Short Form
Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 4

} OMB No. 15451150

except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬁﬁgfgg‘gg&;’m@é@?ﬁ'fy > Information about Form 990-EZ and its instructions is alvww.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending  9/30 , 2015
B Check if applicable: C D Employer identification number
Address change
[Jneme change | FAMILY SUMMITS INC 20-5178011
D Initial return 4 6 7 5 MACARTHUR CT STE 55 O E Telephone number
, . NEWPORT BEACH, CA 92660-8836
D Final retum/terminated
DAmended return F Group Exemption
D Application pending Number........... »
G Accounting Method: Cash Accrual  Ofther (specify) » H Check » [X|if the organization is not

Website: » WWW.,FAMILYSUMMITS.ORG required to attach Schedule B
Tax-exempt status (check only one)— [X] 501(e)3) [ ] 801(e) () =(insertno) [ | 4947(a)1)or [ ]527|  (Form 390, 930-EZ, or 930-PF).

|
J
K Form of organization: D Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ -3 163,497,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart.l...............co o oo
1 Contributions, gifts, grants, and similar amounts received. . ........ .. oo i 1 6,652,
2 Program service revenue including government fees and contracts ... oo 2 156,716,
3 Membership dues and assesSmMentS, . ...t 3
4 InVestmMent INCOME. .. e 129,
5a Gross amount from sale of assets other than inventory ................ ... 5a
b Less: cost or other basis and sales expenses.,........................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling Sbfrom line 5a). .. ... ... ... .. o i
6 Gaming and fundraising events
R | a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6al
¥ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events. ............... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract [iNe 6C). ... ...
7 a Gross sales of inventory, less returns and atlowances ....................
b Lessicostof goods sold, ... o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). ... o i e 8
9 Total revenue.Add lines 1, 2,3, 4, 5¢, 6d, 7¢, and 8 ... . e e > 9 163,497,
10 Grants and similar amounts paid (list in Schedule O) ... ... i 10
11 Benefits paid 10 or for MembDers. . oo i 11
)l% 12 Salaries, other compensation, and employee benefits ... ... ..o o 12
E 13 Professional fees and other payments to independent contractors . ................. ... .. oo 13 46,545,
’é 14 Occupancy, rent, utilities, and maintenance. . ... ... ... i i e 14
g 15 Printing, publications, postage, and shipping ... ..o o 15 816,
16 Other expenses (describe in Schedule O) ..o, L See Schedule O . 16 94,331,
17 Total expenses.Add lines 10 through 16 . ... > 17 141,692,
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) .............ov i 21,805,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) . ... ... 11,788,
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . .............. ... ... .o,
21 Net assets or fund balances at end of year, Combine lines 18 through 20............................ > 33,593,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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990-EZ (2014) FAMILY SUMMITS INC

20-5178011

Page 2

Balance Sheets (tsee the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart ll........... .. ... ... ....

................. []

FEII[EE Statement of Program Service Accomplishments (see the instructions for Part I1])

(A) Beginning of year | (B) End of year
Cash, savings, and investments. ... o i i 11,788.(22 33,593,
Land and bUIldINgS. . ..ot e 23
Other assets (describe in Schedule O). .. ... vt e e e 24
Total assets. .. .. . 11,788,125 33,593,
Total liabilities (describe iIn Schedule O) ... ... oo i 0.|26 0.
Net assets or fund balances(line 27 of column (B)must agree with line 21)........... 11,788,127 33,593,

st program services, as

¢)(3) and 501 (c)([4)
organizations; op
for others.)

Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl............. ERequired for section 501

What is the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its three.large

measured by expenses, In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title,

ional

28

31

See Schedule O

Grants § ~ 7 7 7 " "y Tf this amount includes foreign grants, check here............... * [ ]| 28a 1,
Grants§~ 77 77 777 77 77y Ti this amount includes foreign grants, checkhere............... * [ ]| 29a
(Grants § 7777777 77 7 7 7y Ti this amount includes foreign grants, check here. ..., ... 7. % []] 30a
Other program services (describe in Schedule O). .. .. ... . . i
(Grants $ ) If this amount includes foreign grants, check here............... d I:] 31a
> 1

Total program service expenses(add lines 28a through 31a). . ... i i 32

| List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Schedule O to respond to any questioninthisPart IV ................... ...

