total. Add amounts in column (f). See the instructions for where fo report 44 219

Form 4562 (2017)



SCHEDULE A | omsNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the or i N is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 890 or Form 880-EZ, Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Divide Camp Inc 30-0745582
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.)
1 A church, convention of churches, or association of churches described in section 170(b){1)A)(D).

D Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
D Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiii). Enter the
hospital's name, city, and state:

D 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 il.)

D Afederal, state, or local government or governmental unit described in section 170(b)(1)}(A}v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1){A}(vi). (Complete Part |I.)

D A community trust described in section 170(b)}{1)(A){vi}. (Complete Part 11.)

D An agricultural research organization described in section 170(b)(1)(A)}{ix) 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 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lll.}

1 [:J An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

12 D 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 D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(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 D Type . Asupporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

(4] P N

-~ &

w

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(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 [___] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type 1l
functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . .
9 Provide the following information about the supported organization(s).

[ 9

{i} Name of supported organization (i) EIN {iii} Type of organization | {iv) Is the organization | {v} Amount of monetary (vi} Amount of
(described on lines 1-10 ' listed in your goveming support (see other support (see
above {see instructions)) document? instructions} instructions}

Yes No
(A}
(B)
)
(D)
(E)
Total 0 4]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A {Form 990 or 980-E2) 2017
HTA



Schedule A (Farm 990 or 990-E2} 2017

Divide Camp Inc 30-0745582

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

8

{(a) 2013 {b) 2014 {c} 2015 (d) 2018 (e) 2017

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} > {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromlined. . . . . .. 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions). . . . . . . 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth or ﬁﬁh tax year as a secttsn 501 {£)3)

organization, check this box and stop here .

»[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column {f} divided by line 11, column (®) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2016 Schedule A, Part I, line 14 . . . . . 15 0.00%
16a 33 1/3% support test—2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% 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 163, and line 15 is 33 1/3% or more, check this

17a

18

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publioly supported
organization. .
0%-facts—and-mrcumstance£ test--2018. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .

Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see
instructions .

»[ ]
> ]

»[]

>
>

Schedule A {(Form 990 or 880-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Divide Camp Inc 30-0745582 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 32,592 58,429 88,983 148,238 113,506 441,758
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 2,427 10,916 59,284 72,627
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
& The value of services or facnht:es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 32,592 60,856 99,809 148,238 172,790 514,385
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0
8 Public support (Subtract line 7¢ frcm
line 6.) . 514,385
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 {h) 2014 (¢) 2015 (d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 . 32,592 60,856 99,909 148,238 172,790 514,385
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . 0
¢ Addlines 10aand 10b. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . . 0
13 Total support. (Add Imes g, 10¢, 11,
and 12.) . . 32,592 60,858 99,809 148,238 172,790 514,385
14 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
18 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
18 Public support percentage from 2016 Schedule A, Part Iil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column () . 17 0.00%
18 investment income percentage from 2016 Schedule A, Part lil, line 17 . 18 0.00%
19a 33 1/3% support tests—2017. if the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is

» ]

e[
»[]

Schedule A (Form 990 or 880-E2) 2017




(SFfrgeggg‘Lgo_BEz Schedule of Contributors OMS No. 15450047

::::;:?me _ > Attach to Form 990, Form 890-EZ, or Form 990-PF. 2017
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Divide Camp In¢ 30-0745582

Organization type (check one).

Filers of: Section:
Form 990 or 990-E2Z 501(c) 3 ) (enter number) organization

~4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitabie trust treated as a private foundation

O 0O OO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

D For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions tetaling $5,000
or more {(in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

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

D For an organization described in section 501(c){(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and I1l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . . . .. . ....»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 890-EZ, or 990-PF. Schedute B (Form 890, 990-EZ, or 990-PF} (2017)
HTA


