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«n 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exceptblack lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A Forthe 2007 calendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008
B SSS.?S;E,.E: Pleﬁz C Name of organization D Employer identification number
use
e |omio[FAMILY SUMMITS, INC. 20-5178011
E"r}“ar;?@e t’éz: Mumber and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
o ISp?ciﬁc4 675 MACARTHUR COQURT 550 949-250-4600
remin- e, | City or town, state or couritry, and ZIP + 4 F Accounting method: | 2% | Cash || Accrual
enoed NEWPORT BEACH, CA 92660 [ &
Eggggfnigm ® Section 501(c)(3) organizations and 4947(a)(1) nonexe mpt charitable trusts Hand lare not applicable to section 527 organizations.

G Website: pWWW . FAMILYSUMMITS . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

—

H{a) Is this a group return for affiliates? EYes No
H{b) If "Yes," enter number of affiliatesp  N/A

Organization type (checkonyone) | X [ 501(c) ¢ 3 ) Gnsertnoy [ [ 4947¢a)(1) or __| 527 H(c) Are all affilates included? N/A [ Jvas [ [No
K Check here p» L lifthe organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(If "No," attach a list.)
H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? EYes No

chooses to file a return, be sure to file a complete return. | Group Exemption Number N/&

M Check p» \il if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b ta line 12 169,874, Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . 1a
b Direct public support {notincluded on line 1a) 1b
¢ Indirect public support{not included on line 1a) 1¢
d Government contributions {grants) {not included on line 1a) 1d _
¢ Total (add lines 1a through 1d) {cash § 2,779. noncash$ ) 2,779.
2 Program service revenue including government fees and contracts (from Part VI, line 93) . ... ... 158,873,
3 Membership dues and assesSMENTS | e,
4 Intereston savings and temporary cash INVESTMENTS 1,737.
5  Dividends and interest from securities
B a GrosSTENIS e, 6a
b Lessirental eXpenses e, 6b
o ¢ Metrental income or {loss). Subtractline B from line 6a . .,
g 7 Other investment income {describe )
S 8 a Gross amount from sales of assets other (A) Securities {B) Other
= thaninventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gainor {loss) (aftach schedule) .. . ... ... dc
d Met gainor{loss). Combine line 8¢, columns (AYand{(B) .
9  Special events and activities (attach schedule). If any amount is from gaming, check here |:|
a  Grossievenue (notincluing § of contributions reported on line 1h) fa
b Less: direct expenses other than fundraising expenses ob
¢
10 a
b Less: cost of goods sold 5
¢ Gross profitor (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 STMT 1 <400.>
11 Otherrevenue (from Part VIL line 103) e,
12 Total revenue. Add lines Te, 2,3, 4,5, 6¢, 7, 80,90, 106,800 11 ... 162,989.
o | 18 Program services (from line 44, GOUMN(B)) ... e 103,378.
§ 14 Wanagementand general (from line 44, column (C)) e
@ | 15 Fundraising (from line 44, column (O))
& | 16 Payments toaffilates attach schedUle) ..
17 Total expenses. Add lines 16 and 44, COUMM(A) . o 103,378.
1718 Excess or (defcit) for the year, Subtract e 17 fomfne 2 59,611,
wol 19 Met assets or fund balances atbeginning of vear (from line 73, coumn¢dy) . 40,082.
zﬁ 20 Otherchanges in net assets or fund balances (attach explanationy ...~ 0.
21 Hetassets or fund baiances atend of year. Combine lines 18, 18,and 20 ... 99,693.
230U

1o 07 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

11540804

1

Form 990(2007)
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Form 990 (2007) FAMILY SUMMITS, INC. 20-5178011 Page2
Part b | Statement of All organizations must complete column ¢A). Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part /.
22a Grants paid from donor advised funds
(attach schedule) .
fcash & 0. noncesn s 0.
If this amount includes foreign grants, check here I:I 22a
22b Other grants and allocations {attach schedule
{cash § 0 « noncash $ 0 .
If this amount inclucies foreign grants, check here I:I 22b|
23 Specific assistance to individuals {(attach

(A) Total (B) Program {C) Management
Services and general

(D) Fundraising

schedule) | 23
24 Benefits paid to or for members (attach
schedule} ... 24
25a Compensation of current officers, directors, key
employees, efc. listed inPartv-A 254 1,747. 1,747. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed inPartVv-B 25b) 0. 0. 0. 0.

