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- 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2006

" Open to Public.

internal Revenus Service P The organization may have to use a copy of this return to safisfy state reporting requirements. - Inspeetion’
A Forthe 2006 calendar year, or tax year beginning oCcT 1., 2006 andending SEP 30, 2007
B checkif Plesse |G NamMe of organization D Employer identification number
applicable: use IRS
Address | label or
change | prinor EAMILY SUMMITS, INC. 20-5178011
§€§T133 té';z Number and strest {or P.0. bex if mail is not delivered to sireet address) Room/suite |E Telephone number
fhin  |speonidld 675 MACARTHUR COURT 550 949-250-4600
fé?lf:n lrt}?sot:-‘:- City or town, state or country, and ZIP + 4 F Accounting methnd: JE Cash I:I Acorual
i NEWPORT BEACH, CA 92660 [ 1 B

[jggggg,agﬁm ® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a compieted Schedule A {(Form 990 or 990-EZ).

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates?

DYes No

G Website: »WWW, FAMTLYSUMMITS . ORG H(b) If"Yes,"enter number of affilatesy»  N/A

J_Organization type Gieskonyore) B> [ X ] 501(c) ( 3y ansertno) [ ] 4947(2)(1) o [ 527 Hic) Arzal afiliates included? N/A [ lves | INo
K Check herg = [:l it the organization is not a 509(a)(3) supporting organization and its gross H{d) gftmg'aitégg?aglf;t)urn filed by an or-
recgipts are normally not more than $25,000. A return is not required, but if the organization ganizztion-covered by a group ruling? [ lves [XINo
chooses to file a refurn, be sure to file a complete return. | Group Exemption Number N/A
M  Checkp~ E if the organization Is not required to attach
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to ling 12 P : 163,143. Sch. B (Form 990, 920-EZ, or 990-PF).
[Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifis, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (net included cn line 1a) 1b 16,908,
¢ indirect public support (not included on line 1a) e
d Government contributions {grants) (not included cn line 1a) id
g Total {add lines 1a through 1d) (cash $ 16,908. noncash$ ). e 16,508.
2 Program service revenug including government fees and contracts (frem Part VIL, line 93) 2 136,930.
3 Membership dues ant assessmMeNts | e 3
4 Interest on savings and temporary cash investments 4 3,258,
§  Dividends and interest from securities | ..., ]
B8 GrOSSTBRIS . . .iiii oo fa g
b Lessorental expanses e &b ik
o ¢ Netrentalincome or (joss). Subtractiine 8b from line 62 s (i1
,,E, 7 Other invesiment income {describe | 7
2| 8 a Grossamountfrom sales of assets other (A) Securitias (B) Gther :
= N IMVENtOTY ... oo 8a
b Less: cost or other basis and sales expsnses 8b
¢ Gain or {loss) (attach schedule) ... Be R
d  Net gain or {loss}. Combine line 8¢, columns (A)and (B} .. ... e, Bd
8  Special events and activities (attach scheduie). If any amount is from gaming, check here e ] L
2 Gross revenue (notincluding § of contribrfions reported onling 1) 9a
b Less: direct expenses other than fundraising expenses 9b :
Net income or (Joss) from special events. Subtract ling 9k from line9e 9¢
10 a {ross sales of inventory, less returns and allowances 10a 5,143,
b Lessicostofgoods Sold | . . ... ..o 10b 3,897,
¢ Gross profit cr (loss) from sales of inventory {attach schedule). Subiract line 10b from line 102 STMT 2. | 10¢ 1,246.
11 Other revanue (from Part VIL Ene 103) e 11 204,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, &d, 9c, 10c, and 11 12 155,246.
o | 18 Program services (from fine 44, COMMN (BJ) | . ... ... 13 115,164.
§ 14 Managementand general (from line 44, column (G} . 14
§| 15 Fundraising (from ling 44, COMN (D)) | | | ..o 15
di | 16 Payments to affiiates (attach SChedule) ... ... e, 16
17___Total expenses. Add fines 16 and 44, cOM{A) Lo 17 119,164,
o 18 Excess or (deficit) for the ysar. Subtract line 17 from lins 12 18 40,082,
‘8.:‘"3,,'5 18 Netassets or fund balances at beginning of year (frorm line 73, calumn (A)) 19 0.
z&,, 20  Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netzssets or fund balances at end of year. Combine Jires 18, 19, and 20 21 40,082.
&%t LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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i

Form 990 {2006)

FAMITY SUMMITS,

INC.

20-5178011

Page 2

| Part 1l | Statement of
Functional Expenses

All organizations must complete coluran {A). Columns (B), {C), and (D) are requirad for section 501(c){(3)
ard (4) organizations and section 4947(2)( 1) nenexempt charitable frusts but optional for others.