(list each one even if not compensated — see the instructions for Part IV)

................ [

) (b) Average hours per (c)Reportable compensation | (& H%al‘;h be”eﬁ%' o o) Estimated amount o
() Name and tile wesk devote o (Forms W-2/i003 i) be.?e‘?ii’:éi'a?')‘se,n‘gﬁ&n’é'feyr?ed O ot compontston

CHRIS BLANK _ _ __ __ _ ___ __]

President 0 0. 0. 0.
_THOMAS WILLIAMS ____ __ _ __ |

Director 0 0. 0. 0,
PAULA CHU _ __ _______ ___

Treasurer 0 0. 0. 0.
HELEN STEUSSY |

Director 0 0. 0, 0,
DANNY MCMURPHY _ ___ ___ _ |

Director 0 0 0, 0.
AMY HABN _ _ _ ___ ________

Director 0 0, 0. 0.
BRUCE_LAMPRIGHT _ _ __ ___ __ |

Director 0 0. 0. 0.
DAVE LINTHICUM _ ________ |

Director 0 0. 0, 0.
DAWN SCHROEDER _ __ ______ |

Director 0 0. 0, 0,
SUE SABOQ _

Director 0 0 0. 0,
BAA TEEAQBI2L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) FAMILY SUMMITS INC 20-5178011 Page 3

iRartaVe Other Information (Note the Schedule A and personal benefit contract statement requirements inSee  Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPart.V.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule Q.......... ... .0 i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ... .o i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... o i 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IlL....................... 85¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.......................... X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeecor were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?...........

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNT INVOIVEA . o 38b N/AJ
39 Section 501(c)(7) organizations, Enter: e :
a Initiation fees and capital contributions included online Q.. ................... ... ... ... 3%a N/
b Gross receipts, included on line 9, for public use of club facilities........................ 39h N/A
40 a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 » 0, ; section 4912 » 0, ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part 1....................... ... ...
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers of disqualified persons during the year under sections 4912, 4955, and 4958,..... .. d 0,

d Section 501(c)(3), 501(c)(4), and 501(c) (29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization . ... . > 0.E==

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . ... . i i i

41 List the states with which a copy of this return is filed » None

42 a The organization's

books are in care of » _HE}}T_H_E_}B bESWpA Telephone no. ™ _(_9 é9_) _275-6993 _
Loated at » 4675 MACARTHOR CT STE 550 NEWPORT BEACH CA """ 2P + 4> 926608836

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. ... ... a2b X

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
c At any time during the calendar year, did the organization maintain an office outside the U.S.2............... ... ...
If 'Yes,' enter the hame of the foreign country;™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here . .......................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 ‘

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm OO0 . e

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
instead of Form O00-EZ . ..

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. . ... .. . . . .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). .. ... i i

TEEAO812L  05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) FAMILY SUMMITS INC 20-5178011

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part I.... ... .. i e

2VIEY Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI.......... ... o 000 r]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1l .. . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E............. ... . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . ........................ 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... .. .. .0 i i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None,'
(b) Average hours ; (d) Health benefits, ,
(3 Natne and s of sach omployee per sk dproied | (O Roperlssonpnedion | corllons TR | larmaameton
compensation
None _ __ _ __ __ ____________]
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a)Name and business address of each independent contractor (b) Type of service (¢) Compensation

None _ _ _ o ______
d Total number of other independent contractors each receiving over $100,000, ... ... o »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SChedUIe A L. . e > Yes D No
Under penalties of perjury, | declare that | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compYete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgl’l Signature of officer Date
Here  |p CHRIS BLANK President
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
; Matt Apodaca CPA CGMA Matt Apodaca CPA CGMA self-employed |P00745387
Paid
Preparer |Fimsname» NCH TAX & WEALTH ADVISORS
Use Only [Fim'saddress » 1661 E CHAPMAN AVE Firm'sEIN ™ 46-2849582
FULLERTON, CA 92831-4061 Phonerno.  (714) 870-4542

