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prepared for:

DISCOVERY CAMPS, INC.
PO BOX 692153
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San Antonio, TX 78259



BADGER CPA
18402 US HIGHWAY 281 N
SAN ANTONIO, TX 78259
210-951-5577
November 8, 2024
DISCOVERY CAMPS, INC.
PO BOX 692153
SAN ANTONIO, TX 78269

Dear Discovery Camps, Inc.:

Enclosed for your review:

Form 990-PF 2023 Return of Private Foundation
Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Shannon Badger




2023 Federal Private Foundation Tax Summary Page 1

DISCOVERY CAMPS, INC. 74-2924336
2023 2022 Diff

REVENUE PER BOOKS

Contributions, gifts, and grants 901,215 529,172 372,043
Interest on savings/temp cash invest 13,091 7,069 6,022
Other income 23,782 -25,759 49,541
Total revenue 938,088 510,482 427,606
EXPENSES PER BOOKS

Compensation of officers, dir, etc 243,067 164,000 79,067
Other employee salaries and wages 0 688 -688
Accounting fees 10,190 8,225 1,965
Other professional fees 11,807 65,690 -53, 883
Taxes 104 0 104
Depreciation 7,254 4,534 2,720
Occupancy 24,400 0 24,400
Printing and publications 0 769 -769
Other expenses 449,252 498,516 -49, 264
Total operating/administrative exp 746,074 742,422 3,652
Contributions, gifts, grants paid 3,000 0 3,000
Total expenses 749,074 742,422 6,652
Excess of revenue over expenses 189,014 -231, 940 420,954
NET INVESTMENT REVENUE

Interest on savings/temp cash invest 13,091 7,069 6,022
Total revenue 13,091 7,069 6,022
NET INVESTMENT EXPENSES

Total operating/administrative exp 0 0 0
Total expenses 0 0 0
Net investment income 13,091 7,069 6,022
TAX COMPUTATION

Tax on net investment income 182 98 84
Tax on investment income 182 98 84
PAYMENTS AND CREDITS

Overpayment credited from prior year 0 730 -730
Total payments and credits 0 730 -730
REFUND OR AMOUNT DUE

Tax due 182 0 182
Overpayment 0 632 -632
Refund 0 632 -632
TAX RATES

Marginal tax rate 1.0% 1.0% 0.0%
Effective tax rate 1.4% 1.4% 0.0%
ADJUSTED NET INCOME REVENUE

Interest on savings/temp cash invest 13,091 7,069 6,022

Total revenue 13,091 7,069 6,022




2023 Federal Private Foundation Tax Summary Page 2
DISCOVERY CAMPS, INC. 74-2924336
2023 2022 Diff
ADJUSTED NET INCOME EXPENSES
Total operating/administrative exp 0 0 0
Total expenses 0 0 0
Adjusted net income 13,091 7,069 6,022
CHARITABLE PURPOSES DISBURSEMENTS
Other employee salaries and wages 0 688 -688
Accounting fees 10,190 8,225 1,965
Other professional fees 11,807 65,690 -53, 883
Taxes 104 0 104
Occupancy 24,400 0 24,400
Printing and publications 0 770 =770
Other expenses 396, 666 428,795 -32,129
Total operating/administrative exp 443,167 504,168 -61,001
Contributions, gifts, grants paid 3,000 0 3,000
Total expenses and disbursements 446,167 504,168 -58, 001
NET ASSETS OR FUND BALANCES
Net assets/fund bal. at beg. of year 768, 685 1,000, 625 -231,940
Excess of revenue over expenses 189,014 -231,940 420,954
Other increases 1,24 0 1,249
Net assets/fund bal. at end of year 958, 948 768, 685 190, 263




2023 General Information Page 1
DISCOVERY CAMPS, INC. 74-2924336
Forms needed for this return
Federal: 990-PF, Sch B, 8868
Tax Rates
Private Foundation Marginal Effective
1.0 % 1.4 %

Federal

Carryovers to 2024

None




2023

Federal Filing Instructions

DISCOVERY CAMPS, INC.

74-2924336

ELECTRONICALLY FILED:

Form 990-PF - 2023 Return of Private Foundation

The above tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file
Signature Authorization.

PAYMENT:

There is a balance due of $182. Do not send payment with the tax

return. The payment must be electronically deposited through the
Electronic Federal Tax Payment System (EFTPS).




...8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
) for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 2023, and ending 20

Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

DISCOVERY CAMPS, INC. 74-2924336
Name and title of officer or person subject to tax
JENNIFER CAVAZOS Executive Director
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a,or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3hb, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever 1s applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

ne below. Do not complete more than one line in Part |

1a Form 990 check here [ 1b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here ] b Total revenue, f any (Form 990-EZ line 9) 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here i b Tax based on investment income (Form 990-PF, Part V. line 5) ab 182.
5a Form 8868 check here [ | b Balance due (Form 8868, line 3¢) B - . 5b

6a Form 990-T check here ] b Total tax (Form 990-T, Part lll, line 4) o o 6b

7a Form 4720 check here ] b Total tax (Form 4720, Part III, line 1) o o 7b

8a Form 5227 check here "] b FMV of assets at end of tax year(Form 5227, Item D) 8b