Do not include amounts reported on fine {A) Total (B) Pregram (C)} Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part /. services and generai
22a Grants paid irom donor advised funds Biecho
(attach schedule) ...
fcash § 0 = _noncash § 0 .
If this amount includes forsign grants, check here D 223
22b Other grants and allocations (attach scheduley (| st s
(cash § 0 . noncash s 0.
If this amount includes foreign grants, chack here D 220
23 Specific assistance to individuals (attach
schedule) | ... 23
24 Benefits paid to or for members (attach
schedule) ., 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 953 1,146. 1,146. 0. 0.
h Compensation of former officers, directors, key
employees, eic. listed in Partv-B 25b 0. 0. 0. 0.
¢ Compensaticn and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)} and persons described in
section 4958(c)3}B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26
27 Pension plan contributions not included on
fines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 e, 28
29 Payrolltaxes .. ... 29
30 Professional fundraisingfees . .. 30
81 Accountingfees _ ... 31
32 Legalfees . ..., 32
33 33 7.387. 7,387,
34 34
35 35
36 36
a7 37
38 Printing and publications . . 38
89 Travel 39 1,762. 1,762,
40 Conferences, conventions, and meetings . | 40
4 Interest e, 11
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Cther expenses not covered above {itemizs):
a 43a
b 43b
[ 43¢
d 43d
e 43¢
f 43f
g_SEE STATEMENT 3 43g 108,869. 108,869.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns {B}-(D},
carry these tofals to lines 13-15) 44 119,164, 119,164. 0. 0.
Joint Costs. Check D if you are following SCP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes @ No
It "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated o Program sarvices § N/A :
{iii) the amount alipcated to Management and genaral $ N/& ;and (iv] the amount aliocated to Fundraising § N/A
045307 Form 990 (2006}
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Fort 990 (2006) FAMILY SUMMITS, INC. 20-5178011 Page3
| Part Hll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part [1l, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p  SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4847(a)(1) trusts; but
organizations and 4847{a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) optienal for others.)
a PROVIDED A 5 DAY PROGRAM FOR ADULTS AND CHILDREN DEVELQOPING
HANDS-ON OUTDOCR SKILLS TO ENCOURAGE MORE TIME SPENT IN
NATURE, EXPLORING AND EXPERIENCING THE CULTURAL AND NATURATL
HERITAGE OF THE REGION INCREASTING CONNECTIONS WITH LOCAL
ECOSYSTEMS AND AID PARTICIPANTS TO SEE AND APPRECIATE THE
BEAUTY AND VALUE OF THE NATURAL WORLD.
(Grants and allocations $ )__If this amount includes foreign grants, check here P D 119,164.
b
{Grants and allocations b ) _If this amount includes foreign grants, check here > D
C
{Grants and allocations $ ) If this amount inciudes foreign grants, check here > |:|
d
(Grants and allocations $ } If this amount inciudes foreign grants, check here |:l
€@ Other program services (attach schedule)
(Grants and allocationg $ } _If this amount includes foreign grants, check here b I:l
f Total of Program Service Expenses {should squal line 44, column (B), Program serviceg) | 2 119,164,
Form 990 (2006)

623021
01-18-07
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Forrh 990 (2008) FAMILY SUMMITS, INC.

20-5178011 Paged

| Part IV | Balance Sheets (see the instructions.)

Note: Where requirad, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... 45 23,741.
46 Savings and temporary cash investments 46 16,341.
47 a Accountsreceivable 472
b Less:allowance for doubtiul accounts 47h 47¢c
48 a Pledgesreceivable 48a 2
b Less: allowance for doubtful accounts 48b 48¢
49 Gramis receivable | ... 48
50 a Receivables from current and former officers, directors, trustees, and
KeY @MPIOYEBS | e 50a
b Receivables from other disqualified persons (as defined under section
_,:’3 4858(H(1)) and persons described in section 4958C)3)BY ..o 50b
@ |51 a Othernotes and loans receivable . . . 51a o
< b Less: allowance for doubtfui accounts . 51b 51c
52 Inventories fOrSale OrUSE |, ... ... ... 52
53  Prepaid expenses and deferred charges | ..., 53
54 a Investments - publicly-traded securities ... » D Cost |:l FMV 54a
b Investments - other securities [ Jcest [ rmy 54h
55 & Investments - land, buildings, and
equipment: basis | ... ... aba
b Less: accumulated deprsciation . 656b 55¢
86 Investments - other ... 56
57 a Lland, buildings, and equipment: basts 573
b lLess: accumulated depreciation ... . 57b 57¢c
58  Other assets, including program-refated investments
(describe pw ) 58
59 Total assets (must squal line 74). Add lines 45 through 58 ... 0.| 58 40,082,
60  Accounts payable and accrusd eXpPeNSES 60
61 Grantspayable ... 61
w | B2 Deferredrevenue s 62
f__’ B3  Loans from officers, directors, trustees, and key employees ... 63
F |64 aTaxexemptbond iabilities oo 842
3 b Morigages and other notes payable ... 64b
65  Other liabilities (describe P ) 65
66 Total liabilities. Add lines 60through 85 ... ... ... 0. 68 0.
Organizations that follow SFAS 117, check here - and complete lines B
u: 67 through 69 and lines 73 and 74,
8 (67 Unrestricted e 67 40,082.
:_E 68  Temporarily restricted 68
m |68 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P EI and '
L complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrent funds .. 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... ... 71
:-’: 72 Retained earnings, endowment, accumutated income, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 89 or lines 70 through 72.
(Golumn (A) must equal line 19 and column (B) must equal line 21y . . .| 73 40,082,
74 Total liabllities and net assets/fund balances. Add lines 66and 73 . 0. 74 40,082,
Form 990 (2006)
523031
04-20-07
4
10060624 765826 FAMSUM 2006.09001 FAMILY SUMMITS, INC. FAMSUM 1