¢ Compensation and other distributions, not included
ahove, 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
lnes25a,byandc ... 27
28 Employee benefits not included on lines
258-27 e 28
29 Payrolitaxes . ... 29
30 Professional fundraising fees ... .. 30
31 Accountingfees ... 31
32 Legalfees ... 32
883 SUPPIIES ... 33 1,118. 1,118.
34 Telephone ... 34 36. 36.
35 Postage and shipping ... 35 56. 56.
36 OcoupanGy ... 36
37 Equipment rental and maintenance | 37
38 Printing and publicatons 38
39 Travel 39 8,757. 8,757.
40 Conferences, conventions, and meetings . | 40
41 Interest 41

42 Depreciation, depletion, efc. {(attach schedule) | 42
43 Other expenses not covered above (itemize):

a 43a
b 43b|
c 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 2 439 91,664, 91,664,
44 Total functional expenses. Add lines 22a through
434. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. .. . 44 103,378. 103,378. 0. 0.

Joint Costs. Check p |:| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > l:l Yes IXI No

If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {iiy the amount allocated to Program services $ N/A ;

{iii) the amount allocated to Management and general $ N/Aa :and (iv) the amount allocated to Fundraising $ N/A

{55707 Form 990 (2007)
2
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Form 990 (2007) FAMILY SUMMITS, INC. 20-5178011 Page3

Form 890 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 1], the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p SEE STATEMENT 3 Program Service
Expenses
{Required for 501(c)(3)
All crganizations 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) 4947(a)(1) trusts; but
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a PROVIDED A 5 DAY PROGRAM FOR ADULTS AND CHILDREN DEVELQOPING
HANDS-ON OQUTDOOR SKILLS TO ENCOURAGE MORE TIME SPENT IN
NATURE, EXPLORING AND EXPERIENCING THE CULTURAL AND NATURAL
HERITAGE OF THE REGION INCREASING 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 |:| 103 ; 378.
b
{Grants and allocations $ ) If this amount includes foreign grants, check here P |:|
c
(Grants and allocations $ } If this amount includes foreign grants, check here > |_|
d
(Grants and allocations $ } If this amount includes foreign grants, check here |:|
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P |:|
f Total of Program Service Expenses (should equal line 44, column (B}, Program Services) » 103 . 378.
Form 990 (2007)

723021
12-27-07
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20-5178011 Page4d

m 990 {2007) FAMILY SUMMITS, INC.

Balance Sheets (See the instructions.)