9a Form 5330 check here ] b Tax due (Form 5330, Part II, ine 19) - o 9b
10a Form 8038-CP check here 1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to

(name of entity) (EIN)
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belef, they are true, correct, and complete. | further declare that the amount in Part | above 1s the amount shown on the copy of the

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return eriginator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay 1in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve i1ssues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal

PIN: check one box anly

[x]1 authorze Badger CPA to enter my PIN. | 22006 | as my signature

ERO firm name

Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) reqgulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’'s disclosure consent screen

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return 1s being filed with a state agency(ies) requlating chanties as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen

tur office er<on subiect to tax Date

Signe

[Part lll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN [ 70432110902 |
Do not enter all zeros

I certify that the above numeric entry 1s my PIN, which 1s my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns

ERO's signature Shannon Badger Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)



.. 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information

v. January 2024)

Electranic filing (e-file). Y oL electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed

below except for Form 8870 ormation Return for Transfers Associated With Certain Personal Befnt— it (_ulmdL,s An extension request

for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
ww.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions

All corporations required to file an income tax return other
to file

use Form 7004 to request an extension of time to

Part| — ldentlhcatuon

Name of exemy rganization, employer, or other filer, see instructions Taxpayer identification number (TIN)

than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

ncome tax returns

Type or
Print

DISCOVERY CAMPS INC. 74-2924336

File by the Number >t umber. If a P.O. box, see instructions

P PO BOX 692 53

tow off state, and ZIP code. For a foreign address, see instructions
SAN ANTONIO, TX 78269

Enter the Return Code for the return that this application i1s for (file a separate application for each return)

Application Is For Return Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part 1l Part Ill, including signature, 1s applicable only for an extension of
time to file Form 5330
e |f this application i1s for an extension of time to file Form 5330, you must enter the following information
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY,
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of  BADGER & BADGER LLC 18402 US HWY 281N, SUITE 281 SAN ANTONI

nization does not have an office or plac

f business in the United States, check this box |:|
our-cdigit Group Exemption Number (GEN) f this 1s for the whole group
check this box |:| fits for part of the group, check this box |:| and attach a list with the names and TINs of all members

the extension i1s for

If the o

If this 1s for a Group Return, enter the organization's

1 | request an automatic 6-month extension of tme until  11/15 .20 24 to file the exempt organization return for

the organization named above. The extension is for the organization’'s return for

calendar year 20 or
X| calendar year 20 23

|:| tax year beginning , 20 , and ending 20

2 If the tax year entered in ine 11s for less than 12 months, check reason |:| [nitial return |:|F||'|J‘ return
|:|Lhdllgi—‘ In accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax [wmﬂlfs made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$ 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter sacial security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-004

2023

QOpen la Public Inspection

For calendar year 2023 or tax year beginning , 2023, and ending 20
A Employer identification number
DISCOVERY CAMPS, INC. 74-2924336
PO BOX 692153 B Telestone number (see vt
SAN ANTONIO, TX 78269 (210) 683-9594
C f here |:|
G Check all that apply :||||I|.||'t‘ll,|' ) :llutl.» return of a former public charity D 1F , , hore |:|
_Fu al return | Amended return
Address change Name change 2F ) j the & |
~ . - - : ( K he i 1ct tat |:|
H Check type of organization Section 501(c)(3) exempt private foundation
|:|i*}t ~tion 4947(a)(1) nonexempt charitable trust |:|.“”v‘¥ taxable private foundation E orivate at tatus wa ted
| Fair marke f ssets at end of year J Accounting method X|Cash |:|A rua t A ! |:|
Part umn (c), line 16) Ather (cnonf .
[Jot R F
] (Part I, column (d), must be on cash basi t b)(1)(B), ct |:|
Part| | Analysis of Revenue and - ‘ . . (d) Disbursements
Expenses (The total of amounts i1 (a) Revenue and | (b) Net investment | (c) Adjusted net | ishuseme
columns (b), (c), and (d) may not expenses per books INCOME INCOME )
nece '~.'~..1r||y Al the amounts In -},‘:
column (a) (see instructions).)
1 901,215.
2 K |:| not t
3 y 13,0091. 13,0091. 13,091
4 C
5a ¢
b nNet
6a |
Q b ¢ f
=
5 7 B
5 8  Net t t
o 9 ¢
10a 2o
b -v
Cc
11 t at Jle
See Statement 1 23,782.
12 Total. g 938,088. 13,0091. 13,091
13 Compensat 243,067,
14  Other emy ] and w
m 15 Per r f
16a Legal % at
b Accounting fees (i See St 2 10,190. 10,190.
& c See St 3 11,807. 11,807.
g |7
: 18 .. See Stm 4 104 104.
19 De at tt o o +
n ule i See sStmt o 7,254
.S |20 occupancy 24,400 24, 400.
_E 21 Trave ferences, a
<« |22 Prntngand publicat
g |23 Other expenses (attact ed
" See Statement 6 449,252 396, 666.
E\ 24  Total operating and administrative
. expenses. Ad 23 . 746,074 . 443,167
25 Part XIV 3,000, 3,000.
26 Total expenses and disbursements.
o Add lines 24 and 25 749,074. 0. 0. 446,167
27 Subtract line 26 fr
a Excess of revenue over expenses
and disbursements 189,014
b Net investment income t 0 13, 09_
C  Adjusted netincome (i 1 ve, enter -0 13, 091.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301L

Form 990-PF (2023)



Form 990-PF (2023) DISCOVERY CAMPS, INC. 74-292433 Page 2

Attached schedules and arr | Beginning of year End of year
Part Il | Balance Sheets o <houd be for end-of year amounts only R L :
See nstructions.) (a) Book Value (b) Book Value (c) Fair Market Value

Cash non-interest-bearing 746 , 926. 940 , 198.