Forin 590 (2006 FAMILY SUMMITS, INC. ' 20-5178011 Page5
Part IV-A| Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gaing, and other support per audited financial statements . ... N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investMeNntS | e, bt
2 Donated services and use of facilities ... b2
3 Recoveries of prior year Qrants | . ... b3
4 Other (specify): b4
Addlines BTIRIOUGN DA || ettt et sen e er e b
¢ Subtract ine b from line a 4
d Amounts included on Part |, fine 12, but not on line a: .
1 Investment expenses not included on Part |, ine 6b di
2 Other (specify): d2 o
ADIMes dTand d2 et d
Total revenue {Part |, line 12). Add lines c and d >
LPart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statememts a N/A
b Amounts included on line a but not on Part [, line 17: L
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, In@ 20 ..., b2
3 Lossesreporied onPart |, fine20 ... ... e e b3
4 Other {specify): b4
Addiines BEHNMOUGN DA et er e b
¢ Subtract line b from line a c
d  Amounts included on Part |, line 17, but not on iine a:
1 Investment expenses notincluded on Part |, line 6b | d1
2 Other (specify): l dz2
Addlines d1and d2 e et d
Total expenses (Part |, line 17). Add lines c and d Pl e

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, dirsctor, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

: (B) Titie and average hours | {C) Compensation (DLContrihutlons w| (E) Expense
{A) Name and address per week devoted to {If not paid, enter | SRioyee beneft account and
position 0-) e o other allowances
SEE STATEMENT 5 "~ """7" 1,146. 0. 0.
Form 990 (2006)
623041 D1-18-07
5
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Form 990 (2006) FAMILY SUMMITS, INC. 20-5178011 Page6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board RS g

meetings > 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II:A or [I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies B
the individuals and explains the relationship(s) 750 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 99C, Part V-A, or highest compensated smployees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ta the R I =
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. L
g Does the organization have a written conflict of Interest POlCY P i i 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other bensfits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B} Loans and Advances (if not paid, e | account and
NONE anter -0-) compengation plans| Other allowances
| Part VI | Other Information (see the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a detailed N
statement 0f aCh ChANGE et 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . oo 77 X
If "Yes," attach a conformed copy of the changes. :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? 78s X
b If "Yes," has it filed a tax return on Form 990-Tforthis year? ! N/A |18
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"” attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. . 80a X
b K "Yes," enter the name of the organizationps N/A
and check whether it is D exempt or El nenexempt
81 a Enter direct or indirect pelitical expenditures. (See line 81 instructions.) ... | 81a | 0.
b_ Did the organization file Form 1120-POL fOr this Year? ... it e e et eeenir e e aenes 81b X
Form 990 (2008)

£23161/01-18-07
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Form 990 (2008) FAMILY SUMMITS, INC. 20-5178011 Page?

[ Part V1| Other Information (continued)

