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. Y90

RECOREECTCORR JUL 9 1 2010

Return of Organization Exempt From Income Tax

13

, Under section 501(c), 527, ol:e 4"904';!'@)(1) of the Internal Revenue Code (except black lung

N b
N &e&mmw » The organization may have to use :é':;ﬁfmmﬁ;"ﬁg@?swe reporting requirements. o'l)::ptgc':igg"c
A__ For the 2008 calendar year, of tax year beginnin .8nd ending
B Check i appiicanio | Pleass | C Name of organtzation D Employer identification number
Addesschange | V3¢ RS Camp Downer, Inc.
tabel or
DNmm print or | Oomg Business As 03-0217486
Dwmm type. Number and street(or P O box # mab s nol defivered o sreet address) Rocm/suzie E Telephone number
Seo 70 S. Winooski Ave. 196 802-796-3636
D‘l‘emirm m'.: City or town, state or country, and ZIP + 4 | G Gross moempts § 315,555
[ amendearenn | tions _Burlington VT 05401
D Appicaton pending F Namae and address of principal officer: H{a) s tis a group retum for
Harold Mitchell afffiates? Yas No
115 US Rt #2 South Hib) A 2 attastes ves || o
Alburg . VT 05440 i "No.” gttach a st (see instructions)
| Tax-exemptstatus _IX] s01¢) ( 3 ) <«(insertno.) | | s0a7a)1) or | 1 527
J__Website: P WwWW.campdowner.com Hc)

AssomﬁonDomb

Gfﬁaxemptm mumbes P

K__Type of organizstion” anon Trust JL vYewottormston 1945 | Suteotlegaicomite VT ;
Part | Summary }
1 Briefly describe the organization's mission or most significant activities: L
o Providing affordable camping experiences to boys and girls . . ... ... ... ... .
g BYES B L0 1T, e e e '
% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its assets
& | 3 Number of voting members of the goveming body (Part V1, fine 1a) - 12 |
2] 4 Number of independent voting members of the governing body (Part VI, th- 12
§ 5 Total number of employees (Part V,line28) = = = 41
L) 6 Total numberof volunteers (estimate if necessary) y 0 l
.7 7a Total gross unrelated business revenue from Part VilI, ine 12, column (C .
b_Net unrelated business taxable income from Form 990-T lne 34, . .. 0] \
Current Year
8 Contnbutions and grants (Pant Vil kne 1h) L7 620
§ 9 Program service revenue (Part Viil, fine 29) . i 293,709
10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) - 2,402
% | 11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8c, 8c. 10c, and 11e) o (%‘., o 1,391 6,132
__1 12 Total revenue—add lines 8 through 11 (musl equal Part VIll, column (A), B12) & 289,693 302,863
13 Grants and simmlar amounts paid (Pant IX, column (A), lines1-3) .. & (?‘ .
14 Benefits paid to or for members (Part IX, column (A). fine 4) '%’\ . 0 ,,,,,,, o ‘
a | 15 Salaries, other compensaton, employee benefits (Part IX, column (A), %s 510 2 94,217 113,561 i
E 16a Professional fundraising fees {Part IX, column (A), ine 118) %’(t o 0{'9 .......
&|  © Total fundraising expenses (Pan IX, colmn (D). lne 25)  »  © % . 7 |
W | 17 Other expenses (Part IX, cotumn (A), lines 11a-11d, 114-241) v 152,983 169,083 i
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 247,200 280,644 -
42,493 22,219
Beginning of Year End of Year
S0
S 1,500
SO N Y 281,691 280,231 |
Part il Signature Bfork PR R vl
Under igfs of pétjury, | decta have gxamined tNS retu: panying schedules and statements, and o the best of my knowtedge
and befief, itfs true and mﬁondpmg&@ﬁ%‘hﬁs&ma!im‘_ ton of which prap has any § dge.
Sign } W c | AL‘ILLO______ '
Here Signature r, — Date
» fqu_r_m Q:UM\ [ Ceanseet”
Type or print name and Ut ,—, ﬂ
Paid Praparer's ' A‘/ / % Date sec?-d‘ i (T::?gr:dblﬂ et
I i 6/04/10] empoyed » P00497283
e | Semsrame @y s _Davit # Hodgdon Associates CPAs, PLC en__» 03-0325875
Y | it sotrempioen) 33 Blair Park Rd Ste 201 Prone
address. and ZIP + 4 Williston, VT_ 05495 o » 802-878-1963
May the IRS discuss this return with the praparer shown above? (seeinstructions) . ... . . . Yes |
0aA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990

No .

T



CIS97VDYXC , |

»nh 990 (2008) Camp Dpwner, Inc. 03-0217486 Page 2
Part il __ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission;

2 Did the organization underiake any significant program services dusing the year which were not fisted on
toprorFormosoorssoezy T o Oves Bve
if *Yes,” describe these new services on Schedute O.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
semws” I I I R R R I R R T Iy
¥ “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. .
Section 501{c)3) and 501{c)4) organizations and section 4947(a)X1) trusts are required to report the amount of grants and
allocations to others. the total expenses, and revenue, it any, for each program service reported.