2 Savings and temporary cash investments

Less: allowance for doubtful accounts

4 Pledges receivable

Less: allowance for doubtful accounts

Grants receivable

Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (atta

Less: allowance for doubtful accounts

8 Inventories

9 Prepaid expe rred charges 6,315. 10,571.

10a Investments U.S. and state government
obligations (attach schedule)

b Investments orate stock (attach schedule)

Assets

¢ Investments orate bonds (attach schedule)

11 Investments land, builldings, and
equipment: basis

12 Investments mortgage loans

13 Investments — other (attach schedule)

14 Land, bulldings, and equipment: basis 23.824.

Less: accumulated depr

(attech schecule). . .o€€ Stmt 7 12,943. 18,135. 10,881.

15 Other assets (descibe 7T 7

16 Total assets (fo |

I by all filers —
see the instructio .

> page 1, item

-
-

), See 1,376. 961, 650. 0.
17 Accounts payable and accrued expenses -300. -300.

18 Grants payable

19 Deferred revenue

20 Loans from officers,directors, trustees, and other disqualified persons

)

21 Mortgages and other notes payahle (attach sched

Liabilities

22 Other habilities (describe See Statement 8 ) 2' 991 . 3, 002.

23 Total liabilities (add lines 17 through 22) 2,691. 2,702.

Foundations that follow FASB ASC 958, check here and
complete lines 24, 25, 29, and 30

24 Net assets without donor restrictions 768, 685. 958, 948 .

[<]

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30

26 Capita

ust [" 'l‘l|"1j or current tunas

i hid - - ~mant

27 Paid-in or

28 Retained earnings, accumulated income, endowment, or other funds

29 Total net assets or fund balances (see instructions)

(o))
@
wul

958, 948.

30 Total liabilities and net assets/fund balances

(see Instructions)

rt lll| Analysis of Changes in Net Assets or Fund Balances

~J
~J (o))

-
w

-
(@)Y

961, 650.

Net Assets or Fund Balances

|P

o

Y

Total net assets or fund balances at beginning of year Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return)

768, 685.

1
2 Enter amount from Part |, line 27a 2 189,014.
3 Other increases not included in line 2 (itemize) ~ See Statement 9 3 1,249.
4 Addlines 1,2, and 3 4 958 , 948.
5 Dec 5 not included 1n line 2 (itemize) 5
6 6

958, 948.
BAA EEA0302L 08/25/23 Form 990-PF (2023)




Form 990-PF (2023)

DISCOVERY CAMPS,

INC.

74-2924336

Page 3

[Part IV

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate (b) How a (c) Date acquired | (d) Date sold
2-story brick warehouse, or common stock 0 shs. MLC Co. LY _’ ' Y, Y1
la N/A
b
Cc
d
e
(e) Gross sales (f) De n allowed (g) Cost or other basis (h) Gain or (loss)

price

allowable) plus expense of sale

(e)p

(f) minus (@)

o|la(o|To|w

Comp

ete only for assets showing gain

1 column (h) and owned by the foundation on 12/31/6¢

(i) FMV as of 12/31/69

() Adjus (k) Excess of c¢

as of 12/: over col. (), If ar

o|la(o|T|w

2 Capital gain net income or (net

3 Net short-term capital gain or (loss) as defined in

If gain, also enter in Part

in Part 1, ine 8

. line 8, «

capital loss)

so enter in Part | e 7
enter -0- inPart |, ine 7

sections 1222(5)

olumn (¢). See instructions. If (loss), enter -0-

If gain, a
If (loss),
5) and (6)

3

[Part V_|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 — see instructions)

n AAANC ANV Y rhe o Al FUN /AT A 1
4940(d)(2), eck here and enter "N/A ) el

(attach copy of letter if necessary — see instructions)

b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter

4% (0.04) of Part I, line 12, col. (b)

N

foundations only; others, enter -0-)

Add lines 1T and 2

S U b ow

Credits/Payments

{1 M

ax paid with apr

a o T o

1

ackup withholding er

7 Total credits and payments

8 Enter any penalty for underpayment of estimated tax. Check here

9  Tax due. If the total of line
10  OQverpayment ; ¢
11 Enter the amount of line 10 to be

2 and & 1S more

Tax under section 511 (domestic sec

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter

Tax based on investment income.Subtract line 4

2023 estimated tax pymts a edited to 2023 ba
xempt foreign organizations — tax withheld at source 6b

cation for extens

roneously withhelc 6d

Credited to 2024 estimated tax

tion 4947(a)(1) trusts and taxable

from line 3. If zero or less, enter -0-

-0-)

182.