Yes| No

82 3 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VEILIRY ettt ettt ettt s e et em e e eneneseeren s trearas
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions i Part L) e | 82b |
83 a2 Did the organization comply with the public inspection reguirements for returns and exemption applications? . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ... agp | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... WN/A B4a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not o
tax dedUBHDIET || e 84b
85  507{c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? .o . N/A 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a :
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of iobbying and political expenditures (line 85d less 85¢) .. 85f N/2
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8577 859
h [f section 6033(e}(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING TAX YBAMP || .ooeooeeeveosecooeseees oo eeeeeeseeesese e eeeeeeeseeeee oo eeeee s eeeesesessesseeeme s eeee s rereerr e N/A ... 85h
86  507{ck7) organizations. Enier: a Initiation fees and capital contributions included on
B0 T2 e et e e ettt e e B6a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do hot net amounts due or paid to other sources
against amounts due or received fromthem.) e 876 N/A
B8 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? DR CREE Rt e
IF"Yes," complete PArt IX | e e Baa X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b)(13)7 If "Yes," complete Part X1 | oo eee oot er e teee et et e e et as et s eneeereeeees | 88b X
89 a2 507({ck3) organizations. Enter: Amount of tax imposed on the organization during the year under: e o
section 4911pw 0 . ; saction 4912 0 . ; section 4955
b 507(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "*Yes," attach a statemnent explaining each ransaction ... e
¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons during the year under o
580tions 4912, 4955, and 4958 ___._______..e——————— » 0.
d Enter: Amount oi tax on line 89c, above, reimbursed by the organization ... . ... > 0. L
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? B89e
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f
§ For supporiing organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, .
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . ... 89g X
90 a List the states with which a copy of this return is filed p-NONE
b Number of employees employed in the pay petiod that includes March 12,2008 ... . | a0b ’ 0
91 a The books are in care of » THE ORGANIZATION Telephoneno.p» 949-250-4600
Locatedat 4675 MACARTHUR COURT, NEWPORT BEACH, CA ZF+4p 92660
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X
if "Yes," enter the name of the foreign country P N/&
See the instructions for exceptions and filing requirements for Form TP F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2008)
623162 / 01-18-07
7
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Form 990 {2006) FAMILY SUMMITS, INC. 20-5178011 Page8

[Part V1 [ Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the Uniied States? | 91c X
If "Yes," enter the name of the foreign country P N/A :
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- CheCk Nere ....vvveee oo > [:‘
and enter the amount of tax-exempt interest received or acerued duringthetaxyvear ... | | 92 | N/A
| Part VIl:| Analysis of Income-Producing Activities (See the instructions,) ‘
Note: Enter gross amounts unless otherwise Unrelaied business income Excluded by section 512, £15, or 514 (E ‘
indicated. Buéﬁl)ess . rIgIE)L ) Eé:?l!. i AI"I(‘II(JJ)U o Related or exempt
93 Program ssrvice revenue: cods sode function income
a MEMBERSHIPS 4,525,
b PROGRAM 132,405.
c
d
e

f Medicare/Medicaid payments .

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash invastments 14 3,258.

96 Dividends and interest from securities ereeereereaea
97 Net rental income or (loss) from real estate:

2 debtfinanced property .. ...

b not debtfinanced property ................................

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome . ...

100 Gain or (loss) from sales of assets
otherthaninventory . . ...
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory 01 1,246,
103 Other revenue:
a OTHER 05 S04.
b
¢
d
e -
104 Subtotal (add columns (B), (D), and () . ' 0. = 5,408. 136,930.
105 Total (add line 104, columns (B), (D) @0 (B)) ___........ccooo.vveeoeooceooooeoeooe oo » 142,338.

Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part I. .
ﬁ’art Vill; Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the arganization's
v exampt purposes (other than by providing funds for such purposes).

93 FEES RECEIVED IN EXCHANGE FOR PROGRAMS LISTED IN PART III

|PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) {C) ' (D) {E)
Name, address, and £IN of corporation, Percentage of Nature of activities Total income End-ef-year
partnership, or disregarded entity ownership interest acenfe
%
N/Aa %
%
%

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(2) Did the organization, during the year, recsive any funds, directly or indirectly, fo pay premiums on a personal bengfit contract? |:| Yes Kl No
(b} Did the organizatian, during the year, pay premiums, directly or indirsctly, on a personal benefit contraet? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2008)
623162
01-18-07

8
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Form 890 (2006) FAMILY SUMMITS, INC. 20-5178011 Page9
Part Xi Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is &

controliing organization as defined in section 512(b}{13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A L (B) {© &)
Narme, address, of each Employer Description of . Amount of
- identification
controlied entity Number transfer iransfer
A |
b
C | o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b)(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(&) {B) (C) (D)
Name, address, of sach | dEthfl,OY?r Description of Amount of
controlled entity eﬂu'n']g%rwn transfer transfer
a |
B |
-
Totals
Yes| No

108 Did the organization have a binding written contract in sffect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guastion 107 abova?
jury, | declare that | have examined this return, including accompanying schadules and statements, and fo the best of my knowledge and belief, it is true, correct,

Under penalties

and completgAlacl n of preparer {othi fficer) is basec on all information of which preparer has any knowledgs.
Please - : } 7 / S’/a%«
Sign } Signakert of 0 Date
Here ‘

} Type or print name, and title

} Preparer's Date Check if Preparer’s SSN or PTIN (See Gan, Inst. X}
; seff-
Paid S|gnature m % C A7 i/ ¢/2% smployed » [

d igg-;gsmggm, 998 CORPORATE BLVD
adross, AURORA . TL 60502 Phoneno. » 630-566-8400

Form 990 (2006)

823164/01-26-07
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10060624 765826 FAMSUM

SCHEDULE A Organization Exempt Under Section 501 (c)(3)
{Form 990 or 990-EZ) {Except Private Foundation} and Section 501(g), 501(f), 501(k),

501{n), or 4947(a){1} Nonexempt Charitable Trust
Supplementary information-(See separate instructions.)