4a (Code: Y(Expenses § 274,968 indudinggrantsof $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ -
4o Total program service expenses P § 274,968 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)
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CIS97VDYXC \

»mi 990 (2008) Camp Downer, Inc.

03-0217486 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 . is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,’
complete Sehedule A 14X
2 lsmeorgamzatvonrequ:redtoeompletesmedulea Schedule of Contributors? o L X
3 Ou the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes.” complete Schedule C, Partt 3 X
4  Saction 501(c)(3) organizations. Did the organization engage in tobbying actwvities? If “Yes,” complete
Sehedule C,Partll | . e e a X
$  Saction 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organizaticn subject to the section 6033(e)
notice and reporting requirement and proxy lax? If "Yes,” complete Schedwle C, Partit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complets
SchedueD.Patl e e |8 X
7  Oud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule O, Patt 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes.”
complete Schedule D, Partlll L 8 X
8 Did the organization report an amount in Pan X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D.Par IV ° X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257 If "Yes,” complete Schedute D,
Parts VI, VI VIl IX, or Xas applicable . 1] X
12 Did the organezation receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1 Xil. and XI1 12 X
13 Is the organization a school described in section 176(bX1XAXi)? If "Yes,” complete Schedwe €~ 13 X
142  Did the organization maintain an office, employees, or agents outside of eSS 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U.S.2 If “Yes,” complete Scheouls ¥, Part) 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the Unuted States? I “Yes,” complete Scheduwle F,Partt .~~~ 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstanee
to individuats located outside the United States? If "Yes,’ complete Schedule F, Pt~ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A). line t1e? If “Yes,” complete Schedule G, Partd 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If “Yas,” complete Schedule G, Partli 18 X
19 Du the organization report more than $15,000 on Pant VIIl, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20  Oid the organization operate one or more hospitals? If "Yes,” complete Schedve H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes.” complete Schedule 1. Parts tand Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes.” complete Schedule |, Parts land l 22 X
23 Od the organization answer "Yes” to Part VI, Section A, questions 3, 4, or 57 If *Yes,” complete
SChedu'e d e e e e 23 X
24a 0Ddd the organization have a tax-exempt bond issue with an outstarding pnncipal amount of more than
$100.000 as of the last day of the year, that was issued afler December 31, 2002? ¥ “Yes,” answer quastions
24b-24d and complete Schedule K If "No," goto question25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepnon? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any tims during lhe year
lodefease any tax-exemptbonds? L e e e 24¢
d Did the organization act as an “on behall of issuer for bonds outstanding at any time during the year? e e e e 24d
25a  Section 50%{c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit uansacbon
with a disqualified person during the year? If “Yes.” complete Schedule L Partd . 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? i "Yes,” complete Schedule L, Part) .. ... .. ... 25b X
26 Was a loan to or by a current or former officer, director, trystee, key empbyee hvgh'y compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Parttt =~ 26 X
27 Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part i ... .................. .12 X

DAA

Form 980 (2008)
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CISQ?VDYXC :

-omh 990 (2008) Camp Downer, Inc. 03-0217486 Page 4
. Partiv Chdcklist of Required Schedules {continued)
Yes | No
28 « During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part 'v .................................................................................................. 288 X
b Have a family member who had a d:red or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of 2
professional corporation) doing business with the organization? If “Yes,” complete Schedwe L, Patttv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduteM 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedule M e e e 30 X
31  Did the organization tiquidate, teminate, or dissolve and cease operations? If “Yes.” oompteta Schedule N,
Pan l ................................................................................................. 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes. complete
sd‘edme N' Paﬂ " .............................................................................................. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes." complete Schedule R, Pantl . . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 1l
l"' |V. and V' “ne b X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? If “Yes,” complete
smedu'e R Pan V Im 2 .................................................................. X
36 Section 501(c)(3) organlutlons Dnd the organization make any transfers to an exempt non-charitable refated
organization? If "Yes.” complete Schedule R, Part V. line2 ... ... ... ... .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part
Ve eeiaeee i e i i aeii: eeiie ee iiens 37 X
Form 990 (2008)
DAA I8
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CIS97VDYXC .