Note: Where required, 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 -nONNtereSthearng ... ... ..o 23,741. 57,512.
46  Savings and temporary cash nvestments 16,341. 42,181.
47 a Accountsreceivable ...
b Less: allowance for doubtful accounts
48 a Pledgesreceivable ...
b Less: allowance for doubtful accounts 48¢
49 Grantsrecevable | e 49
50 a Receivables from current and former officers, directors, trustees, and
KBY BIMIIOYEES | e 50a
b Receivables from other disqualified persons (as defined under section
3 4958(f)(1)} and perscns described in section 4958(cH3XBY ...
§ 51 a Other notes and loans receivable 51a :
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for Al OF USE ... .. ...,
33  Prepaid expenses and deferred charges ...
54 a Investments - publiclytraded securities . > |:| Cost |:| FMV
b Investments - other securities ... > |:| Cost |:| FMV
55 a Investments - land, buildings, and
eguipment:basis ... 352
b Less: accumulated depreciation 55b 55¢
86 Investments - OtNer ... .
57 a Land, buildings, and equipment; basis 57a
b Less: accumulated depreciation 57b 57¢
58  Other assets, including program-related investments
{(describe p ) 58
5%  Total assets (must equal line 74). Add lines 45 through 58  .......................... 40,082.] 59 99,693.
60  Accounts payable and accrued BXPENSES | ..., 60
61 Grants payable | e, 61
o |82 Deferredrevenue 62
.g 63  Loans from officers, directors, trustees, and key employees ... . 63
T | 64 aTaxexempthbond liabilities .. ... B4a
5 b Mortgages and other notes payable | ... 64b
65  Other liabilities (describe P ) 65
66  Total liabilities. Add lines 60 through 65 ............ ST OO USROS PP 0.
Organizations that follow SFAS 117, check here p- [ X and complete lines
® 67 through 69 and lines 73 and 74.
§ |67 Unrestricted e, 99,693.
& 68 Temporariyrestricted ...
@ |69 Permanentyrestricted
g Organizations that do not follow SFAS 117, check here P |:| and
w complete lines 70 through 74
; 70 Capital stock, trust pringipal, or currentfunds ...
217N Paid-in or capital surplus, or land, building, and equipment fund ... ..
% 72 Retained earnings, endowment, accumulated income, or other funds
% 73 Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
{Column (&) mustequal ine 19 and column (B) mustequal line 21) 40,082.] 73 99,693.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 40 ’ 082.] 74 99 ; 693.
Form 990 (2007)
723031
12-27-07
4
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Form 990(2007) FAMILY SUMMITS, INC. 20-5178011 Page5
V¥-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Totalrevenue, gains, and cther support per audited financial statements ... N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments ... b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines bl through B4
¢ Subtract INe b from lINB @
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded enPart |, line b ... a1
2 Other (specify): d2
Addlines dl and d2
[ Total revenue(Part I, Iine 12). Add lines cand d | e
T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Totalexpenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of Tacilities ... b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported on Part |, iNe 20 b3
4 Other (specify): b4
Add lines b throUgh B b
¢ Subtract INebfrom lINE @ c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded en Part |, line 8b ... a1
2 Other (specify): d2
Add lines dl and A2 d
Total expenses (Part |, ine 17} ADAIINeS Cand @ ... e > |e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(B)Title and average hours | {C) Compensation J{D}Contributions o]~ (EYExpense

(A)Narne and address per week devotedto | (If not paid, enter | SIPLySoensll | accountand
position -0-. compensation plans| Other allowances
SEE STATEMENT 4 = 1,747. 0. 0.
Form 990 (2007)

723041 12-27-07
5
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Form 8

90 (2007) _ FAMILY SUMMITS, INC. 20-5178011 Page6
Vv Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

> 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 |, or highest compensated professional and cther independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each cther through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s}

meetings

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, of highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or |I-B, receive compensation from any other crganizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest POlCY? ...
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If 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 benefits in the appropriate column. See the instructions.)
{C)Compensation [{D)Gontibutions to] — (E) Expense

(A) Name and address {B) Loans and Advances {if not paid, g’;ﬁ';’fg;:r”rfg accountand
NONE enter '0') compensation plans other allowances

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
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 covered by this return?

b If "Yes," has it filed a tax return on Form 990-T for this year? . N/A

79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is 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?
b If "Yes," enter the name of the organizationpw N/A

and check whether it is exempt or nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.y ... | 81a | 0
b Did the crganization file Form 1120-POL for This Yoar? e e

723181/12-27-07
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Form990(2007) FAMILY SUMMITS, INC. 20-5178011 Page?

82 a

83 a

84 a

85a

-« ™ b o &

86

89 a

«o ™ o o

90 a

91 a

Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair FeNTal VAIUET e 82a X

If "Yes," you may indicate the value of these items here. Do neot include this
amount as revenue in Part | or as an expense in Part |1

(See instructions In Part 1) e | 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption applications? ... | 83a X
Did the crganization comply with the disclosure requirements relating to guid pro guo contributions? | 83b
Did the crganization solicit any contributions or gifts that were not tax deductible?

X BAUCHIE? e N/A . 84b
501 (c)(4), (5), or (6). Were substantially all dues nondeductible by members? . N /A ......... 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . N /A _________ 35b

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 frem members 85¢ N/A
Section 162(e) lobbying and political expenditures ... 85d N/2a
Aggregate nondeductible amount of section 6033(e)}{1){A} dues notices 85e N/A
Taxable amount of lobbying and political expenditures {line 85d less 85g) 85§ N/A

Does the organization elect to pay the section 6033(e) tax on the amounton line 852 ... N /A _________

If section 6033(e)(1}(A) dues nctices were sent, does the organization agree to add the amount on line 85f
to its reascnable estimate of dues allocable to nondeductble lobbying and political expenditures for the

FOIIOWING 18X YEAI? ... oooo oo eoeeeee oo eeeees e e ee oo eeees oo N/A ...
501(c)(7) organizations. Enter: a Initiation fees and capital contributicns included on

IN€ 12 e 86a N/a
Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 87b N/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 301.7701-37

If"Yes," COMRIEte Part X | ettt

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section S12()(13)7 If "Yes," complete Part X1 | e b

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911w 0. : section 4912 p 0. : section 4955 p» 0.

