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. Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

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

2008

(except black lung benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Pbblic Inspection

For the 2008 calendar year, or tax year beginning Jun 1 , 2008, and ending May 31 , 2009
B Check if applicable C Name of orgamzation D Employer Identification Number
Pl
X| Address crange | '1RS Japel |Camphill Foundation 23-6421082
Name change g: &:’;‘ Number and street (or P O box f mail 1s not delivered to street addr) Room/suite E Tetephone number
Inttial return spsezfﬁc 285 Hungry Hollow Road (845) 517-2776
Termination Ir'\ls(,trr‘:f:- City. town or country State ZIP code + 4
Amended return Chestnut Ridge NY 10977 G Gross receipts $ 2,003,265,
D Apphication pending | F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
Bernard Murphy 285 Hungry Hollow Road Chestnut Ridge NY 10977 H(b) :’_ﬁ:j,‘ :lrl';'::ar:easI::l‘:h:::::nslructlons) ves | |No
| Tax-exempt status [X]501¢c) ( 3 )< gnsertno) [ |a9a7@@yor [ |527
J Website: » www.camphillfoundation.org H(c) Group exemption number ™
K Type of organization [)?I Corporatton Trust D Association [—I Other ™ l L Year of Formation 1966 —rM Stale of lega! domicite  N'Y
[Part I':*]  Summary
1 Briefly describe the organization's mission or most significant activities See Attached
O | L e e e e e e e e e e e e e e e e e e e e e — — Y e Y
[¢]
c
|l o o e e e el
3
3| 2 Checkthis box » I:Tlf the organization discontinued i1ts operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 (21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 {21
:3 5 Total number of employees (Part V, line 2a) 5 I3
% Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ne 1h) 206,256. 131,675.
2 9 Program service revenue (Part VIII, ine 2q)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 338,590. 200,178.
€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -1,723. 30,238.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 543,123. 362,0091.
n 13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 228,009. 49,248.
¢ | 14 Benefits paid to or for members (Part I1X, column (A), line 4)
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 156, 389. 149,632.
% 16a Professional fundraising fees (Part X, column (A), line 11e) . _
% b Total fundraising expenses (Part IX, column (D), line 25) » 82,205. - A .
¢ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 162,965. 201,799.
; 18 Total expenses. Add lines 13-17 (must fqual PRIXCGRWED ine 25} ) 547,363. 400,679.
. | 19 Revenue less expenses Subtract line 18 frem-line12 — 10 -4,240. -38,588.
(73]
qj:i 0 JAN 18 2010 ] Beginning of Year End of Year
'é;s 20 Total assets (Part X, line 16) ™ o 11,239,523. 7,894,181,
= 21 Total liabilities (Part X, line 26) : x 1,429,130. 719,123.
©| 22 Net assets or fund balances Subtract line 21 f@n@r@&N, UT 9,810,393. 7,175,058.
[Partll” | Signature Block -
A
foecebga 'c%%'p“lé’{é'SSElxf%'&’b‘%%f\éjf?ﬁé’r‘{‘ﬂé 1) B A on o wiich bropaser s amy Kowiaggs, o MY knowiedge and belet, t 15
Sign > N) I O ﬂ @gﬁ 1O
Here Signature of officer \ N Date | i
» Bernard Murphy
Type or print name and hile
Date (s:;\lt'eck f L_] ggg ?rﬁii}ic'ﬂiﬂ'é?'"g numoer
Paid \ \ En employed * X Q
Preparer's . - AN
Pre- ~ |sgutwe P joseph D. Battaglia, CPA \1 3\ t \ \\JOU\L\\Kq
asreer s Firm's name o Cusack & Company, CPAs LLC \ \/\ \
Only é?#;fo'y'efﬁhd » 7 Airport Park Blvd EN_» \’\" \QLOQ :\
a2 Latham NY 12110 Phoneno > (518) 786-3550
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  04/23/09 Form 990 (2008)
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Form 990 (2008) Camphill Foundation 23-6421082 Page 2
|Partill -] Statement of Program Service Accomplishments (see instructions)
1 Brnefly descnibe the organization's mission-
See Attached

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . . C o e S [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If ‘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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code’ ) (Expenses $ 137,413. including grants of $ 49,248.) (Revenue $ 161,913.)