May the IRS discuss this return with the preparer shown above? See instructions................. ... .o oo > Yes DNo

Form 990-EZ (2014)
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Public Charity Status and Public Support | OMB No. 15450047

(Slfgrﬁ%BéJhEQ%-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 4

Department of the Treasury

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990,
Name of the organization Employer identification number
FAMILY SUMMITS INC 20-5178011

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org}nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(&)

10
11

A church, convention of churches, or association of churches described insection 170(bX1XAXi).

7| A school described in section 170(b X 1XAXiI). (Attach Schedule E.)

1A hospital or a cooperative hospital service organization described insection 170(bX1XAXiii).

A medical research organization operated in conjunction with a hospital described irsection 170(b)}1)XAXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
LI 170(bX1XAXiv). (Complete Patt 11.)

A federal, state, or local government or governmental unit described insection 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(bX1}AXvi). (Complete Part I1.)

A community trust described insection 170(bX1XAXvi). Complete Part |1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, Seesection 509(a)2). (Complete Part IIl.)

HAn organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatior¥ou must
complete Part IV, Sections A and B.

b D Type ll. A squorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.,

d |:| Type Il hon-functionally integrated A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type |, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. . E

g Provide the following information about the supported organization(s).

(i) Nane of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A

®

©

®)

()

Total =—

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014 .
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|

Schedule A (Form 990 or 990-E2Z) 2014 FAMILY SUMMITS INC

20-5178011

Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)»>

(a)2010

(b)2011

(c)2012

(d)2013

(e)2014

(f) Total

1

Gifts, grants, contrlbutlons, and

membership, fees received, (Do not
include any ‘unusual grants™. ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ...

5 The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support.Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in)> y (a)2010 (k) 2011 (d) 2013 (e) 2014 (f) Total

7 Amounts from lined....... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ... oo

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total su
through 1

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX andstop Mere . ... . .. e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ..., 14

%

15 Public support percentage from 2013 Schedule A, Part Il line 14 .. ... ... . oo i 15

%

16a 33-1/3% support test— 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ... ... i i

gl

b 33-1/3% support test— 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

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

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box an(stop here, Explam in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test, The orgamzatlon qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test- 2013, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and;top here. Explam in Part VI how the
organlzahon meets the 'facts-and-circumstances' test, The organization quallfles as a publicly supported organization . ............

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

gl

BAA Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-E7) 2014 FAMILY SUMMITS INC

20-5178011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include

any 'unusual grants.’
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
ftsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through 5. ..
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

cAddlines7aand7b..........

8 Public support (Subtract line
Jecfromline 6y, .............

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e)2014

(f) Total

6,655,

25,404,

18,462,

28,071,

6,652,

85,244,

104,768,

105,607,

154,837,

153,570,

156,716,

675,498,

-3,562,

2,417,

-1,145,

0.

0.

107,861,

133,428,

173,299,

181,641,

163, 368.

759,597,

0.

0.

0.

0.

0.

0.

Section B. Total Support

0.
759,597,

Calendar year (or fiscal yr beginning in)*>
9 Amounts fromline&.........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .. ... ...,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carriedon. . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...

13 Total support. (Add lines 9,
10c, 1Tand12)..............

14 First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here

(a) 2010

(b) 2011

(¢)2012

(d) 2013

(e)2014

(f) Total

107,861,

133,428,

173,299,

181,641,

163,368,

759,597,

65.

1289,

194,

0

65,

129,

194,

0.

107,926.