182.

b |wlN

182.

on of time to f

e (Form 8868) 6¢C

Add hnes 6a through 6d

|:| f Form 2220 1s attached

8, enter the amount overpaid

# 7

e 7, enter amount owed

Refunded

182.

10

11

BAA

Form 990-PF (2023)



Form 990-PF (2023) DISCOVERY CAMPS, INC.

|Part VI-A | Statements Regarding Activities

1la

74-2924336 Page 4

Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t

b Did it spend more than $100 during the year (ellher dlrectly or mdxrectly) for polutlcal purposes7
See the instructions for the defimtion .. .. .. T
If the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (sectnon 4955) |mposed dunng the year
(1) On the foundation. S 0. (@ On foundation managers. $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ... ........ .. ..
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes. ... ...... ..
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ... ... . ..
b If "Yes " has it filed a tax return on Form 990-T for this year? ... ...
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?. .. ... ..
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict
with the state law remain in the governing instrument?. ... .. . o o
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, comp\ete Part H, col. (c), and Part XIV.. .. ... ... ... ..
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions.
N/A
b |f the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Genera
(or designate) of each state as required by General Instruction G7 If "No," attach explanation. . ... ... ... ... .. . . . ... ... ...
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2023 or the tax year beginning in 20237 See the instructions for Part XIII. If "Yes," complete Part XIII .
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names
and addreSSes 10
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions ... .. ... .. .. ... .. 11
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement. See instructions . ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. 13 X
Website address. ... www.discoverycamps.org_ _ _ _ _ __ _ __ _ _ __ __________
14 The books are in care of BADGER & BADGER LLC Telephone no. (210) 951-5577
Located at 18402 US HWY 281N, SUITE 281 SAN ANTONIO TX_ _ ZIP+4 78259 _ _________.
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here. ... ... .. . ... N/A D
and enter the amount of tax-exempt interest received or accrued during the year . ... ... ... | 15 | N/A
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country?. ... 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,"
enter the name of the foreign country
BAA Form 990-PF (2023)

TEEAQ304L 08/25/23



Form 990-PF (2023) DISCOVERY CAMPS, INC. 74-2924336 Page 5
[Part VI-B [Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies.
Ta During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?. ... .......... . ... . ... ... ...

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? ............. .. . . ... ... ...
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person?. .. ........... . ... .

(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualfied person)? ..

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.). . ... ..

b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. ... ... ...

¢ Organizations relying on a current notice regarding disaster assistance, check here. .. ... ... ... .. ... . D

d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2023, did the foundation have any undistributed income (Part XlI, lines 6d and 6e) for
tax year(s) beginning before 20237 If "Yes," list the years. ... ... ...

20,20 ,20 ,20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement — see instructions.) ... ... ...

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 ., 20 ., 20 . 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? ...

b If "Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by qgift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine If the foundation had excess business holdings N 2023) .. ... ...

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning 1n 20237 ab X

BAA Form 990-PF (2023)
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Form 990-PF (2023) DISCOVERY CAMPS, INC.

74-2924336

Page 6

|Part VI-B

Statements Regarding Activities for Which Form 4720 May Be Required

~

(Lul

tinued)

5a During the year, did the foundation pay or incur

(1) Carry on propaganda, or otherwise attempt to influence

(2) Influence the cutcome ¢ ific public

on, directly or indirectly, any vc egistration drive
(3) Provide a grant to an individual for travel, study, or
(4) Provide a grant to an organization other than

in section 4945(d)(4)(A)? See instructions

> other than relig
or for the prever

Provide fo
educationa

instructions

anizations

elying on a curren

answer 1s "Yes
use it maintained expenditure

attach the statement required by Re (:],.‘|._1[I(,-II‘E.

6a Did the
on a perso

b Did the foundat

foundation, during the year, receive

nal benefit contract?

any funds,

ion, during the year,

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax s

b If "Yes "
8 Is the foundation

parachute payment(s) during the year?

did the foundation receive any proceeds o

subject to the section 4960 tax

Or exces

any am

election (see

a charitable,

ce regarding disa

seclio

I have

on payment(s) of

ount to

legislation

other sim

nar p

etc

>ntific,

n 53.4945

directly or indir

any net inco

on 4955)

ildren or

(section 4945(e))?

or to carry

urposes?

., organization described

hterary, or
animals?

" to question 5a(4), L[)&—\ 1*1& Tulnn 1t(m Ll m exemption from the

-5(d)

ectly, to pay premiums

pay premiums, directly or indirectly, on a personal benefit ¢

shelter transact

me

more than $1,000.000 in remuneration

attributable to the tr

Yes

5a(1)

5a(2)

5a(3)

5a(4)

5a(5)

N/A | 5

N/A | sg

6a

6b

ontract?

tion? 7a

ansaction? N/A 7b

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

()T

(a) Name and address

tle, and average

(c) Compensation
(If not paid,
enter -0-)

See Statement 10

243,067.

2 Compensation of five highesl-paid employees (ather than those incl

uded on line 1- see ins

(a) Name

and address of each employee

paid more than $50,000

(b) Title

and average
|

(c) C

ompensation

tructions). Ifnone enter "NONE."