-0 990(2008) Camp Downer, Inc. 03-0217486 Page 5
Partv Stafements Regarding Other IRS Filings and Tax Compliance

12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- If not applicable 1wl 0

Enter the number of Forms W-2G indluded in line 1a. Enter -0- if not applicable | 0

c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X

2p Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wathin the year covered by this retum 2a 41

b If atleast one 15 reported on line 2a, did the organization file all required federal employment tax retums? b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
nstructions)

3a D:d the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? 3a X

If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanaﬁon in Schedude 0 e 3b

t o

At any time during the calendar year, did the arganization have an interest in, or a signature or omer authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

&
»

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

L
>

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

oo &

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Evtity
Regarding Prohibited Tax Shelter Transaction?

e f
g
g
°
g
5
§
g
5
g
2
5
<
g
g
g
g
i
]
8
¥
a
g
a
g
-ty
>

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contnbution of mare than
$757 7a X

-2

If“Yes,” did the orgamzallon notify the donor of the vatue of tha goods or services provided? b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whnch it was
required to file Form 82827 7c

>

If "Yes.” indicate the number of Forms 8282 filed during the year . Jga ]

e Oid the organization, dunng the year, receive any funds, directly or indirectly, (o pay premiums on a personal
benefit contract? Te

¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i

@
g
2
8
3
S,
4
2
o
@
a
2
s
2
g
°
]
3
2
a
-8
=3
®
.'é
3
8
3
=h
&
g
3
8
&
8
2
&
4
~
5
I o q Pad

required? Th

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organizabion, have excess business holdings at any time during the year? 8 X

9  Section 501(c){3) and other sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa

pad

b Did the organization make a distribution to a donor, donor advisor, or related person? ... |sb
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions inctuded on Part VIII, line 12 10a

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |a

b Gross income from other sources (Do not net amounts due or pand to other souree:;, against
amounts due or received fromthem.) i1b

12a Section 4947(a)(1) non-exempt chantabh trusts. Is the organization ﬁlmg Fom 990 in lieu of Form o7 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b l

Form 990 (2008)
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CIS97VDYXC :

um 930(2008) Camp Dpwner, Inc. 03-0217486 Pags 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Intemal Revenue Code.) !

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7b below. and for a "No" response to Enes 8 or 9 below, describe the
arcumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the goveming body _ 1a 12

b Enter the number of voting members that are Independens " T T w] 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business rela!ionship with

any other officer, director, trustee, or key emplayee?
3 Did the organization delegate contral over management duties customarily performed by or under the direct

supervision of officers. directors or trustees, or key empioyees to a management company or other person?

N

7a  Does the organization have members, stockholders, or other persons who may elect one or more members
| ofthegoveming body? |

b Are any decislons of tha govemmg body sub;ed to approval by members, stockholders, or other persons? 7b

8  Did the organization contemporaneously document the meetings held o written actions undertaken durng
the year by the following:

a The goveming body? ) ga | X

w
g
4
0
g
3
8
g
’é‘
3
]
B
H
8
a
§
3
<
®
K]
8
Q
®
g
8
g
% g
)
]
3
g
o
g
§
g
[7)
i
g

o |»lo e
b E N o ] b o G

b Each committee with authonty to act on behalf of the goverming body? b | X

9a  Does the organization have local chapters, branches, or affiiates? 8a X

b I “Yes,” does the organization have written policies and proeedures govemmg lhe activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 8b

' 10 Was a copy of the Form 990 provided to the onganization's goveming body befora it was fited? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 980 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at

o the organization’s malling address? ¥f "Yes,” provide the names and addresses in Schedule O __ ... U e ) X
o Section B. Policles

Yos | No
12a  Doss the organization have a written conflict of interest policy? If *No,” go to line 13 12a X

b Ase officars, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . 12¢

13 Does the organization have a written whistieblower policy? o 13 X

14 Does the organization have a written document retention and destrucbon policy? 14 X

15  Dud the process for determining compensation of the following persons include a review and approval by
. independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a  The organization's CEO, Executive Director, or top management offigat? 15a X

b Other officers or key employees of the organization? R O |- X

|
‘ Oescribe the process in Schedute O. (see instructions)

‘ ' 18a Did the organization invest in, contribute assets to. or pariicipate in a joint venture or similar arrangement
|

with a taxable entity dunng the year? e :

b If“Yes,” has the arganization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation m joint venture arrangements under appficable federat tax law, and taken steps to safeguard

Ly the organization's exempt siatus with respect to such arrangements? ... .. . ... ool il 16b
: | Section C. Disclosure

| 17 Ust the states with which a copy of this Form 990 Is required tobe fled P None
|

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Ownwebsite  [X] Another's website  {X] Upon request
19 Describe in Schedule O whether (and if 50, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: » Aaron Pelton 3384 Perry Hill Rd = = ...
Waterbupy ot e e SREELES Vi 05676 8053439050
Form 990 (2008)
DAA cig am
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.urm 990 (2008) Camp Dpwner,

03-0217486

Page 7

Part Wi

Employees, and Independent Contractors

Section A.

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additonal space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount
of compensation, and current key employeas. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
©® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received., in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fonowini; order individual trustees or directors; institutional trustees; officers; key em;floyees: highest

compensated employees; and former such persons.