5017(c){3) and 501 (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 statement explaining each transaction

Enter: Amount of tax imposed on the crganization managers or disqualified persons during the year under

sections 4912, 4855, and 4958 » 0.
0

Enter: Amount of tax on line 89¢, above, reimbursed by the organization
All organizations. At any time during the tax vear, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the suppoerting organlzatlon

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ...
List the states with which a copy of this return is filed p-NONE

Number of employees employed in the pay period that includes March 12,2007 | 90b | 0
Thebooks are incare of » THE ORGANIZATION Telephone no.p= 949-250-4600
Locatedatpe 4675 MACARTHUR COURT, NEWPORT BEACH, CA 2P+4p 92660

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/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 {2007)

723182 / 12-27-07

..
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Form 990 (2007) FAMILY SUMMITS, INC. 20-5178011 Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91e X
If "Yes," enter the name of the foreign country N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041- Check here ..., > |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxvyear ........................... » | 92 | N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise (:)nre‘awd DUsINess Income Fé?'”de‘j by sectian 512, 513, or 514 (3
93 Program service revenue: code code function income
a MEMBERSHIPS 2,300.
b PROGRAM 156,108.
¢ CHILD CARE 465.
d
e

t Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Intereston savings and temporary cash investments 14 1,737.
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:

a debtfinanced property ...

b not debtfinanced property ...
98 Net rental income or {loss) from personal property
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory 01 <400.p
103 Other revenue:

a OTHER 05

b

¢

d

e

104 Subtotal {add columns (B3, (D), and (E}} .............. 160,210, 0.
105 Total (add line 104, columns (B}, (D), ANG{EN _...........oooovioosoiee oot > 160,210.
Note: Line 105 plus line 1e, Part |, should equal the amounton line 12, Part I

‘Pait ¥IlI| 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 organization's
A 4 axempt purposes (other than by providing funds for such purposes).

93 FEES RECEIVED IN EXCHANGE FOR PROGRAMS LISTED IN PART IIT

Information Regarding Taxable Subsidiaries and Disregarded EntitiesSee the instructions.)

Mame, address, argg?ElN of corporation, Perce(ﬂ,b{;ge of Nature g?activities Total(iunjcome End-:)ﬁ‘-J gar
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instuctions.)

(a) Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X [ No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . |:| Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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Form 990 (2007) FAMILY SUMMITS, INC. _ 20-5178011 Page9
X Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 572(b)(13). N/aA
Yes| No
106 Did the reporting organization make any transfers to a contrelled entity as defined in section 512(b}{13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (©) (2
Name, address, of each | dEthfl,Oyf,r Description of Amount of
controlled entity el\rllulnll%%rmn transfer transfer
al____ __
L
c
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.
(A) (B) () (o]
Name, address, of each | dE"]tl}l,ny,r Description of Amount of
controlled entity ehrllu'"'lﬁirmn transfer transfer
al_____
L
c|______
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Type or print name and title
Preparer‘s Date (_,hﬁ:ck IT Preparer's SSN or PTIN {See Gen. Inst. X}
Paid . salf-
p .| signature emploved » [ |
reparersisrrs name {or EIN P
yours if
Use Only self-employed),
address, and
7IP + 4 Phone no. >

Form 990 (2007)

723184/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) Mo 1545 004

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Depertment of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
FAMILY SUMMITS, INC. 20: 5178011

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Mame and address of each employee paid {b) Title and average hours o [CLioyes panent |, (€1Expense
er week devoted to {¢) Compensation g account and other
more than $50,000 P position Romeremons 7 allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None."