133,428,

173,299,

181,641,

163,497,

759,791,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). ......................... 15 99,97 %
16 Public support percentage from 2013 Schedule A, Part ll, line 16...... ... 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2014 (line 10c, column (f) divided by tine 13, column (). ................... 17 0.03 %
18 Investment income percentage from2013 Schedule A, Part Hl, line 17.......... oo 18 0.00 %

19a 33-1/3% support tests— 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............ >
b 33-1/3% support tests— 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . ... >
20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .......... .. >

BAA
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Schedule A (Form 990 or 990-EZ) 2014 FAMILY SUMMITS INC 20-5178011 Page 4

'RartlV: | Supporting Organizations

gCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V,)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... ... ... .. . . o i e

2 Did the organization have any supported arganization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section BO@)(1) OF (). ... .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes,' answer (b)
NG (C) DBIOW. . o o e

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)?/f 'Yes,' describe in Part VI when and how the organization
made the determinalion ... .. . . e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2)(B)
purposes? If 'Yes,' explain inPart VI what conirols the organization put in place to ensure such use...................

4 .a Was any supported organization not organized in the United States (‘foreign supported organization)?f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and () below. ... .. . e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ......... . ... . .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7If 'Yes,' explain inPart VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . .............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes, " answer (b)
and (c) below (if applicable). Also, provide detail inPart VI, including (i) the hames and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (Iv) how the action was accomplished (such as by
amendment 10 the organizing doCUMENT). . .. i e e e

b Typel or Type Il only.Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUM BN . . o

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations?/f 'Yes, ' provide detail inPart MI. .. ... ... ... ... ... . ... oot

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes, ' complete Part | of Schedule L (Form 990)............. ...,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77f 'Yes,' ﬁ%
complete Part | of Schedule L (Form 990). . .. .. o e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons [E
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detall INPart V. . ... .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, 'provide detail inPart V. ... ... . . ... . . . . . . . . i i

¢ Did a disqualified person (as defined in line 9(a)) have an ownershiP interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?/f 'Yes, ' provide detail inPart VL. ....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain }b);pbe I” supporting orgahizations, and all Type Iil hon-functionally integrated supporting organizations)?f 'Yes,’
answer Bl oW

b Did the organization, have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... ... . e

BAA TEEAD404L 0711714 Schedule A (Form 990 or 990-EZ) 2014
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

¢ A 35% controlled entity of a person described in (a) or (b) above?if 'Yes' to a, b, or ¢, provide detail inPartVi....... ...

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. . .. ... .. i

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?/f 'Yes, ' explain inPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIHING OFGaNIZALION . . v\ o st e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)?/f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s). . ...

Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization?/f 'No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . ..........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I RIS QAT

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test.Complete line 2 below.
b D The organization is the parent of each of its supported organizations.Complete line 3 below.

c D The organization supported a governmental entity.Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?/f 'Yes, "then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all OF I1s @CHVIHIES . . . .. e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?/f 'Yes," explain inPart Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEMENE. . . . . e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls inPart VI. . ... ... .. . . . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. .. ..............

BAA TEEAO405L  07/18/14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FAMILY SUMMITS INC 20-5178011 Page 6

| Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) mgggg ear
1 Netshort-term capital gain . ..., o i 1
2 Recoveries of prior-year distributions . ... ... ... 2
3 Other gross income (see instructions). . ... ... ... 3
4 Addlines TThrough 3 ... . 4
5 Depreciation and depletion . ... ... 5
6 Portion of operating expenses paid or incurred for production ot collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNstructions) ...........o. v 6
7 Other expenses (see instructions). . ... i i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line d)....................... 8
Section B —~ Minimum Asset Amount (A) Prior Year ® (%%rtﬁggtagear

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

tax year or assets held for part of year):

a Average monthly value of securities................

b Average monthly cash balances. . ..................

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, Tb,and 1¢)....................

e Discount claimed for blockage or other
factors (explain in detail inPart VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. ................... 2

3 Subfractline 2 from line 1d. . ... o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIUCHIONS). . o o v 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) .................. 5
6 Multiplyline S5 by 035, .. 6
7 Recoveries of prior-year distributions .. ..., o 7
8 Minimum Asset Amount(add line 7toline 6)............... o i 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of lINe 1. . e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of line 2 orline 3 .. ..o oo i 4
5 Income tax imposed in Prior Year. . ..o e 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ... o 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FAMILY SUMMITS INC 20~5178011 Page 7
Part Vi | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes. .. ... i i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOMe from activity. . .. o . e

Administrative expenses paid to accomplish exempt purposes of supported organizations......................
Amounts paid to acquire exempl-USe asSels. ... .. . . i i
Qualified set-aside amounts (prior IRS approval required) .. ... ..o
Other distributions (describe inPart VI). See instructions. . ... .. i i
Total annual distributions.Add lines 1 through 6. . .. ...