www.irs.govIForm990

Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 2

Name of organization
Divide Camp Inc

Employer identification number
30-0745582

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Arthur Dubs Foundation Person
POBox4765 Payroll [ ]
Medord OR___9o7s01 . S . 15,000 Noncash [ |
Foreign State or Provinee: (Complete Part I for
ForeignCountry: noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Buerkel-Zoellner Foundation Person
POBox1026 Payront [ ]
BakerCity OR _____. 97814 | S 5,000 Noncash [ |
Foreign State or Province: (Complete Part Ii for
Foreign Country: oo noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| JacksonvilevPw Person
s07OWlthSt Payrol [ ]
Jacksonville FL__ 32243 S 18,250 Noncash [ ]
Foreign State or Provinee: {Complete Part It for
ForeignCountry: __ noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_ | EdandDeanne Maronick Charitable Fund Person
A525WWT HarrisBvd Payrolt [ ]
charlotte NC_ 28262 | S 5,000, Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ 5 | lesschwab Person
B6NWMadaHwy Payroll [ ]
Prinevile OR 97784 $ o _..5000 Noncash [ |
Foreign State or Provinge: {Complete Part Ii for
Foreign Country: . noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_________________________________________________________ Payroli l:l
________________________________________________________ s Noncash [:]
Foreign State or Province: (Complete Part 1i for
Foreign Country: __ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)




SCHEDULE D ) . | oms o, 15450047
(Form 990) Supplemental Financial Statements 2@1 7

» Compilete if the organization answered "Yes” on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury P Attach to Form 990. Open '{(? Public
Internal Revenue Servics > __Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number
Divide Camp Inc 30-0745582
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

{a) Donor advised funds {b) Funds and cther accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year), . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . . . . I:] Yes [:] No
6  Did 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 conferring impermissible private benefit? . . . . . . . . . . . . . . ... ... DYes[:] No

IEEXA} Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
]___I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . ... ... 2a
b  Total acreage restricted by conservation easements . . . . Ce e 2b
¢ Number of congervation easements on a certified historic structure mcluded in (a) S 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, re{eased extmgurshed or termmated 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?. . . . . e [:] Yes [:[ No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)}i)
and section 170(h}4)(B)Y(i?. . . . . - D Yes D No

g  In Part Xlil, describe how the organlzatlon reports conservatlon 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 organization's accounting for conservation easements.

Xl 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 [f the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 880, Part Vill linet. . . . . . . . . . . . . . .. . ... ."» %

(ii) Assets included in Form 990, PartX. . . . . N
2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded onForm 980, PartVilllinet. . . . . . . . . . . . . . .. . . ... .®»3
b  Asseis included in Form 990, Part X . » $

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2017
HTA




Schedule D (Form 990) 2017 Divide Camp Inc 30-0745582 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

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

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 part of the organization's collection? . . . . . |:| Yes |:| No
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?. . . . . e e |:|Yes |:| No
b If"Yes," explain the arrangement in Part X||| and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . .. o L. 1c
d Additions duringtheyear. . . . . . . . . . .. 0L 1d
e Distributions duringtheyear. . . . . . . . . . . . . 0. 1e
f Endingbalance. . . . . . . . . .. L 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIII. Check here if the expianation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance .
b Contributions . .
¢ Netinvestment earmngs gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L L L oL L L L L 3a(i)
(i) related organizations. . . . Co e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related orgamzatlons ||sted as reqmred on Schedule R’? e 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 Ok . 0
b Buildings. . 0 0 0 0
¢ Leasehold lmprovements 0 19,038 6,801 12,237
d Equipment. e e 0 23,466 5,617 15,097
e Other. . . . 0 3,284 657 2,627
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . . . . W™ 29,961

Schedule D (Form 990) 2017



Schedule D {Form 880} 2017 Divide Camp Inc

30-0745582 Page 3

Part VI Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(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

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

GCUNLIEE nvestments—Program Related.
Complete if the organization answe

red "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment

{b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

()

(2)

3)

4

(5)

(6)

{7

{8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) ™

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

)]

{2)

]

(4)

{5)

(6)

(N

{8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15,) .