{(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over

$50,000 for professional SErVICeS ...
: Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

723101112-27-07  LHA For Paperwork Reduetion Act Notice, see the Instructions for Form 990 and Form 920-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 FAMILY 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 influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P $ $ (Must equal amounts on line 38, Part VI-A, or
lineiof PartVI-B.)
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (ff the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)
a Sale, exchange, or BasiNG OF PIOPEITY? e et ettt et ettt ettt 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, O TABIITES? | . . ettt ettt 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? i, 2d X
& Transfer of any partof 1S NCOME OF ASSEIST ettt ettt ettt 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 t0 receive PAYMENTS.) e, da X
b Did the organization have a section 403(b) annuity plan far 18 6MPIOYEES? | e ab X
¢ Did the organization receive or hold an easement for conservation purposes, including easements 1o preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, creditrepair, 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," complete lines 4f

AN e, 4a
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear . N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . N/A
f 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 have the right to provide advice on the distribution or investment of amounts in such funds or accounts .. 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax vear .~ g.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 FAMILY SUMMITS, INC. 20-5178011 Page3s

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)( 1){A){i).
A school. Section 170{b)( 1){A){ii). {Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170¢(b){ 1){A){iii).
A federal, state, or local government or governmental unit. Section 170{b){1){A){v).
A medical research organization operated in conjunction with a hospital. Section 170¢b)(1){A)(iil). Enter the hospital's name, eity,
and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1){A)(iv).
(Also complete the Support Schedule inPart IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b){1){A)(vi). (Also complete the Support Schedule inPart [V-A.)

A community trust. Section 170(b){1){A){vi). {Also complete the Support Schedule inPart [V-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

ipininiEnn

]

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | L 1ypen [ 1 Type I-Functionally Intagrated [ 1 1ype 11-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (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 documents?

Yes No

14 :I An organization organized and operated to test for public safety. Section 509{a)(4). {See page & of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedu\e A (Form990 or 990-E7) 2007 FAMILY SUMMITS, INC. 20-5178011 Paged

Support Schedule (Complete only if you checked a box on line 18, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or tiscal year

beginningin) ... > {a) 2006 {b) 2005 (c) 2004 (d) 2003 () Total

15

GiTts, grants, and contributions
received. (Do notinclude unusual
grants. See line 28.) ... ...

16,908. 16,908.

16

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

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 142,073. 142,073.

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities oans {section
512(a )(5)R rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30,1975 3,258. 3,258.

Net income from unrelated business|
activities notincluded in line 18

20

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

21

The value of services or facilties
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. SEE STATEMENT 5
Do notinclud | fi
0 not include gain or {loss) from 904. 904.

sale of capitalassets ...

23

Total of lines 15 through 22 163,143. 0. 0. 0. 163,143,

24

Line 23 minus line 17 ..., 21,070. 21,070.

25

Enter 1% of line 23 1,631.

26

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

Crganizations described on lines 10 or 11: a Enter 2% of amountin column {e), line 24

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do notfile this list with your return. Enter the total of all these excess amoumts P | 26b N/A
Total support for section 509{a){1) test Enter line 24, COIUMN (B) .. . e > | 26¢ N/A
d Add: Amounts from column (e) for lines: 18 19
22 %0 P | 26d N/A
e Public support {line 266 minus e 26d10ta1) . e, P | 26¢ N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ... ... ... > | 26f N/A o

27

Crganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2006) 0. (2005 0. (2004) 0. (2003 g.

b Forany amountincluded inline 17 that was received from each person {other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each vear, that was more than the larger of (1)the amount on line 25 for the vear or (2)$5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1)or (2), enter the sum of these differences (the excess amounts) for each year:

(2006) . Qo (2008) Q. (o04) . Qo (2003) Q..

¢ Add: Amounts from column (e) for lines: 15 16,908. 16
17 142,073, =20 v |2 158,981.
d Add: Line 27a total _ 0. and line27btotal 0. »|2nd 0.
e Public support (line 27 total MiNUS N8 278 T011)  ...........ooviies e P27 158,981
f Total support for section 509(a)(2) test: Enter amount on line 23, column{e) . > | 271 | :
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 279 97.4488%9¢
h Investmentincome percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) 27h 1.9970y
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to

show, for each vear, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do notfile this list with your
return. Do not include these grants in line 15.