)r I[rnk 11 )n

Total number of other employees paid over $50,000

BAA

TEEA0306L 08/25/23
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Form 990-PF (2023) DISCOVERY CAMPS, INC. 74-2924336 Page 7
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ _ ___ _ _ _ _ _ _ _____ _ _____________]|
Total number of others receiving over $50,000 for professional services 0
Part VIIIl-A| Summary of Direct Charitable Activities
List the foundation's four argest direct aritable activities during tne tax year le relevant statistical information su e Expenses
rganizations and otne heneficiaries served, conferences convened, research papers produced, et
1 See Statement 11__ ___________ ___ __ _ _ _ _ _ _ _ _ ________________
118,196.
2 Camp Discovery, Children’s Oncology Camp - Camp Discovery is a_unigue
week-long residential camp experience for children affected by cancer._
We served 128 camp participants in 2023. 169,562.
3 Christmas Programs holiday party for all pediatric cancer patients and_
thelr families who live in South Texas. We had 950 camp participants _
in 2023. 18,347.
4 Family Camps weekend camp for children battling cancer and their __ __
families. We served 198 camp participants in 2023.
48,603.
[Part VIII-B| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
v N/A o ___________
2
All other program-related investments. See instructions
3
Total. Add lines 1 through 3 0.
BAA Form 990-PF (2023)
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Form 990-PF (2023) DISCOVERY CAMPS, INC.

74-2924336 Page 8

Part IX |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes

a Average monthly fair market value of securities

b Average of monthly cash balances

c Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢)

e Reduction claimed for blockage or other factors reported on lines 1a and

Ta

1b

Tc

1d

1c (attach detailed explanation) | 1e |
2 Acquisition indebtedness applicable to line 1 assets
3 Subtract ine 2 from hne 1d
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3

greater amount, see instructions)
5 Net value of noncharitable-use assets.Subtract line 4 from line 3

6 Minimum investment return.Enter 5% (0.05) o

line 5

0.

6

0.

[Part X |Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating

and certain foreign organizations, check here and do not complete this part.)

foundations

1 Mimimum investment return from Part X, line 6 N/A 1
2a Tax on investment income for 2023 from Part V, line & 2a
b Income tax for 2023. (This does not include the tax from Part V.) 2b
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts. etc total from Part |, column (d), line 26 la 446,167.
b Program-related investments total from Part VIII-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabihty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part XII, line 4 4 446,167.

BAA

Form 990-PF (2023)



Form 990-PF (2023) DISCOVERY CAMPS, INC. 74-2924336 Page 9
[Part Xl | Undistributed Income (see instructions)

N/A

(@) (b)
Corpus Years prior to 2022

1 Distnibutable amount for 2023 from Part X,

2 Undistributed income, if any, as of the end of 2023
a Enter amount for 2022 only. ... ...
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryovﬁ any, 2023
a From2018. ... .. . .
b From2019. .. . .
c From2020. .. ... .. .
d From2021. .. .. . . .
e Fromz2022. .. ... . .. .
f Total of lines 3a throughe ... ... .. ... .

4 Qualifying distributions for 2023 from Part XI,

line 4: S

a Applied to 2022, but not more than line 2a . ..

b Applied to undistributed income of prior years
(Election required — see instructions). . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). .. .

d Applied to 2023 distributable amount ... ... .

e Remaining amount distributed out of corpus. .

5 Excess distributions carryover applied to 2023
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enler the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. . . ..

b Prior years' undistributed income. Subtract
line d4b fromline 2b. .. ... ... oo oo

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . ... ... .

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions. ... ...

e Undistributed income for 2022. Subtract line 4a from
line 2a. Taxable amount — see instructions. . ... ... ...

f Undistributed income for 2023. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2024, ... ... ... .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions). ... ... .

8 Excess distributions carryover from 2018 not
apphied on line 5 or line 7 (see instructions) ..

9 Excess distributions carryover to 2024.
Subtract ines 7 and 8 from ine6a ... ... .. ..

10 Analysis of ine 9:
a Excess from 2019 .
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
BAA Form 990-PF (2023)
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Form 990-PF (2023) DISCOVERY CAMPS, INC. 74-2924336 Page 10
[Part XIll_| Private Operating Foundations (see instructions and Part VI-A, guestion 9)

on has received a ruling or determination letter that it 1s a private operating foundation, and the ruling ‘
or 2023, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section 4942())(3) or D 4942())(5)

2a Enter the lesser of the adjusted net Tax yeal Prior 3 years
income from Part | or the minimum Py, ~ o001 - (e) Total
nent return from Part IX for (a) 2023 (b) 2022 (c) 202 (d) 2020
cach year listed 0. 0.
b 85% (0.85) of ine 2a 0.

¢ Qualifying distributions from Part XI,

ne 4, for each year listed 446,167. 504,168. 950, 335.