> 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2)

3)

4

6)]

)]

)

(8)

8

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ™

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization’s Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D

Schedule D (Form 990} 2017



Schedule D (Form 990) 2017 Divide Camp Inc 30-0745582 Page 4

Part XI Reconciliation 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 VI, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXlily. . . . . . . . . . . . . . . . . .. 2d
e Addlines 2athrough 2d . 0
3 Subtract line 2e from line 1. . 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a
b Other (DescribeinPart Xllly. . . . . . . . . . . . . . . . . .. 4b
¢ Addlines4aand 4b. . 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) . 0
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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . ..o 2b
¢ Otherlosses. . . . e 2c
d Other (Describe in Part XlII ) e 2d
e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a
b Other (DescribeinPart XiILY. . . . . . . . . . . . . . .. . .. 4b
¢ Addlines 4a and 4b . 0
Total expenses. Add lines 3 and 4c {Th/s must equal Form 990 Part/ Ime 1 8. ) 0

Part Il Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> Goto www.irs.gov/Formg90 for the latest instructions. Inspection

Name of the organization Employer identification number

Divide Camp Inc 30-0745582

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 [:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f ]___I Solicitation of government grants
c I:] Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
key emplayees listed in Form 990, Part Vilj or entity in connection with professional fundraising services? Yes [:I No
b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

" I iii} Did fundraiser have ) . (v)Amoupt paid to vi) Amount paid to
Oty Gonarasery {i) Activity (°Ls§§§{£i. contol of O om actty fu(fdr;tsae‘?(ﬁ;tgg)m ((z’;r;e;};jg;\')
) col. {i
Yes No
1 Nelson Stevenson Consulting Grant writing
17320 E Galaxy Lane Greenacres WA 990 X 34,500 9,384 25,136
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . . 34,500 9,364 25,136

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 880-E2) 2017
HTA



Schedule G (Form 990 or 990-EZ) 2017 Divide Camp Inc 30-0745582 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List
events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events () Total events
Bangquet and raffle B Raffle NONE (add col. {a)} through
{event type) {event type) (total number) ool {c))
(]
=
§ 1 Grossreceipts. . . . . 31,978 27,308 0 58,284
4
2 Less: Contributions. . . 0 0
3 Gross income (line 1
minusline2). . . . . . 31,876 27,308 0 59,284
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
&
9| 6 Rentfacility costs. . . . 1,661 0 1,661
)
jo3
4i| 7 Foodand beverages. . . 0 0
B
O
5| 8 Enterttainment. . . . . . 0 0
9 Otherdirect expenses . . 8,341 1,905 0 8,246
10 Direct expense summary. Add lines 4 through @incolumn(dy. . . . . . . . . . . . . . . P [ 9,907)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . » 49 377

Part Il Gaming. Complete if the organization answered "Yes" on Fcrm 990 Par‘n lV lme 19 or reported more
than $15,000 on Form 880-EZ, line 6a.

(] . {b) Pull tabs/instant . {d} Total gaming (add
é’ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c)}
2
O
@' 1 Grossrevenue. . . . . 0
Sl 2 Cashprizes. . . . . . 0
5
& 3 Noncashprizes. . . . . 0
1
3 -
o 4 Rentffacilitycosts . . . . o
(&)

5 Other direct expenses .

[QYes % | [Ives ____ % | [ Jyes %.
6 \Volunteerlabor. . . . . DNO DNO DNO

7 Direct expense summary. Add lines 2 throughSincolumn{dy. . . . . . . . . . . . . . . » |{ 0)

8 Netgaming income summary. Subtractline 7 fromline1, column{dy. . . . . . . . . . . . . » 0

9 Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . . . D Yes I:I No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:] Yes [:] No
b f "Yes," explain;

Schedule G (Form 980 or $90-EZ} 2017



Schedule G (Form 890 or 880-E7) 2017 _Divide Camp Inc 30-0745582  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . DYes [:[ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity
formed to administer charitable gaming? . . . . . . . . . . .. . 0o oL 0L I:_IYes DNO
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . o oL 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organ:zanon ] gamangfspecnal events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ...,..,........[:]YesDNo

b If "Yes," enter the amount of gammg revenue recetved by the orgamzatxon »s 0 andthe
amount of gaming revenue retained by the thirdparty » §  { 0 .
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

[___] Directorfofficer [:] Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . o [—__I Yes l:] No
b Enter the amount of distributions required under state law to be dlstrrbuted to other exempt orgamzat:ons
or spent in the organization's own exempt activities during the tax year » 3 0

18" Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form %90 or 850-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
D e eaourY > Go to www.irs.gov/Form990 for the latest information. Inspection
mganization Employer identification number
Divide Camp Inc 30-0745582

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
HTA


www.irs.govIForm990

Divide Camp Inc 30-0745582

Elections

Election to Use MACRS Straight Line Method - All Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for all property placed in service during the current tax year.

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