Check this box if the

nization did not compensate any officer, director, trustes, or key employee

{A)
Name and Titde

L)
Averags
hours per
woek

©)
Position (check afl that apply)

(D)

Reportable

Oxgg

Ji

301901p 1O
901SNA [BNPAPU|
9018N [BUCANYISUS
eohojdwe 4o
oid
poiesuadog 158y
Jeuu0y

compensagon

from
the

organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1089-MISC)

(F)
Estimated
amount of

compensation
from the
organization
and retated
organizations

Harold Mitch

Director

ell

20

7,000

Aaron Peltor]

Chairperson

mbault

. Steve Ertle

erberg

ins

o I© o O O ©

o

Trustee

od

John Hazen

John Keshavd

Treasurer

n

. Lori Conti |
Secretary

Brett Howe

(=2 (=200 (=2 (= (=]

C o o 0O 0 1© o o |o o o o |o

o o o | |0 v o o v o o o |©

OAA

Form 990 (2008)
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CIS97VDYXC

2 (2008) Camp Downer, Inc. 03-0217486 Page B
~art VI Section A. Offjcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
s {A) ‘ (8) ©) ©) (E) (F)
Name and title Avernge Postion (check all that epply) Reponable Reportable Estmated
. hours per 23] 3 5 gg_ ey compensation compensation amount of
week 9-§ g = |82 3 from from retated other
?Ig I zl = the arganizations compensation
ig g 2 |°§ organtzation (W-2/1099-MISC) trom the
gl s 3| 3 {(W-2/1093-MISC) organization
1 2 2 and related
8 g organizations
b Total . . oo RO 7,000
2  Tota! number of individuals (incfuding those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 137 If “Yes,” complete Schedute J for suchindividwal . . . .. .0 . L. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related arganizations greater than $150.000? i “Yes,” complete Schedule J for such
INOVIAUAL | o L e e e e e e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
sarvices rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. ... ..o.u ciiiiiviiao.. . . ]
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that recelved mare than $100,000 of
compensation from the organization.
A . (8) ©)
Name end address Description of services Compensaton
2 Total number of independent contractors (including those in 1) who received more than $100.000 in
compensation from the crganization ¥ 0 ciptn

DAA

Form 990 (2008)
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, orm 990 (2008) Camp DNowner,

Inc.

03-0217486

Page 9

Part Vil

Statement of Revenue

(A)
Total revenus

(B)
Retated or
exempt

sovomie

©)
Unretated

(D)
Revenuo
excluded from tax

under sectons
512.513. 07 534

1a
b
c

d
e
f

h

Federated campalgns

Membership dues
Fundraising events

Goverrynent grants {contributions)

AD othes contributions, gits, grants,

Related organizations

1a

1ib

1¢

1d

1e

and st amaunts not mcluded above | 4

@ Noncash contributions inchaded in Enes 1a-1F; e e e
Jotal. Addlines1a—1f. ... ... ... .. .. ... ..... .. ... »

620

Program Sarvice Revenue Contrlbuilona.IFifts. gran

2a

290, 951

290,951

2,758

2,758

b
<
d
e
4

All other program sarvice revem'.u;: cee.
_ 0 Total. Add lines 2a-2f

293,709

Other Revenue

[ ]

Royalties .. .

3 Investment income (inctuding dividends, interest. and
other similar amounts)
4 Income from Investment of tax-exempt bond proceeds »

>

2,402

2,402

Gross Rents

Rental inc. 0f (oss)

6a

b Less rental exps.
c

d Netrental inco

me or (loss) . ......

{i) Securities

basss & sales exps

1]

Gain or (loss)

[-§

(rotincluding $

Netgainor(loss) ...............
8a Gross income from fundraising events

of contributions reported on line 1c)

See Part IV, line 18

-4

3]

SeePart IV, ine 19

fa Gross income from gaming activites.

b Less: direct expenses b

10a Gross sales of inventory, less
retums and aflowances = a
b Less: cost of goods sold b

Net income or (loss) from fundraisingevents ........ »

¢ Netincome or {loss) from gaming activities ..... ... 4

6,132

6,132

Busn. Code

11a

>

>

302,863

293,709

8,534

DAA

Ferm 990 (2008)
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LU (2008) Camp,bowner, Inc. 03-0217486

eart IX Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

De not include amounts reported on lines 6b,
7b, 8p, 8b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

(4
Mamgem!ml and
general expenses

{0}
Fundraising

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govemments,
organizations. and individuals outside the
U.S.See PartIV,lines 15and 16
Banefits paid to or for members =~
Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages =
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payolitaxes = . .
11 Fees for services (non-employees):
a Management

logal s

n b

-

Lobbying .
Professional fundraising services See Part IV, line 17
Investment management fees

Other

g -oaecg

-

b
o]
g
®
8
S
g

Information technology
Royattles
Occupancy
Travel

wh
o

-
(]

-
a

-
-

Payments of trave! or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
2o lnteres‘ ..........
21 Paymenis to affiliates =~ =
22 Deprediation, depletion, and amortization

23 insurance

-
«©

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shawn on line 25 below.)