0.

s made directly
duct of exempt activities
d from line 2¢ 446,167. 504,168. 950, 335.
3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assets” alternative test — enter
(1) Value of all assets 916,572. 916,572.
(2) Value of assets qualifying under

section 4942()(3)(B)(1) 916,572. 916,572.
dowment" alter : :

minimum in\ nt return shown in Part IX

line 6, for d

c "Support” alternative test — enter

support other than gross
nt income (interest,

C its, payments
curities loans (se

in section 4 3)(BY(n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Part XIV| Supplementary Information (Complete this part only if the foundation had $5.000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of

clo

the total contributions received by the foundation before the
> of any tax year (but only if they have contributed more than $5,000). (S ction 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

. for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items
and d. See instructions

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

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

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAO310L 08/25/23 Form 990-PF (2023)



Form 990-PF (2023) DISCOVERY CAMPS, INC. 74-2924336 Page 11
[Part XIV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

+ divid

cipient 1S an

o
Recipient show any relationshio t Foundat on o )
A At ey Aol status of Amount
NPTy j o o - B heta " recipient
Name and address (home or business) r substantial contributor cCIpIe

a FPaid during the year

Hope Hits Harder Shared goals of 3,000.

1613 Mikula Pl serving children and
New Braunfels TX 78130 families affected by

cancer diagnoses.

Total 3a 3,000.

b Approved for future payment

Total 3b
BAA EEAO501L 08/25/23 Form 990-PF (2023)
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|Part XV-A | Analysns of Income- Producmg Activities

Enter gross amounts unless otherwise indicated Unrelated business income Ex 1 3, 4
(e)
(@ (b) () (d) Related or exempt
Business Amount Exclu Amount function Income
Code (See Instructions.)
1 Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and a Y S
3 Intere emporary cash inve 13,091
4 ividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Ne
7 Other investment income 23 782
8 G y
9 Net me ot ss) from yeclal events
10 Gross profit or (loss) from sales of In y
11 C a
b
c
d
12 Subtotal. Add columns (b), (d), and (e) 36, 873
13 Total. Add line 12, columns (b), (d), and (e) 13 36. 873
e worksheet in line 13 instructions to verify calculations.)

Part XV-B Relatmnshnp of Activities to the Accomplnslunent of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column ( f Part XV-A contrib importantly to the
accomplishment ¢ f the foundation's exempt purposes (other than by prc \:; funds fc ICh pu 5es). (See instructions
3 used to facilitate camps for children diagnosed with cancer
N/A
BAA Form 990-PF (2C




Form 990-PF (2023) DISCOVERY CAMPS, INC. 74-2924336 Page 13
Part XVl |Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

Yes | No

1 Did the organization directly or indirectly engage in any of the following with any other organization
describe i IN < on 501(c) (other than section 501(c)(3) organizations) or in section 527

relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt f

organization ot
(1) Cash Ta(l)
(2) Other assets Ta(2)
b Other transactions

<

(1) Sales of assets to a noncharitable exempt organization Tb(1) X
(2) Purchases of a ts from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other r paid employees 1c X

d If the answer to any of the
the go
any tran

VE ‘ : g schedule. Column (b) should always show the fair market value of
[\.’I(L\(]I\‘Ell )v I|| ol 111)[ If the foundation received less than fair market value In
rrangement, show in column (d) the value of the goods, other asset services received

(a) L (© Name of haritable exempt organizatior (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
C rbed in section 501(c) (other than section 501(c)(3)) or in section 5277 DYES N()

b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organizatior (c) Description of relationship
N/A
correct, and complete. Declarat reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ey T TS e
Here . . s return with the
| Executive Director See mstructions
S O ; |§|Y95 |_|N°

Print/Type preparer's name Preparer's signature Date Check |_|‘> PTIN

Paid Shannon Badger Shannon Badger self-employed P01610902
Preparer |frmsname Badger CPA FrmsEIN - 27-4260531

Use Only | Frms adaress 18402 US Highway 281 N
San Antonio, TX 78259 Phone no 210-951-5577

BAA Form 990-PF (2023)
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SChedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization Employer identification number
DISCOVERY CAMPS, INC. 74-2924336
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [] 5010 ) (enter number) organization

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

527 political organization

1 [

Form 990-PF

[]

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

1

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (iIn money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions

Special Rules

D 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)(v1), that checked Schedule A (Form 990), Part I, 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 (1) Form 990, Part VIII, line 1h; or (1) Form 990-EZ, line 1. Complete Parts | and |

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-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 1s 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 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... ... 0 S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990, or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Farm 990) (2023)

TEEAQ701L 08/09/23



Schedule B (Form 990) (2023) 1 4 Page2
Name of organization Employer identification number
DISCOVERY CAMPS, INC. 74-2924336

Part | | Contributors (see instructior s). Use duplicate copies of Part | if additional space 1s needed