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI, See instructions. . ... o o

Distributable amount for 2014 from Section C, IN@ 6 ... ...
10 Line 8 amount divided by Line 9 @mount. ... ..o

(Nl b w

L0

. e ; . . @i (i)
Section E — Distribution Allocations (see instructions) Excess Underdisttibutions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ........... . i

Excess distributions carryover, if any, to 2014:

eFrom2013....... ... ...

f Total of lines 3athroughe................ ... it
g Applied to underdistributions of prioryears. .....................
h Applied to 2014 distributable amount. ......... ...
i Carryover from 2009 not applied (see instructions)............... =
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.................

4 Distributions for 2014 from Section D,
line 7:

5 Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ... .o i

-6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .. .... ..

7 Excess distributions carryover to 2015Add lines 3jand 4c. ... ...
Breakdown of line 7:

d Excess from 2013, ,
e Excess from2014...................
BAA Schedule A (Form 990 or 990-EZ) 2014
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=]

1| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

~and Part 1], line 12. Also complete this part for any additional information. (See instructions).

BAA

Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 920-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990,

2014

Name of the organization

Employer identific

FAMILY SUMMITS INC 20-5178011
Form 990-EZ, Part |, Line 16
Other Expenses
AT IV LY B EE. o 3 15,370,
Advertising and Promotion. ... ... 863,
EQUIPMENT RENT L. ... it e e e 510.
EVENING PROGRAM S . ... o e 4,250,
FACULTY PROGRAM . e e e e e 22,285,
FACULTY RECRUITMENT AND PLANNI ... ... e 13,500.
Information TeChNO L oGy . i e 1,048,
IO UL A G ot 4,540,
ME R CHAN T FE B S . i e e e 3,280,
Of 10 BRI SO i 1,356,
PROMOT ION AL IS e e e 5,852,
0 0 5 L)) 137,
DAV L . e e 21,340,
Total $ 94, 331.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

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.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

PROVIDED 5-DAY PROGRAM FOR ADULTS AND CHILDREN, DEVELOPING HANDS-ON OUTDOOR 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.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?............................

..................... No

BAA For Paperwork Reduction Act Notice, see the Instructions for Forn 990 or 990-EZ, TEEA4901L  08/18/14

Schedule O (Form 990 or 990-E2) 2014




Exempt Organization Business Income Tax Return | omB No. 15450687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning 10/01 2014, and ending _9/30 ,_ 2015

5 tof he T > Information about Form 990-T and its instructions is available avww.irs.gov/form990t,
|n?grar\r;TﬁgvgnueSSer:/?csé'ry > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)¥3 3)OFgan]zation:

A D Check box if D Check box if name changed and see instructions. D Employerid'emﬁc'aiﬂm number
address changed (Employees' trust, see

B E t under section Print | FAMILY SUMMITS INC instructions.)
Kis01( o )¢ 3) or | 4675 MACARTHUR CT STE 550 20-5178011

EWPORT BEACH 92660-8836 i
e e Type |NEWFORT BEACH, CA 926 E riat e e
|_|408A 530(a)
| 1529(a)
C  Book value of all assets at F Group exemption number (See instructions.»

end of year

33,593, |G Check organization type.... ™ [X]501(c) corporation [ ]501(c) trust [ J401(a) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™