Bepartment of the Treasury

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-FZ

OMB No. 1545-0047

2006

Name of the organization
FAMILY SUMMITS, INC.

Employer identificationr number

20: 5178011

Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. [f there are nong, enter "None.")

i b) Tiile and average hours
{a) Name and address of each employee paid { )per  and average 1o

mare than $50,000 position

(¢) Compensation

{d) Contributions tc (E) Expense
et |account and other
compensation allowances

Total number of other employees paid

over $50,000 > 0

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are nons, enter “None.")

{a) Name and address of each independent contractor paid mars than $50,000

(b) Type of service (¢} Compensation

Total number of others receiving over
$50,000 for professional services > 0

PartI-B| Compensation of the Five Highest Paid Independent Contractors for Other Sennces
(List each contragtor who performed services other than professional services, wheiher individuals or

firms. If there are none, anter "None." See pags 2 of the instructions.)

(a) Name and address of each independent confractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of other confractors receiving over
$50,000 for other services » 0

s2zi01/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.
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Schedule A {Form 990 or 990-E7) 2006 FAMTIL,Y SUMMITS. INC. 20-5178011 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to infiuence national, state, or local legislation, including any attempt to infiuence
publiz opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities ™ § _ 5 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an efection under sectfon 501{h} by filing Form 5768 must compleie Part VI-A. Other organizations : ;
checking "Yes" must camplete Part VI-B AND atiach a staternent giving a detailed description of the lobhying activities. L
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 00
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such L
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes," S
attach a detailed statement explaining the transactions.) L Lo
a Sale, exchiangs, or 16asing OF PrODEIY? et 2a X
b Lending af money or other extension of CTRUI? | . . .. e, 2b X
¢ Furnishing of goods, services, or faCilIES? | et ettt 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of 1S INCOME OF @SSEIS? e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ' 3a X
b Dd tha organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization recelve or hold an easemant for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? [f "Yes," attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If “No," complats lines 4f
AN AT e et e oo et e et r e errene e 42 X
b Did the organization make any taxahle distributions under SeCtion 49667 | ... N/A. . 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . N/A 4c
¢ Enter the total number of donor advised funds owned at the end ofthe taxyear e >  N/A
e Enter the aggregate value of assets held in all denor advised funds owned atthe end of the faxyear . . . O N/A
i Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors hava the right ta provide advice on the distribution or investment of amounts in such funds or accounts . 0.
0.

@ Enter the apgregate value of zssets in all funds or accounts included on line 4f at the end of the taxyear ...

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07
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Schedlule A (Form 990 or 990-E7) 2006 FAMTILY SUMMITS, INC. 20-51780311 Pages
Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

Y ceriify that the organization is noi & private foundation bacause it is: {Fleass chack only ONE applicable box.)

5 :{ A church, convention of churches, or assogiation of churches. Section 170{b){1){A))-
& |:| A school. Section 170{b){ 1){A)(ii). (Alsc complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170{b)(1)(A){iii}
8 1 a federal, state, or local government or governmental unit. Section 170(b){ 1){A){v).
9 [:_—l A medical research organization operated in conjunction with a hospital. Section 170{b)(1}(A)iii). Enter the hospital's name, eity,
and state : ‘
10 [] an organization operated for the benefit of a college or university owned or operated by a2 governmental unit. Section 17G(b)(1}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [:_—_| An organization that normally receives a substantial part of its support frem a governmental unit or from the general public.
Section 170{b){1){A}(vi). (Also complete the Support Schedule in Part IV-A.)
m [ ] a community trust. Section 170{b){1){A}(vi). (Alsc complete the Support Sehedule in Part IV-A)
12 [iﬂ An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject 1o certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the crganization after June 30, 1975. See section 509(a){2). (Also compiete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persens (other than foundation managers) and otherwise meats the requirements of section
509(a){3). Check the box that describas the type of supporting organization:
Type | D Type Il |:| Type lll-Functionally integrated |:i Type |ll-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(2) {b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
or iRC section) organization's
governing decuments?)
Yes No
TOMBE ettt >

14 ]:l An grganization crganized and operated to test for public safety. Section 5089{2){4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schédule A (Form 990 or 990-£7) 2006 FAMILY SUMMITS. TNC.

20-5178011 Paged

Part IV-A

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Calendar year (or fiscal year
keginning in}

(a) 2005 (b} 2004 (¢} 2003 (d) 2002

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

() Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeling28)

16

. Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related o the organization's
charitable, efc., purpose ..