(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l |Hope Hits Harder .~ Person
Payroll |:|
11613 MIKOLA PLACE @ 7 75,000.| Noncash D
- - B (Complete Part Il for
_NEVE _BB-AU_N;" EL_S_' _T_X_ 28_-L_39 ____________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ [Najim Charitable Foundation ________________ person
Payroll |:|
19311 San Pedro Ave Suite 965 _ ______________|P_____“¢ 60,000.| Noncash []
- - (Complete Part Il for
_SAE _AHIO_N:Q'_ _L>_< _7_821_6 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _ |Greehey Family Foundation .~~~ Person
Payrall |:|
|P.O. BOX 780489 _ _ ____ __ _ _ _ _ _____________|P_____z 30,000.| Noncash []
- - (Complete Part |l for
_SAE _AHIO_N_—Q'_ _L>_< _7_827_8 ______________________ nonc 'isll contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |You Gotta Want It Person
Payrall |:|
14206 wildacres Dr. @ 1 53,376.| Noncash D
, - (Complete Part Il for
_Séll _AE tonio, _L>_< _7_824_9 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |HEB Tournament of Champions_________________ person
Payrall |:|
646 S. FIORES @ 1 50,000.| Noncash D
SAN ANTONIO, TX 78204 ____ _________________ Soncash contrbtions )
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |Care Camps Person
Payrall |:|
11440 1/2 GRAND AVE_ _ ______________________|P______C 38,500.| Noncash []
TTT ~ (Complete Part Il for
_B;[ :-‘_—Egs_'_ _ _C_agd_d_a ________________________ noncash contributions.)
BAA EEAQ702L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 2 4 Page 2
Name of organization Employer identification number
DISCOVERY CAMPS, INC. 74-2924336

Part | | Contributors (see instructions). Use duplicate copies of Part | f additional space 1s needed

(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 _ |SA Area Foundation. .~~~ Person
Payroll |:|
19311 San Pedro, Ste 965 __ ______________|P_____ 100,000.| Noncash []
, (Complete Part Il for
_Séll _AE tonio, _T>_< _7_821_6 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |BioBridge Global Person
Payroll |:|
6211 I4 10 West .5 9 741.| Noncash D
. (Complete Part Il for
_Séll _AE Ec_ngc_:,_ _T>_< _7_820_1 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |Baptist Health Foundation ..~~~ Person
Payroll |:|
1750 E. Mulberry #325 _ _ ___ __ _ ___ __________|P_____ 100,000.| Noncash ]
. (Complete Part Il for
_Séll _AE tonlio, _T>_< _7_821_2 ______________________ noncash contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ |Earl C. Sams Foundation ___________________ person
Payroll |:|
1101 N. Shoreline Blvd, Ste 60z ______________|°_____1 15,000.] Noncash ]
. . - B (Complete Part Il for
(Corpus Christi, TX 78401 noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11_ |Faye & William Cowden Fdn __________________ person
Payroll |:|
|P.O Box 17001 Trust Dept. __________________|P______ 10,000.| Noncash []
, (Complete Part Il for
_Séll _AE tonio, _T>_< _7_821_7 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 _ |Genevieve & Ward Orsinger Fdn. ______________ person
Payroll |:|
\P.O. Box 90987 _ __ _______ _ _ _ _ _ _ __________|P______5,000.] Noncash ]
, (Complete Part Il for
_Séll _AE tonio, _T>_< _7_820_9 ______________________ noncash contributions.)
BAA TEEAQ702L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 3 4 Page2
Name of organization Employer identification number
DISCOVERY CAMPS, INC. 74-2924336

Part | | Contributors (see instructior s). Use duplicate copies of Part | if additional space 1s needed

(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ |Gordon Hartman Fam. Foundation ______________ person
Payroll |:|
15210 Thousand Oaks | ¢ 20,000.| Noncash D
, - (Complete Part Il for
_Séll _AE tonio, 1 >_< _7_823_3 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14_ |Mays Family Foundation ____________________ person
Payroll |:|
1250 W. Nottingham #400__ __ _________________|P______ 10,000.| Noncash []
s - (Complete Part Il for
_Séll _AE tonlio, _L>_< _7_820_9 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |Moody Foundation ..~~~ Person
Payrall |:|
12302 Post Office St. Galveston ____________|°P. 25,000.| Noncash []
lvesto ™ 77 (Complete Part Il for
_Gé LVES t;‘“_n_' _-_X_ L '_5_59 _______________________ noncash contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 _ |Nancy Smith Hurd Fdn. _____________________ person
Payrall |:|
1177 N.E. Loop 410 5 100, 000.| Noncash D
. - (Complete Part Il for
_Séll _AE tonio, _L>_< _7_820_9 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |South Texas Blood & Tisswe Person
Payrall |:|
6211 I14-10 West ... 5 47,856.| Noncash D
s - (Complete Part Il for
_Séll _AE tonio, _L>_< _7_820_1 ______________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |Superhero Kids PUugpa ...~~~ Person
Payrall |:|
| 4315 Guadalupe, Ste. 300 __________________|P_____°-Z 50,000.| Noncash []
. R (Complete Part Il for
_Al_lét_—ﬂ'_ _T§_7_8_' 5—_ _________________________ noncash contributions.)
BAA EEAD702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

4 Page 2

A
‘T ‘T

Name of organization

DISCOVERY CAMPS, INC.

Employer identification number

74-2924336

Part | | Contributors (see instructions). Use duplicate copies of Part | f additional space 1s needed

(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |W. & G Orsinger Fowndation _________________ Person
Payroll []
ro Box %0987 s 50,000.| Noncash D
. - — o (Complete Part Il for
_Sgll _AD tonio, _->_\* _!_8%0_9 ______________________ ll-)'n‘gY i\'l contribu I{(‘l 15.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
. Payrall D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA A0702L  08/09 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
DISCOVERY CAMPS, INC. 74-2924336

Part Il Noncash Property (see instructions). Use duplicate copies of Part

I1f additional space I1s needed

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)

nstructions.)