J The books are in care of » HEATHER DFE SHA Telephone number™ (949) 275-6993
Part | = Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 ross receipts or sales. ..
b Less returns and allowances. . . . ¢ Balance™ | 1¢
2 Costof goods sold (Schedule A, line 7). .................... 2
3 Gross profit, Subtract line 2 from line 1¢c.................... 3
4a Capital gain net income (attach Schedule D)................. da
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), . .......... 4h
¢ Capital loss deduction for trusts. . .......................... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .. ... o 5
6 Rentincome (Schedule C)................ i, 6
7 Unreiated debt-financed income (Schedule E) ............... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule Fy 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)... | 9
10 Exploited exempt activity income (Schedule ). .............. 10
11 Advertising income (Schedule Jy........................ ... 11
12 Other income (See instructions; attach schedule)............
12
13 Total. Combine lines 3 through 12.......................... 13 0. 0. 0.
iRartlle | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income,)
14 Compensation of officers, directors, and trustees (Schedule K). . ....... ... o i 14
T8 Salaries and Wages . . . oot e e 15
16 Repairs and maintenance. . .. .. 16
17 Bad debts. .o e 17
18 Interest (attach schedule). ..o oo 18
T Taxes and HCBNSOS . ..ttt e 19
20 Charitable contributions (See instructions for limitation rules) ............... o o 20
21 Depreciation (attach Form 4562) . ... ... . i i 21
22 Less depreciation claimed on Schedule A and elsewhere on return............ 22a 22b
28 DEP IO o e e 23
24 Contributions to deferred compensation Plans . . .. ... .t i e e 24
25 Employee benefit programs. . .. o e 25
26 Excess exempt expenses (Schedule [, ... e 26
27 Excessreadership costs (Schedule J). ... i 27
28 Other deductions (attach schedule). ... . ... 28
29 Total deductions,Add lines 14 through 28, . ... .. i 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ....... 30
31 Net operating loss deduction (limited to the amounton line 30) . ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromiine30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . ............ooovvvi. . 33
34 Unrelated husiness taxable income. Subtract line 33 from line 32, If line 33 is greater than line 32, enterthe smaller of zero or line 32.. .. | 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 09/16/14 Form 990-T (2014)




Form 9907' (2014)  FAMILY SUMMITS INC 20-5178011 Page 2
artil|l= Tax Computation
rganizations Taxable as CorporationsSee instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here™ D See instructions and:
a Enter your share of the $50,000, $25,000, and $92,925,000 taxable income brackets (in that order):

M s | @ | e |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... 5
(2) Additional 3% tax (not more than $100,000)... ..., S
¢ Income tax on the amount on [INe 34 . ... i i 0.
36 Trusts Taxable at Trust Rates.See instructions for tax computation, Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1041). ...,
37 Proxytax. See instructions. ... . i e
38 Alternative minimuUM taX. . ..o e
0.
40 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116)... | 40a
b Other credits (see instructions). . ... oo 40b
¢ General business credit, Attach Form 3800 (see instructions) ................ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 40d
e Total credits, Add lines 40a through 40d. .. .. ... o i 0.
41 Subtract line 40e from 1INe 39, .. ...t e 0,
42 Other taxes. Check if from: | ] Form 4255 [ |Form 8611 [ |Form 8697 [ |Form 8866
D Other (attach schedule). . ... .
43 Total tax. Add lines 41 and 42 . . ... . 0.
44a Payments: A 2013 overpayment credited to 2014 . ......... . ...l 44a
b 2014 estimated tax payments. .. ... . 44h
¢ Tax deposited with Form 8868 . ............ ... i 44c
d Foreign organizations; Tax paid or withheld at source (see instructions). ... ... 44d
e Backup withholding (see instructions). . ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941)..... 44
g Other credits and payments: DForm 2439
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments.Add lines 44a through 449, ... ... o 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .................... ... ... > [:l
47 Tax due.If line 45 is less than the total of lines 43 and 46, enter amountowed . ....................... .. >
48 Overpayment.if line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ............ ... >
49 Enter the amount of line 48 you want:Credited to 2015 estimated tax ™ | Refunded ™

i Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here® _ _ _ _ _ _ _ _ _ _ _ _
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
if YES, see instructions for other forms the organization may have to file,
3 Enter the amount of tax-exempt interest received or accrued during the tax year™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 Purchases............cooiviiiiiiiin 2 7 Cost of goods sold.Subtract
3 Costof a0 . . v oo 3 line 6 from line 5. Enter here

inPartl, line2..........
4 a Additional section 263A costs (attach schedule) and in Partl, fine

..................................... 4 . )
b Other costs 42 8 Do the rules of section 263A (with respect to
(attach SChY . v v e e property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b,.......... 5 to the organization?.................. ... ...