18

Gross income from interest,
dividends, amounts received from
paymenis on securities loans (sec-
fion 512(a)(5)), rents, royalties, and
unretaied business taxable incoms
(less saction 511 taxes) from
businesses acquired by the
organization after June 30, 1875

19

Net income from unrelated business
activities not included in line 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Aftach a schedule.
Do not irclude gain or (loss} from
sale of capitalassets 0. ..

23

Total of lings 15 through 22 0. 0.

24

Line 23 minus line 17

25

Enter 1% ofline23

26

d Add: Amounts from celumn (g) for fines;

Organizations described on lines 10 or 11: a Enier 2% of amountin column (e), line 24 . ...
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Erter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (&)
18

22

Public support (line 266 minus line 260 t01I) ... . . e,
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} . .. ... ... . s

26;

26b | N/A

2 | N/A

26d  N/A

26 N/A

26f N/a %

27

T @ N oo o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recsived from a “disqualified person," prepare a list for your
records to show the name of, and total amounts received in sach year from, each "disqualified persen.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2005) (20C4) (2003) 0..

(2002)

For any amount included in line 17 that was received from sach person (other than "disqualified persens”), prepare a list for your records to show the name of,
and amount received for each year, that was more thar the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includg in the list organizations
described in lines 5 through 11b, as weil as individuals.) Do not file this list with your return. After computing the difference between the amount recgived and

the larger amount described in (1) or {2), enter the sum of these differences {the excess amounts) for each year:
2005y o e (2004) 0. (2003)
Add: Amounts from celumn (g) for lines: 16

17

27¢

Add: Line 27atotal 0.

27d

Public support (line 27c total minus ling 27d 10ta1) .. e s
Total support for section 509{a)(2) test; Enter amount on ling 23, column (e) .

27¢

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ...
Investment income percentage (line 18, column (&) (numerator) divided by jine 271 (depominaior))

27¢ %

27h %

28 Unusual Grants: For an organization describad in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepars & list for your records to

523131 01-18-07

show, for each year, the name of the contributor, the dats and amount of the grant, and a brief description of the nature of the grant.
return. Do not include these grants in line 15. NONE

Do not file this list with your

Schedule A (Form 990 or 990-EZ) 2008

10060624 765826 FAMSUM
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Schedule A (Form 990 or 990-E7) 2006 FAMTILY SUMMITS, INC. 20-5178011 Pages
‘Part V| Private School Questionnaire (Sse page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory pelicy toward studenis by staiement in its charter, bylaws, other governing Yes| No
instrument, or in a resalution of its QOVEITING DOy ? e 29 | |

30  Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its brochures, catalogues, SRR SRR [ PR
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31  Has the organization publicized its racially nondiseriminatory policy through newspaper or broadcast mediz during the period of
solicitation for students, or during the registration period if it has no solicifation program, in 2 way that makes the policy known e
to all parts of the general GOMMUNIY [ SBIVBST oo eeeeeeeeeee oo 31
It "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.) o

32  Does the arganization maintain the following: o
a Records indicating the ragial compeosition of the student body, faculty, and administrative staff? 32a

b Records decumenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? I BSOSO OO UUTTUON 32¢
d Copies of all material used by the organization or on its behalf to solict contributions? 32d

If you answered "No" to any of the above, plsasa explain. {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

2 Sludents' TORLS OF PAVIBIST oo ee et et et e e ettt 33a
b AT S NS POl S T et et e 33b
¢ Empioyment of faculty or administrative staf®® e e, 33c
d Scholarships or cther financial @SISTANGED | . e 33d
B U Ol Ol ? ettt e r et et 33e
f Use of facilities? 33f
] 339
h

33h |

If you answered "Yes" to any of the above, please expiain. (If you need more space, attach a separate statement.)

34 a Does the organization recsive any financial aid or assistance from a governmental A0ENCY? 34a
b Has the organization's right to such aid ever been revoked or SUSDENART? 34b

If you answered "Yes" to either 34a or b, please explain using an attachad siatement L

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

.............................................................................. 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schédule A (Form 990 or 990-EZ) 2006 FAMTIT.Y SUMMITS, TINC. 20-5178011 Pages

Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be compieted ONLY by an eligihle organization that filed Form 5768)
Chack P a |:| if the organization belongs to an affiliated group. Check P b D if you checked "a" and "limited conirol” provisions apply.
Limits on Lobbying Expenditures Aﬁi]iatf(zg)graup Tobe cnm(;'llted for all
(The term “sxpenditures’ means amounts paid or incurred.) totals electing organizations
N/A
86 Total lobbying expenditures to influsnce public opinion {grassroots lobbying) ... 36
37 Total lehbying expenditures to influence a legislative body (direct lobbying) 37
38 Total iobbying expenditures (add nes 36 and 37) o a8
39 Other exempt purpose BXpenditUreS | . e, 39
40 Total exempt purpose expenditures (add lines 3and 3% . . 40
41 L obbying nontaxable amount. Enter the amount from the following table - o
If the amount on ling 40 is - The |lehbying nontaxahle amount is -
Netover §500000 203 oftheamounton line 40 o~ | 0o peo R s b T
Over $500,000 but not over $1,000,000 . $700,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