(Sec¢

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)

nstructions.)

(Se¢

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)

nstructions.)

(See

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
nstructions.)

(See

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)

nstructions.)

(Se¢

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)

nstructions.)

(See

(d)
Date received

BAA

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 Page 4

Name of organization

DISCOVERY CAMPS,

INC
LINC .

Employer identification number

74-2924336

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7). (8).

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, et

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S N_/_/A
Use duplicate copies of Part Il if additional space 1s needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transter of gift

(a) No.
from
Part |

(e) Transter of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transter of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transter of gift

BAA

Schedule B (Form 990) (2023)



2023 Federal Statements Page 1
DISCOVERY CAMPS, INC. 74-2924336
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
Other Investment Income S 23,782.
Total $ 23,782. S 0. 0.
Statement 2
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Accounting Fees S 10,190. $ 10,190.
Total $ 10,1980. 0. 0. S 10,190.
Statement 3
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Other Professional Fees S 11,807. $ 11,807.
Total $ 11,807. 0. 0. s 11,807.
Statement 4
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Taxes & Licenses S 104. $ 104.
Total $ 104. 0. 0. S 104.




2023 Federal Statements Page 2

DISCOVERY CAMPS, INC. 74-2924336
Statement 5
Form 990-PF, Part |, Line 19
Allocated Depreciation
Date Cost Prior Yr Current Net Invest Adjusted
Acquired Basis Depr Method Rate Life Yr Depr Income Net Income
ATV
8/26/22 22,669 4,534 200DB 0.32 7,254 0 0
Statement 6
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
ARCH 5 6,418. $ 6,418.
AYA Program 2,861. 2,861.
BANK CHARGES 41.
CAMP BRAVE HEARTS 118,196. 118,196.
CAMP CCOMMON GROUND 1, 350. 1, 350.
CAMP DISCOVERY 169, 562. 169, 562.
CAMP FIREFLY 23,483. 23,483.
CHRISTMAS PROGRAM 18, 347. 18, 347.
COMPUTER & INTERNET EXPENSES 7,365.
CONTINUING EDUCATION 5,804.
DIRECTOR EXPENSE 8,398.
DUES & SUBSCRIPTIONS 2,400.
INSURANCE EXPENSE 6,957.
MISCELLANEQUS EXPENSES 6,518.
OFFICE SUPPLIES 4,442.
POSTAGE 1,570.
STORAGE RENT 8,891.
VISIONWORKS FAMILY CAMP 48,603. 48,603.
WISH FOUNDATION PROGRAM 7,846. 7,846.
Total $ 449,252. S 0. S 0. S 396, 666.
Statement 7
Form 990-PF, Part Il, Line 14
Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Auto./Transportation Equip. S 22,669. $ 11,788. $ 10,881. $ 0.
Furniture and Fixtures 1,155. 1,155. 0. 0.
Total $ 23,824. § 12,943, § 10,881. $ 0.




2023 Federal Statements Page 3
DISCOVERY CAMPS, INC. 74-2924336
Statement 8
Form 990-PF, Part Il, Line 22
Other Liabilities
CREDIT CARDS $ 3,002.
Total $§ 3,002.
Statement 9
Form 990-PF, Part lll, Line 3
Other Increases
Payroll Liabilities S 1,249.
Total $§ 1,249.
Statement 10
Form 990-PF, Part VII, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Zeff Gomes Dir. S 72,000. $ 0. § 0.
PO BOX 692153 40.00
San Antonio, TX 78269
Karen Torges Vice President 0. 0 0.
PO BOX 692153 1.00
SAN ANTONIO, TX 78268
Jennifer Cavazos Executive Dir. 107,067. 0 0.
PO BOX 692153 40.00
SAN ANTONIO, TX 78268
Heather Donnella Programs Dir. 64,000. 0 0.
PO BOX 692153 40.00
SAN ANTONIO, TX 78268
Leah Dabaghian President 0. 0 0.
PO BOX 692153 1.00
SAN ANTONIO, TX 78268
Emad Guirguis Treasurer 0. 0 0.
PO BOX 692153 1.00
SAN ANTONIO, TX 78268
Total $ 243,067. $§ 0. § 0




2023 Federal Statements Page 4

DISCOVERY CAMPS, INC. 74-2924336
Statement 11
Form 990-PF, Part VII-A, Line 1
Summary of Direct Charitable Activities
Direct Charitable Activities Expenses
Camp Brave Hearts--Monthly in-hospital camps held at Methodis S 118,196.

Children's Hospital, Children’s Hospital of San Antonio, and
University Hospital in San Antonio, TX. These monthly camps provide
four days of fun and respite for children in the pediatric oncology
clinic as well as those children in in-patient care battling
life-threatening illnesses. Our goal with Camp Brave Hearts is to
bring the joy of camp to those who are unable to attend our other
camp sessions due to their medical situations. We had 669 camp
participants in 2023.
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