Under penalties of perjury, T declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
. May the TRS d This rel th
Here » - ] } }?res ident ﬁhzypre%arer s;ws:x:sbel':wre(sugg "
ignature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's sighature Date Check D it PTIN
Pre- Matt Apodaca CPA CGMA |Matt Apodaca CPA CGMA| self-employed P00745387
arer  [Fimmsmeme ™ NCH TAX & WEALTH ADVISORS Fim's EN ™ 46-2849582
se Firm's address ™ 1661 FE CHAPMAN AVE
Only FULLERTON, CA 92831-4061 Phone no. (714) 870-4542

BAA TEEA0202L.  09/16/14 Form 990-T (2014)




Form 990-T (2014)

FAMILY SUMMITS INC

20-5178011 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

&)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal

property is more than 10%
more than 50%)

(if the
utnot

(b) From real and personal property
ercentage of rent forpersonal
property exceeds 50% orif the rent is

based on profit or income)

3(a) Deductions directly connectedwith
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

3

@

Total

Total

(c) Total income.Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6,

column (A). ..., >

(b) Total deductions. Enter
hers and on page |, Part
|, line 6, column (B). . . .. >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line (b) Other deductions

depreciation (attach sch)

attach schedule)

M

@

&)

@

4 Amount of average
acqulisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of 6 Column 4 7 Gross income
or allocable to debt-financed divided b reportable (column 2 x
property (attach schedule) column column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

[0) %
@) g
3 %
@ %
Enter here and on page 1|Enter here and on page 1,
Part 1, line 7, column (A).| Part I, line 7, column (B).
1 1 S >

Total dividends-received deductionsincluded in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer 3 Net unrelated
identification income (loss)
number (see instructions)

Exempt Controlled Organizations

4 Total of specified
payments made

5 Part of column 4
that is includedin
the controlling
organization's
gross income

6 Deductions directly
~ connected with
income in column 5

M

@

(©)

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
m
@
3
@
Add columns 5 and 10, Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A), 8, column (B).
Totals . .
BAA TEEA0203L  09/16/14 Form 990-T (2014)




Form 990-T (2014) FAMILY SUMMITS INC

20-5178011

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
o ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)

m

@

(€)

@
Enter here and on page Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).

Totals .......................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions)

2Gross 3 Expenses directly | 4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
o ‘ o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity ~ business production of business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). Income not [nore than
trade or business income Ia gain, compute
business columns 5 throligh 7.
m
@
3
)
Enter here and| Enter here and Enter here and
age 1, on page 1, on page 1,
Part |, line 10, Partl, tine 10, Part H fine 26.
column (A). column (B).
Totals ..., >

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (col 2 minus
col 3). If again,
compute col 5
through 7.

M

2

(3)

(G

Totals (carry to Part 1, line (5)) .. ... >

5 Circulation

6 Readership
income

costs

7 Excess readership
costs (col 6 minus col

5, but not more than
col 4),

Income From Periodica
7 on a line-by-line basis.)

s Reported on a Separate Basis (For each

periodical listed in Part Il, fill in co

lumns 2 through

2 Gross 3Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

- advertising advertising | (loss) (col Zminus income costs costs (col 6 minus col

1 Name of periodical income costs cof 3). If again, 5, but not more than

compute cols b col 4),
through /.

m
@)
3
@

(5)Totals from Part |

Totals,Part Il (fines 1-5),...........

Enter here and
Fage 1,

Part line 1

column A)

Enter here and |

on page 1,
Part Fl), I?ne 11,
column (B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part II Ime 27,

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total, Enter here and on page 1, Part ], line 14 . . e e >
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