793131 12-27-07 NONE Schedule A {(Form 990 or 880-E2) 2007
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Schedu\eA(Form 990 or 990-E7) 2007 FAMILY SUMMITS, INC. 20-5178011 Pages
#| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resalution of its QOVErNING BOTY? | e
30  Doesthe organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships?
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

10 all parts of the general COMMUNITY ISBIVBS? ettt ettt

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other 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 SEOIAISNINGT | e ettt e, 32c
d Copies of all material used by the organization or on its behalf 10 S0IC COMDUYONS ? 32d

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

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

8 Stdents’ FIGOTS OF PEIVIBOBS? ettt ettt ettt 33a
b ADMISSIONS PONGIES? e e e, 33b
¢ Employment of faculty or administrative STaf? e e e, 33c
d Scholarships or Other TINANGCIAl ASSISTANCE? | ettt e ettt et e ee ettt 33d
& EAUCAtIONAl PONICIBS? e ettt e 33e
B SR O G S T 33t
9 ATNIEIC PIOGRAMS? oottt ettt ee et et ettt e 33g
h Other extracurricular activIIES? e e 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or SUSPENTBA? | e 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Doesthe 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) 2007

723141
12-27-07
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Schedu\eA(FoerQO or 990-E7) 2007 FAMILY SUMMITS, INC. 20-5178011 Pages

/I-A | Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A
(To be completed GNLY by an eligible organization that filed Form 5768)
Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a"and "limited control’ pravisions apply.
I . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
{The term "expenditures” means amaunts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expenditures e,
40 Total exempt purpose expenditures {add lines 38and39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on line 40 is - The lobbying nontaxable amount is -

Mot over $500.000 ..o 20% of the amounton ine 40 ...
Over §500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 108 of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) .
43 Subtract line 42 from line 36. Enter -0~ If line 42 is mora than line 36

44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38

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) election 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) (&)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... .
46 Lobbying ceiling amount
(150% of line 45e))......... 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount ... 0.
49 {Grassroots ceiling amount
{150% of line 48{e))......... 0.
50 Grassroots lobbying
g.
\ctivity by Nonelecting Public Charities
(Forreporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.) N/a
During the vear, did the organization attempt to influence national, state or local legislation, including any attempt to
‘ . . Yes | No Amount
influence public opinion an a legislative matter or referendum, through the use of:
B VOBl S e,
b Paid staff or management {Include compensation in expenses reported on lines ethrough by .
€ Wedia avertSBMBNIS | e,
d Mailings to members, legislators, or the pUbBlG
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .
i Total lobbying expenditures (Add NS e hrOUGN N 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
e by Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 FAMILY SUMMITS, INC. 20-5178011 Page7
Vi1 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting 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 organization to a noncharitable exempt organization of: Yes | No
() CASN oo e e oo ee oottt 51ai) X
() OMNBIASSBYS || oot ettt oot a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... b{i) X
(ii) Purchases of assets from a noncharitable exempt organization ... bii) X
(iif) Rental of facilties, equipment, or Other asSetS . biii) X
(iv) Reimbursementarrangements | e b{iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fu ndra\smg solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMPIOYBES e ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) should always shows the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less 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) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements

52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {(other than section 501{c){3)) or in section 5277 » |:| Yes @ No

b If"Yes," complete the following schedule: N/a
@ by )
Name of organization Type of organization Description of relationship
i52707 Schedule A (Form 990 or 990-EZ) 2007
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FAMILY SUMMITS, INC.

20-5178011

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS 6,485
2. RETURNS AND ALLOWANCES
3. LINE 1 LESS LINE 2 6,485
4. COST OF GOODS SOLD (LINE 13) . 6,885
5. GROSS PROFIT (LINE 3 LESS LINE 4) <400>
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING QF YEAR
7. MERCHANDISE PURCHASED
8. COST OF LABOR
9. MATERIALS AND SUPPLIES 6,885
10. OTHER COSTS .
11. ADD LINES 6 THROUGH 10 6,885
12. INVENTORY AT END OF YEAR . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 6,885

11540804 765826 FAMSUM
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FAMILY SUMMITS, INC. 20-5178011