Over $1,000,000 but not over $1,500,000

Over $17,000,000 | . ......eeeeiiiiin. ST000,000 . e
42 CGrassroois nontaxable amaunt {enter 25% of lne41) 42
43 Subtract line 42 from line 36. Enter -0- if fine 42 is more than line 36 43
44 Subtract ling 41 from line 38. Enter -O- if line 41 is more than line38 . 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) elaction do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) : {b) (¢) (d) (e)
fiseal year beginring in) > 2008 2005 2004 2003 Total
45 Lobbying nontaxable
BMOUNE ..o 0.
46 Lobbying ceiing amount | .. ... | T G
(150% of line 45(e)) ... iy 0.
47 Total lobbying
expenditures ... ‘ Q.
48 Grassroots nontaxahle ]
amoeunt ... 0.
49 Grassroots ceiling amount ST R veae il WL
{150% of line 48(g))........ R I R T 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charfties '
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the crganization attierpt to influence national, state or local lsgislation, including any attempt to
, L o Yes | No Amount
influence public opinicn on 2 legislative matter or referendum, through the use of;
8 VOIMIBEIS | e e
b Paid staif or management (Includs compensetion in expenses reported on lines e through b
¢ Media advertiSBMENtS | et e
d Mailings to members, legislators, or the public . .
¢ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislztors, their staffs, government offiials, or a legislative body
h Raliies, demonstrations, seminars, conventions, speechas, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, alse attach a statement giving a datailed description of the lobbying activiiies.
. Scheduls A (Form 890 or 890-EZ) 2006
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Scheduis A (Form 990 or 990-E7) 2006 FAMTLY SUMMITS, INC. 20-5178011 Page7
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporiing organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting arganization o a noncharitable exempt organization of: Yes | No
() GBSI e et e 51a{i) X
(if) Other assets a{if) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization .. oo b(i) X
. {if} Purchases of assets from a noncharitable exempt organization _________._._.._._._............ bii) X
(iii) Rental of facilities, equipment, o ONEr 8SSEIS | ... ... biii) X
{iv) Reimbursement AaNQBITBNIS || . . . . . .ot eeee oo oo e h(iv) X
{v) Loans OF I08N QUANANIBES et e et b(v) X
{vi) Performance of services or membership or fundraising solicitations ... b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the abave is "Yes," complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received lass than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
{a) {b) o) o o (d) ,
Line no. Amount involved Name of noncharitable exempi crganization Description of transfers, transactions, and sharing arrangements

52 & s the organization directly or indirectly affiliated with, or related to, one or more fax-exempt organizations described in seciion 501(c) of the
_Code (other than section 501(c)(3)) or in section 5277 » [ Ives No

b If"Yes," complete the following schedule: N/A
{a) (B) ' L
Name of organization Type of organizaticn Description of relationship
S ar Schedule A (Form 990 or 990-EZ) 2006
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.. FAMILY SUMMITS, INC. 20-5178011

FOOTNOTES STATEMENT 1

TREASURER AND A BOARD MEMBER ARE HUSBAND AND WIFE.

BOARD MEMBERS ARE FULL PAY PARTICIPANTS AT THE SUMMIT.
FACULTY AND CERTAIN OF THEIR FAMILY MEMBERS RECEIVE A
STIPEND AND PARTIAL REIMBURSEMENT FOR ROOM AND BOARD FOR
PROGRAM SERVICES DURING THE SUMMIT. ‘

17 ' STATEMENT(S) 1
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.. FAMILY SUMMITS, INC. 20-5178011

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10 '

INCOME

1. GROSS RECEIPTS . « + « o o o s & s « o s « 5,143

2. RETURNS AND ALLOWANCES . . « « « « & & o & &

3 L] LINE 1 LESS LINE 2 . L] . . L] - . - . . . ] . ) 5 I 143
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 3,897

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,246

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . . . .
8.