[- S I - Y )

e Outside services

7,000

7,000

96,633

96,633

1,928

7,928

9,752

9,752

2,083

2,083

11,953

11,953

58,7178

58,7178

30,471

30,471

22,952

22,952

15,088

15,088

5,954

5,954

12,052

6,376

5,676

280, 644

274,968

5,676

25 _Total functional expenses. Add lines 1 through 241

26 Joint Costs. Checkhere P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation .. ... ...............

DAA
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rart X

v (2008) Camp 'Downer, Inc.

03-0217486

Page 11

Balance Sheet

(A)

Beginning of year

(8)

End of year

Assets

Receivables from current and former officers, directors, trustees. key
emplayess, or other related parties. Complete Pant [} of Schedule L

8 Receivables from other disqualified persons (as defined under section
4358(f)X1)) and persons described in section 4958(cX3)B). Complete
Part i ofScheduleL

7 Notes and loans receivable, net

8 lnventories forsateoruse

9 Prepaid expenses and defemed charges ..
10a Land. bulldings. and equipment: costbasls 10a

DO W N -
g
-]
a
Q
o
#
a8
%
o
[+]
3

2,137

-1,743

58,451

73,953

8L IN j=

0

© D I~

b Less: accumulated depreciation. Complete o
Pan V) of Schedule D 10b 26,555

131,182

10¢

143,278

11 Investments—publicly traded securities .
12 Investments—other securities. See Pat iV, linett
13  Investments—program-related. See Part IV, line 11

14 Intangibte assets

15 Other assets. Seo Part IV, Bne 11
16__Total asgets. Add lines 1 through 15 {mustequalline 34) .. .... ...... .

Liabllities

Net Assets or Fund Balances |

26 _Total liabillties. Add lines 17through25 .. . ... . ... ...

89,922

ik

66,243

12

3

14

15

281,691

16

281,731

17 Accounts payable and accrued expenses

18 Gmnispayable

19 Defevedrevenwe .

20 Tax-exempt bond I|ab||mes . e

21 Escraw account liability. Complete Part IV of Schedule D _________

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disquatified
persans. Complete Part Il of Schedule L

24 Unsecured notes and foans payable .
25 Othet liabilities. Complete Part X of SchedwteD =~~~

17

18

hl:]

20

21

1,500

S RENR

1,500

Organizations that follow SFAS 117, check here > [X] ana
compilete linas 27 through 29, and lines 33 and 34,
27 Unrestncted net assets

and complete lines 30 through 34,
30 Capital stock or trust principal, or cumrentfunds
31 Paidn or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumutated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances .

280,176

280,231

1,515

28N

281,691

280,231

281,691

LML E

281,731

Part X|

Financial ¢ Statements and Repom j

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: @ Cash D Accrual

Were the organization's financial statements audited by an independent accountant?

DOther

Were the organzation's financial statements compiled or reviewed by an independent accountant?

If*Yes” to lines 2a or 2b, does the organization have a committee that assumas responsibiity for oversight of

the audtt, review, or compllation of ils financial slatements and selection of an independent accountant?
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Sinsle Audit Act and oms Circular A-1337

DAA

Yes | No

2a X

2b X

2¢

3a

b

Form 990 (2008)
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o
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~-HEDULE A Public Charity Status and Public Support OMD o 1545.0047
{Form 890 or 990-EZ}
* To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 20 0 8
nonexempt charitable trusts. Open to Public
Psaghamggm of the Treasury » Attach to Form 980 or Form 830-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Camp Downer, Inc. 03-0217486

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The og_anizaﬁon is not a private foundation because itis (Please check only one organization.)

1 |_] Achurch, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 | | Aschool described in section 170{b)}(1}A)(ii). (Attach Schedule E.)

3 | _I Ahospital or a cooperative hospital service organization described in section 170{b)(1){A){iii). (Attach Schedule H.)

4 |} A medical research organization operated in conjunclion with a hospital described in section 170(b)}{(1){A)(iii). Enter the hospital's name,
. UYL ANGSIBIE | L e .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

— section 170(b){1){A){iv). (Complete Part II.)
6 [ 1A federal, state, or local government or governmental unit described in saction 170(b)(1)(A)v).
7 |_| An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
__ described in section 170(b)(1}{A)(vi). (Complete Part 1l )
8 | | A community trust described in section 170{b}{1){AXi). (Complete Part Il.}
8 [X| An organization that nommally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

10
11

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 taxabte income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Par lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 50%(a)(1) or secton 509(a)2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

s [ Typer b [J typen c Type lil-Functionally Integrated d [} Type n-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)X2).