FORM 990 OTHER EXPENSES STATEMENT 2
(A} (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PAYMENTS TO FACULTY
AND PROGRAM
PROVIDERS 17,638. 17,638.
EQUIPMENT 100. 100.
INSURANCE 9,916. 9,%16.
TRANSPORTATION 23,288. 23,288.
BANK FEES 3,725. 3,725.
OUTFITTERS 10,198. 10,198.
CAPITAL EXPENSE 12,148. 12,148.
SUMMIT ASSISTANT
STIPEND 5,914. 5,914.
EDUCATIONAL
MATERIALS 385. 385.
MANAGEMENT COSTS 4,502. 4,502.
EVENING PROGRAMMING 3,850. 3,850.
TOTAL TQ FM 990, LN 43 91,664. 91,664.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION
TO EMPHASIZE EDUCATION AND ADVOCACY WITH RESPECT TO WILDLIFE PRESERVATION
AND CONSERVATION, TO PROVIDE A MULTI-GENERATIONAL NATURE EXPERIENCE 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.
18 STATEMENT(S) 2, 3
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FAMILY SUMMITS, INC.

20-5178011

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIE ACCOUNT
CHRIS BLANK PRESIDENT
4675 MAC ARTHUR COURT #550 10.00 0. 0 c
NEWPORT BEACH, CA 92660
MARIA KUSSMAUL TREASURER
4675 MAC ARTHUR COURT #550 2.00 0. 0 ¢
NEWPORT BEACH, CA 92660
KATHY TOLLAKSEN SECRETARY
4675 MAC ARTHUR COURT #550 2.00 0. 0 ¢
NEWPORT BEACH, CA 92660
WES KUSSMAUL BOARD
4675 MAC ARTHUR COURT #550 2.00 0. 0 c
NEWPORT BEACH, CA 92660
JOHN KULLMANN BOARD
4675 MAC ARTHUR COURT #550 3.00 0. 0 ¢
NEWPORT BEACH, CA 92660
MICHAEL SHELBY BOARD
4675 MAC ARTHUR COURT #550 3.00 . 0 Y
NEWPORT BEACH, CA 92660
DAVID LINTHICUM FACULTY DIRECTOR
4675 MAC ARTHUR COURT #550 5.00 679. 0 c
NEWPORT BEACH, CA 92660
STEPHEN HOQUSER FACULTY DIRECTOR
4675 MAC ARTHUR COURT #550 5.00 394. 0 Y
NEWPORT BEACH, CA 92660
CARLA BRQWN FACULTY DIRECTOR
4675 MAC ARTHUR COURT #550 2.00 674. 0 ¢
NEWPORT BEACH, CA 92660
JAMES SHERRARD BOARD
4675 MAC ARTHUR COURT #550 2.00 0. 0 0
NEWPORT BEACH, CA 92660
TOTALS INCLUDED ON FORM 990, PART V-A 1,747. 0 ¢

19 STATEMENT(S) 4
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FAMILY SUMMITS, INC.

20-5178011

SCHEDULE A OTHER INCOME STATEMENT 5
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 904. 0. 0 .
TOTAL TO SCHEDULE A, LINE 22 904. g. 0 .
20 STATEMENT(S) 5
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Form 8868 (Rev. 4-2008) Page 2

* [f 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.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part Il Additional {Not Automatic) 3-Month Extension of Time. You must fie original and one copy.
Name of Exempt Organization Employer identification number
Type or
print  [PAMILY SUMMITS, INC. 20-5178011
Zﬁf;’!,;';e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
geddeix 14675 MACARTHUR COURT, NO. 550
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metvetons INEWPORT BEACH, CA 92660

Check type of return to be filed (File a separate application for each return}:
Form 990 [ lrormoeonez || Form990T sec. 401(a) or 408(@) trusth | Form1041A [l Forms227 [ Formss7o
[ lrormogoBL [ lForm99oPF [ | Form 990-T ttrust other than above) | | Form 4720 [ 1 Forme069

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

® The hooks are inthe care of p THE ORGANIZATION

Telephone No.p» 949-250-4600 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > l:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . 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 tme unti ~ AUGUST 15, 2009

5  For calendar year , or other tax yearbegnning QCT 1, 2007 ,andending SEP 30, 2008
6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting pericd
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ACCUMULATE DATA FROM NUMEROUS SOURCES TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundakle credits and estimated
tax payments made. Include any prior year overpayvment allowed as a credit and any amount paid

previously with Form B868. 8b| $
¢ Balance Due. Subftract ine 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 | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» Date p»

Form 8868 (Rev. 4-2008)

723832
04-16-08
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