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses _ $ including grants of __ $ ) (Revenue $ )
4e Total program service expenses » $ 137,413. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102 12/24/08 Form 990 (2008)




Forsn 990 (2008) Camphill Foundation 23-6421082 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 pnvate foundatron)’ If 'Yes,' complete
Schedule A .. . 1 X
2 s the organization reqwred to complete Schedule B, Schedule of Contnbutors’ 2 X
3 Did the organization engage In direct or indirect polltlcal campatgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbylng acltvmes" If 'Yes complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(cX6) orgamzatrons Is the organization sub;ect to the section 6033(e) notice and
l reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Ili . 5
| 6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provrde advice
| on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, Part! . 6 X
7 Dud the organization receive or hold a conservation easement, mcludlng easements o preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . . 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes
complete Schedule D, Part il . e e e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatlon servnces’ If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets In term permanent or quast- endowments’ lf ’Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,’ complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited fmanctal statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XilI . ..... . 12 X
13 Is the organmization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the U.S.? If 'Yes,’ complete ‘Schedule F, 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 orgamzatlon
t or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
|
‘ 16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? /f ‘Yes," complete Schedule F, Part lll . 16 X
| 17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 { X
19 Did the organization report more than $15,000 on Part VIt, line Sa? /f 'Yes,' comnplete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H .... . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamzahon report more than $5,000 on Part 1X, column (A), hine 27 Jf 'Yes," complete Schedule J, Parts 1and Ill . . 22 X
23 [Did the organization answer 'Yes' to Part VI, Section A, questlons 3,4,0r5? If'Yes,’ complete
Schedule J .. e e e Co 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questlons 24b-24d and
complete Schedule K. If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" 24h
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . . . ... .. 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time durmg the year" 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess beneflt transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . .. . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a dtsquahfled person from
a prior year? If 'Yes,' complete Schedule L, Part | - Cee . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatton s fax year? If 'Yes,  complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 5ubstantlal
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part lll . . | 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08




Form990 (2008) Camphill Foundation 23-6421082 Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee. S5 N .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), .‘-u;
or an indirect business relationship through ownership of more than 35% In another entity (mdwndually or col ectlvely e
with other person(s) listed in Part Vi, Section A)? If "Yes,' complete Schedule L, Part IV .. 28a X
b Have a family member who had a direct or rndlrect business relatronshlp with the orgamzatton" If 'Yes,' complete
Schedule L, Part IV S 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualufled conservation
contributions? If 'Yes,' complete Schedule M .. . . .. 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il e . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
Was the organization related to any tax- exempt or taxable entlty" If 'Yes,* complete Schedule R, Parts I, Ill, IV, and V, " X
hne 1 .
35 Is any related orgamzatlon a controlled entlty within the meanlng of section 512(b)(1 3)7 If 'Yes,' complete Schedule R,
Part V, Iine 2 . . 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatnon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

BAA

TEEAO104 12/18/08

Form 990 (2008)



Form 990 (2008) Camphill Foundation 23-6421082

Page 5
[PartV . [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S )
Information Returns Enter -0- 1f not applicable . . 1a 0l. i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b of ..
¢ Did the orgarmization comply with backup withholding rules for reportable payments to vendors and reportable gaming e .
(gambhing) winnings to prize winners? 1c X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the RS B
calendar year ending with or within the year covered by this return 2a 3. SRR PO
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has i filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: ™ ' X -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and s R I
Financial Accounts IR SN T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). - 4 - -
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 76
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year .. | 7d| I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? . .
f Did the orgamzation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) : I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - S A
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. A ¢ e
a Did the organization make any taxable distributions under sectron 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter- -
a Imihiation fees and capital contributions included on Part VIlI, ine 12 . 10a :3_) -
b Gross Receipts, included on Form 990, Part Viil, line 12, for public use of club faciites . | 10b - )
11 Section 501(c)(12) organizations. Enter: ‘ “
a Gross income from other members or shareholders . . 11a . .
b Gross income from other sources (Do not net amounts due or paid to other sources against ”!
amounts due or received from them ) . 11b o '
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| . .,
BAA Form 990 (2008)

TEEA0105  04/08/09




| .
} Form 990 (2008) Camphill Foundation 23-6421082 Page 6

(PartVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1

2

3

a

5
6

7

8

9

10

1

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, - Yes - No
processes, or changes in Schedule O. See instructions. I L 3

a Enter the number of voting members of the governing body . .. .o 1a21
b Enter the number of voting members that are independent . P . .. 1bj21

Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatronshrp with any other
officer, director, trustee or key employee

Did the organization delegate control over management duties customarily performed by or under the direct superv:sron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X

Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . e e
Did the organization become aware during the year of a materlal drversron of the organrzatron s assets" 5 X
Does the organization have members or stockholders? . .o L. 6 X

a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

chrd fthlzla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.

a The governing body?
b Each commuttee with authority to act on behalf of the governing body"
a Does the organization have local chapters, branches, or affiliates?

EN
R
g
9,
o
2.

el 7
t“,;

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . . . 9b

Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10} X

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marlrng address? If ’Yes provide the names and addresses in Schedule O .. 11 X

Section B. Policies

12

13
14

15

16

Yes | No
.................. , 12a X

b Are officers, directors or trustees, and key employees reqwred to disclose annuaIIy interests that could glve nse
to conflicts? e . 12b

¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy’ If 'Yes,' describe in
Schedule O how this i1s done . . . 12¢

Does the organization have a written whrstleblower polrcy’ .................................
Does the organization have a wnitten document retention and destructron policy? .

a Does the organization have a written conflict of interest policy? /f ‘No," go to Iine 13 .