If the organization received a wrilten determination from the IRS that it is a Type I, Type I, or Type |Il supporting

organizalion, check thisbox ... .. 0O
g Since August 17, 2006, has the orbéﬁiiéuon aocepted any glh or contribution from any ofte
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes { No
and (ii) below, the governing body of the supported organization? . 11
(1) A family member of a person described in (Dabove? L R L1 1)
(i) A 35% controlled entity of a person described In () or (i) above? U T T X
[} Provide the following information about the organizations the organization supports
(1) Name of supported (D EIN (i) Type of organization (iv) Is the organizaton |  {v) Did you natdy (vi)is the {vil) Amount of
organization (described on fines 1-9 noot (Ested nyour | e organizabon m | organwzabon i ool support
above or IRC section govemning document? ool (i) of your (i) organized i the
(see Instructions)) suppornt? u.s?
Yeas No Yes No Yes No
Total
For Privacy Act and Papsrwork Reduction Act Notico, see the Instructions for Form 990, Scheduls A (Form 980 or 990-EZ) 2008
DAA

any
-
o
.
2

~
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chedule A (Form 990 or 980-E2)2008  Camp Downer, Inc. 03-0217486 _Page2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)
(Comglete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 (<) 2006 (d) 2007 (o) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
indude any “unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid {o or expended on
's W’ ----------------------------
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Addlines1-3
5  The portion of total contnbutions by each
person (other than a govemmenta) unt or
publicly supported organization) included
on ling 1 that axceeds 2% of the amount
shown on fine 14, column ()
6 _ Public support. Subtract line 5 from tme 4 _
Section B. Total Support
Calendar year {or fiscal year beginning In) > {a) 2004 (b) 2005 (¢) 2006 (d) 2007 {e) 2008 {f) Tota!
7  Amounts fromfned
8  Gross income from interest, dmdends

payments received on secuntigs loans,
rents, wyames and income from similar

sources .
9  Netincome from unrelated business

activities, whether or not the business is

regularlycammedon........... .. ..
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv.) .... ....... ...,
11 Total support. Add tines 7 through 10
12 Gross receipts from related activities. etc. (seeinstructions) [ 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(cX3)

organization, check this boxand stophere . . ... . e e e »[]
Section C. Computation of Public Support Percengge
14 Public support percentage for 2008 (line 6, cotumn (f) divided by line 11, column(®) . . .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A.line 26f . 1§ *
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

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

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1I3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a  10%-facts-and-clrcumstances tost—2008. 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 and stop here. Exp!ain in Part IV how the

organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organzation meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported organization 4 B
18 __Private foundation. f the organization did not check a box on lins 13, 163, 16b, 173, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2008

DAA £19°9
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~chédule A (Form 990 or 980-EZ)2008  Camp Downer, Inc.

03-

0217486

Page 3

Part il
_(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) & {a) 2004 {b) 2005 (<) 2006

(d) 2007

{e) 2008

{f) Total

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

23,280

1,515

620

25,415

2 Gmrwemlrunadmm meruhandxsa.
sold or services performed, or faciies
furnished in any actity that is related to the

organzation's tax-exempt purpose ... ... ... 225,136

241,038

272,133

285,810

293,709

1,317,826

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the organzation's
benefit and erther pald to or expended on
lsw'--. «a .. e as s e . s

5  The value of services or facilites
furnished by a govemmental unit to the
organization without charge

6 Total. Addlines1-5

225,136 241,038

295,413

287,325

294,329

1,343,241

7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlnes7aand7d = =

8  Public support (Subtrad Ime 7cfrom 225,136 241,038

295,413

287,325

294,329

Ine6) .. . oeooeo.o . ..

1,343,241

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006

(d) 2007

(o) 2008

() Total

9 Amounts fromline6 225,136 241,038

295,413

287,325

294,329

1,343,241

10a Gross income from mterest dmdends
payments recetved on securities loans,
rents, royalties and income from similar
sources . . . 241 419

1,012 LX)

2,402

5,051

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 241 419

1,012 977

2,402

5,051

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camried on e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pant IV )

13 Total support. (Add lines 9, 10¢, 11, 225,371 241,457

296,425

288,302

296,731

and 12)

1,348,292

14  First five years If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop hare

» []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (tine 8, column (f) divided by line 43, column(®)) . 15 99.6254 %
16 __ Public support percentage from 2007 Schedule A, PartIV-Afine279 ... ... ... ... .. ... ... 16 99.2245 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2008 (line 10c, column (f) divided by ine 13, column(f)) . 17 0.3746 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,Gne270 18 0.7755 %
18a 33 173 % support tests—2008. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The crganization qualifies as a publicty supported organization >

b 33 1/3 % support tests—2007. if the organization did not check a box on Iine 14 or fine 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

DAA

Schedule A (Form 990 or 990-E2) 2Q0F
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ochedule A (Form 990 or 990-F2)2008 Camp_Downer, Inc. 03-0217486 Page 4
. Partiv Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions
Schedule A (Form 980 or 890-EZ) 2008
oA £l
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g . . OMB No. 1545-0047
(}o:E&?LE ° . ' Supplemental Financial Statements 2 0 08

Department of the Traasury

P Attach to Form 890. To be completed by organizations that Open to Public

Internal Revenue Service answered “Yes,” to Form 990, Part(V, {ine 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organlzation