COST OF LABOR . & v v & o s o o o s o & s &
5. MATERIALS AND SUPPLIES . +« + & « « s « s o+ 3,897
1 0 L OTHER COSTS - - L] L L L L - L] - L] L] L - . -
1l1. ADD LINES 6 THROUGH 10 . . . .+ +« +« &« « « « & 3,897
12. INVENTORY AT END OF YEAR . . &« &+ + « & & + &
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . ' 3,897
i8 STATEMENT(S) 2
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. FAMILY SUMMITS, INC. 20-5178011
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PAYMENTS TO FACULTY
AND PROGRAM
PROVIDERS 58,788, 58,788.
TECHNOLOGY EXPENSE 5,373, 5,373,
INCORPORATTION 179. 179.
MARKETING 623. 623.
REFUNDS 2,050. 2,050.
EQUIPMENT 2,233, 2,233.
INSURANCE 4,194, 4,194.
TRANSPORTATION 17, 469. 17,469.
BANK FEES 2,590. 2,590.
OUTFITTERS 9,670, 9,670.
DEPOSIT FOR 2008 5,300. 5,300.
ENTRY FEES 400. 400.
TOTAL TO FM 990, LN 43 108,869. 108,869,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 4
PART III
EXPLANATION
TO EMPHASIZE EDUCATION AND ADVOCACY WITH RESPECT TO WILDLIFE PRESERVATION
AND CONSERVATION, TO PROVIDE A MULTI-GENERATTONAL NATURE EXPERTENCE WITH AN
EMPHASIS ON CONSERVATION, TO PROMOTE EDUCATION, FAMILY, ENVIRONMENT,
HISTORY AND CULTURE WITHIN THE CONTEXT OF THE SUMMIT FORMAT AND TO PROMOTE
THE BETTERMENT OF THE COMMUNITIES WHICH IT SERVES.
19 STATEMENT(S) 3, 4
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. FAMILY SUMMITS, INC.

.

20-5178011

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

CHRIS BLANK
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 92660

MARIA KUSSMAUL
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 92660

KATHY TOLLAKSEN
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 22660

WES KUSSMAUL
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 52660

JOHN KULLMANN
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 92660

MICHAEL SHELBY
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 92660

ANNIE CAMERON
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 92660

STEPHEN HOUSER
4675 MAC ARTHUR CQURT #550
NEWPORT BEACH, Ca 92660

RON WAHL
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 92660

JAMES SHERRARD
4675 MAC ARTHUR COURT #550
NEWPORT BEACH, CA 82660

TOTALS INCLUDED ON FORM 990, PART V-A

10060624 765826 FAMSUM

EMPLOYEE
TITLE AND . COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
10.00 0. 0. 0.
TREASURER
2.00 0. 0. 0.
SECRETARY |
2.00 0. 0. 0.
BOARD
2.00 0. 0. 0.
BOARD
3.00 0. 0. 0.
BOARD
3,00 0. 0. 0.
FACULTY DIRECTOR
5.00 ' 341. 0. 0.
FACULTY DIRECTOR
5,00 440. 0. 0.
FACULTY DIRECTOR
2.00 365. 0. 0
BOARD
2.00 0. 0. 0
1,146. 0. 0.
20 STATEMENT(S) 5
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"

Forni B866 (Rev. 4-2007) Page 2

® If.you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il and check thisbox »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Autormatic 3-Month Exignsion, complets only Part [ (on page 1).

|Partll|  Additional (not automatic) 3-Month Extension of Time. vou must file original and one copy.

Name of Exempt Qrganization : .| Employer identification number
Type or :
o . [FAMILY SUMMITS, INC. .. | 20-5178011
extended Number, street, and room or suite ng. If a P.O. box, see instructions. .| For IRS use only
sodsteto 14675 MACARTHUR COURT, NO. 550 N
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. |-, .70 nnE
e NEWPORT BEACH, CA 92660

Check type of return to be filed (File a separate application for each return):
[X] Form 290 [ lFormaosoez [ Form 990-T (sec. 401() or 408(a) trust) [ Form1041-A [l Form5227 ] Form 8870
[JrormegoeL [ FormosoPF [ Form 990-T (trust other than above) |1 Form4720 || Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of » THE ORGANIZATION

Telephone No.p» 945-250-4600 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ... > D
® [ this is for a Group Return, enter the organization's four digit Group Exenfiption Number (QEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until _ ATUGUST 15, 2008

5  For calendar year ,orothertax yearbeginning _ QCT 1, 2006 ,andending_ SEP 30, 2007
6  I[fthis tax year is for less than 12 months, check reason: |:| Initial retumn |:| Final return I:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ACCUMULATE DATA FROM NUMBEROUS SOURCES TO
PREPARE AND COMPLETE AN ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie cradits. See instructions.

b  Ifthis application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, 8b | $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8c 8 : N/ A

Signature and Verification :

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it i trua, correct, and complete, and that [ am authorizad to prepare this form.

Signature Title - Date p-

Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization's return.

|:| We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered 1o be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retum.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

By:

Dirgctor Data

Alternate Mailing Address, Enter the address if you want the copy of this application for an additional 3-month exiension returned to an address
different than the one entered above.

Name

SIKICH LLP

Type or Number and street (include suite, room, or apt. ne.) or a P.0. box number

print 998 CORPORATE BLVD

City or fown, province or state, and country {including postal or ZIP code)

$5ror | AURORA, TIL 60502
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