Employer identtfication number

Camp Downer, Inc. 03-0217486

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

N b WwN -

{a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear .. . ... ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .. ... ... ... ...
Did the organization Inform all donors and donor advisors writing that the assets held in donor advised

funds are the organczation’s property. subject to the organization's exclusive legalcontrol? ... .. ... ... D Yes D No
Dld the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . .. .. .. .. D Yes D No
Part it Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

oo

[~)

Purpose(s) of conservation easements held by the organization (check all that apply).
Prasarvation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protectron of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a—2d «f the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements 2a

Total acreage restncted by conservaton easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in () acquired after &4?/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxableyear » __ _

Number of states where property subject to conservation easement is located »_ _ _ _ _

Does the arganization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . _............... Oves Do
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitonng, inspecting, and enforang easements duringtheyear P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4XBXi) and section 170(hX4XBXi)? . .. .. .. .. ... e e e e
in Part X1V, descnbe how the organizaton repors conservation easements in its revenue and expense statement, a

balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that descnbes

the organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publfic service,
provide, in Part XIV, the text of the footnots to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, lina 4 > 3

(i) Assets included in Form 990, Part X >3

) If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
Revemes mww in Fom 9%. Pan Vll" ru‘e 1 -----------------------------------------------------------
Assets included in Form 930, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedute D (Form 990),2Q08 .

1.1
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—chédule D (Form 930) 2008 , Camp Downer, Inc. 03-0217486

Page 2

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its cofiection

items (check afl that apply):
a Public exhibiton d Loan or exchange programs
b Scholarly research a Other

—_—ee—— e Em em —— ma me = — am w—

c Presarvation for future genecations

4 Provide a descnption of the organization’s coltections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or recelve donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? D Yas

DNo

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 980,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inctuded on Form 990, PartX? T ... . [dves  [lwe
b f“Yes,” explain the amangement in Part XIV and comp!ete the followmg table:
Amount
¢ Beginningbalance 1c
d Additions dUnG B Yar | L i e id
e ODistnbutions duringtheyear . 1e
f oEndingbalance ¢
2a Did the organization include an amount on Form 980, Part X, Ine24? D Yas UNO

b _If “Yes.” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes" to Form 980, Part IV, line 10.

{8) Current year (b) Prios year {c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. .. .. .
b Contdbutions . .. ... ..
¢ Investmenl eamings orlosses = =
d Grants or scholarships =~
e Other expenditures for facilities
andprograms
t Administrative expenses
g Endofyearbalance = . . ... |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ %
b Permanentendowment &» _ _ %
¢ Termendowment »_ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi)
M) relsted organizations 3afii) '
b It "Yes" to 3a(ii), are the related organizations lsted as required on Schedtte R? __________________________________ 3b
_Describe in Part XIV the intended uses of the organization's endowment funds.
Part vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripton of investment (@) Cost or other basis {b) Cost or other (c) Depreciation {d) Baok vakse
(investment) basis (other)
1a l'am ..............................
b Buildings . o
¢ Leasehold mpmvements e
d Equipment, ... ... ... .. ... ..
eOther .. ... . ... ... 169,833 26,555 143,278
Yotal. Add lines 1a~1e. (Column L) shoutd equa) Form 990, Part X, column (B), line 10{c).) . e . B 143,278
Schedule D (Form 990) 2008

ey
r-
ot
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s |
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_.nedule D (Form 980)2008 . Camp Downer, Inc. 03-0217486 Page 3
Part VIl investments—Other Securities. See Form 990, Part X, line 12.
" (a) Description of security or category (b) Book value {c) Method of vahuation-
. (inchxding name of security) Cost or end-of-year market value
Financial derivatives and other finandatproducts . .. .. ..
Closely-held equityinterests . . . ... ..........................
Other _ _ _ _ _ | o o o o e
——————————————— - = e T
Total. (Column (b) should equal Form 990, Part X, col. (B) fine 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) O of i nt type {b) Book vatue {¢) Method of vatuation:

Cost or and-of-year market value

Total. {Column {b) should equal Form 990, Pant X. col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book vatus

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) ... . L T
Part X Other Liabllities. See Form 990, Part X, line 25.
(8) Description of Gabdity {b) Amount

Federsl income taxes
Other current liabilities 1,500

Total. (Column (b) should equal Form 980, Part X, col. (B) line 25.) > 1,500
tn Part XIV, provide the text of the footnote to the organization’s financial statements thal reports the organization’s liabtlity for
uncentain 1ax positions under FIN 48.

Schedule D (Form 990) 2008
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thidule D (Form 990}2008 . Camp Downer, Inc. 03-0217486 Page 4
Part X| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

COONODAND WY =

-h

Total revenue (Form 980, Part VI, column(A), line 12) . . .. . oo
Total expenses (Form 9890, Part IX, column (A), line25) = = = |
Excess or (deficil) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses)oninvestments ... . .
Donated servites and use of fadilities

Investment eXPeNSeS e e e e
Prior period adjustments o
Other (DescribeinPart XIV) .
Total adjustments (net). Add lines4-8 =

Excess or (deficit) for the year per finandal slatemems Combine Ilnes 3 and 9

Part XII

............. bt s e s s e e s aeszaal-

O IN | o [N =

10

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a06ope

3

4
a
b
c

Total revenus, gains, and other support per audited financial statements
Amounts inclyded on line 1 but not on Form 930, Part Vi, fne 12:
Net urvealized gains on investments

1

2a
Donated services and use of facilities . 2b

Recoveries of prior year grants e e . i 2¢

Other (Desaripein Panxtvy T o e

Add tnes 2athrough 2d T T

Amounts induded on Form 890, Part VUL, line 12, bul nat on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

20

r(Desbe I PEXIV) e

Add fines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should gual Form 990, Part 1, ling 12.)

Part Xill___Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited finandlal statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of tacilites e e e 2a

b Proryearadjystments L 2b

¢ Losses reported an Form 990, Part 1X, line 25 i 2c

d Other(DesaribeinPantXIv) ... .0 ... ... ... 2d

e Addlines 2athrough2d . L L e 2e
3 Subtracthne2efromiinet . . .. .. 3
4 Amounts included on Form 930, Part IX, ine 25, but not on Ine 1:

a Investment expenses notincluded on Form 990, Part Vil tme7b 4a

b Other(DescriveinPantXtvy) . ... ... .. 4b

c AddBnesdaanddb 4c
5__Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ]

Part XiV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part X1, line 8; Part XIl, lines 2d and 4b, and Part XIil, lines 2d and 4b.
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uhedule D (Form 990)2008 . Camp Downer, Inc. 03-0217486 Page §
Part XIV _ Supplemental Information (continued)
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. . Depreciation and Amortization
_ Form 4562 (including Information on Listed Property)

OMB No. 1545-0172

2008

internal R ol ms:'arv?;”y Ana
Tl Revenue {99) ¥ See soparate instructions. P Attach to your tax return. g@&"ko 67
Name{s) shown on retum ldentifying number

Camp Downer, Inc. 03-0217486

Business or activity to which this form retates
Indirect Depreciation

Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certainbusinesses 1 250,000

2 Total costof section 179 propenty placed in service (seeinstrucsonsy 2

3 Threshold cost of section 179 property before reduction in limitation (see tnstructions) 3 800, 000

4  Reduction in limiation. Subtract line 3 from line 2. i zero or less, enter0- 4

5 __ Dollar limitation for tax year Subtract ling 4 from line 1. If zero o less, enter 0-. It maried filing separately, see instructions ... 5

(@) Description of property (b) Cost {business usa only) (c) Elected cost

6

7 Usled property. Enter the amount from line 28 .. . . Ls

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and? 8

9  Tentative deduction. Enter the smallerof line Sortine8 . . ]
10 Carryover of disallowed deduction from line 13 of your 2007 Forma562 . 0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) "
12  Section 179 expense deduction. Add linss 9 and 10, but do not enter more than line 11 .. . 12
13 __Canryover of disallowed deduction to 2009. Add tines 9 and 10, less line 12 " > | 13]
Note: Do not use Part Il or Part (1] below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14  Spedlal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see Instructions) ... ... ... ... L e 14
15  Property subject to section 168(f)1) election 15
16___Other depreciation (Induding ACRS) - . ... ettt ettt e e et ettt sttty st es s e s et et tnens e ns 16 11,953
Part il MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... . ... . ... _ Ll 0
18___ Il you are electing to group any assets ptaced in service during the tax year ifto one or mora general asset accounts, check here P[_]

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation |(d) Recovery
(a) Ctassification of property m;ghg in (mnxum u§e period (e) Conventon | (f) Method (g) Depreciation deduction
19a__ 3-year property
b__ S-year property
€___7-year property
d 10-year property
@ 15-year property
f _20-year property
_.9 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM s
i Nonresidentat real 39yrs MM sn
property MM SL
Soction C—Assats Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life _SA,
b 12-year 12 yrs. _Sn
¢ 40-year 40 yrs. MM SAL
_Partiv Summary (See instructions.)
21 listed property. Enter amountfromfine 28 21
22  Total. Add amounts from fine 12, ines 14 through 17, lines 19 and 20 in column (g). and fine 21.
Enter here and on the appropriats lines of your return. Partnerships and S corporations—seeiinstr. .. ... .., . ... pac. | 22 11,953
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs | 23
For Paperwork Reduction Act Notico, see separate Instructions. Form 4562 (2008)

DAA There are no amounts for Page 2 ¢
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+~ Camp.Downer, Inc.

03-0217486
FYE: 12/31/2008 -

Federal Statements

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
Iinterest $ 2,402 14
Total S 2,402
CIS97VDYXC
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