Did 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 CEQ, Executive Director, or top management official?
b Other officers of key employees of the organization? .... .. .
Describe the process In Schedule O. (see instructions)

a Did the organization invest In, contribute assets to, or partrcrpate na |0|nt venture or similar arrangement with a taxable
entity duning the year? ... .o . . e .

b If 'Yes,' has the organization adopted a wnitten polrcy or procedure requining the organization to evaluate its participation
in jornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organrzatron s exempt
status with respect to such arrangements? .

Section C. Disclosures

17
18

19

List the states with which a copy of this Form 990 1s required to be filed » See States Form 990 Filed In

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E] Another’'s website Upon request

Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*The Organization ____: 285 Hungry Hollow Road _ Chestnut Ridge NY 10977 (845) 517-27176
BAA Form 990 (2008)

TEEAO106 12/18/08




Form 990 (2008) Camphill Foundation 23-6421082

Page 7

Rart Vil.-]

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. 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 additional space 1s needed.

® List all of the organization's current of‘hcersd directors, trustees

Swhether individuals or or
compensation, and current key employees Enter -

- 1in columns (D), (E), and (F) if no compens.

® List the organization's five current highest compensated emplo'!
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations

g{anlzatlons), regardless of amount of
ation was paid

orm 1099-MISC) or more than $100,000 from the organization

ees (other than an officer, director, trustee, or key employee) who

and any

® List all of the orgamization's former officers, key employees, and highest compensated employees who received 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 following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

ELCheck this box iIf the organization did not compensate any officer, director, trustee, or key employee.

) (B) (© ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours k2ol zs1 3Tz compensation from compensation from amount of other
PTEILEIE S22 18| SN | CWIREWRSS | Chene
HHMEEEE e
= s s|7E orgamizations
Pl |3

Bernard Murphy _ ________ ’

President 50.00 X 85,000. 0. 0.
Roger Begelman _ ________

Chair 2.00{ X 0. 0. 0.
Roby Harrington _ _______

Vice Chairman 2.00] X 0. 0. 0.
Kevin Keane _ __________

Treasurer 2.00| X 0. 0. 0.
Shelley Meltzer _ __ _____

Secretary 2.001 X 0. 0. 0.
Guy Alma ______________

Member 1.00{ X 0. 0. 0.
Sir John Baring, Bt. _ ___

Member 1.00[ X 0. 0. 0.
Mimi Coleman __________

Member 1.00] X 0. 0. 0.
William Herman _________

Member 1.00 X 0. 0. 0.
Jason Huemer __ ___ _____

Member 1.00/ X 0. 0. 0.
Ira Katznelson ____ _____

Member 1.00] X 0. 0. 0.
Coleman Lyles __________

Member 1.00[ X 0. 0. 0.
Eric Maskin_ _ __________

Member 1.00] X 0. 0. 0.
Amy Rubenstein ____ _____

Member 1.00] X 0. 0. 0.
Jerry Schwartz _________

Member 1.00{ X 0. 0. 0.
BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) Camphill Foundation 23-6421082 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ® © (D) () Q)
Name and Title Average | Posthion (check all that apply) Reportable Reportable Estimated
hours o =] = = |e x| = | compensation from compensation from amount of other
per weekS 3| 2 g M EF R the organwzation related or anlzatlons compensation
AR S Ezl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gaiz |2 |SRE2 organization
§8]| 9 h=18 1 9 and related
g 2 < ,g organizations
HENE
2
___________________________ ]
1b Total > 85,000. 0. 0.
2 Total humber of mdlwduals (lncludmg those In la) who recelved more than $1 00 000 n reportable compensation from the
organization »
Yes | No
U R
3 Did the organization st any former officer, director or trustee, key employee or highest compensated employee S N
on line 1a? If 'Yes,' complete Schedute J for such indwvidual ... . oo e e e, 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensatlon from - vfﬂf J.
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such -
individual ... .. e e e e e e e e e e 4 X
:;_ K N |
S Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services o3
rendered to the organization? If "Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

BAA

TEEAQ0108 10/13/08

Form 990 (2008)



Form 990 (2008) Camphill Foundation 23-6421082 Page 9
Part VIIi| Statement of Revenue

A - ) (B) © 5
e Sy o o - Total revenue Related or Unrelated Revenue
" & - : N ~ exempt business excluded from tax
— = ; . o function revenue under sections
: o o . - - _ revenue 512, 513, or 514
# | 1a Federated campaigns . 1a :‘;t E— + LR N S P
Eg b Membership dues . . 1b - 4 T i # B 3
€3 A . P et i . -, R
aE| € Fundraising events . . 1c - . i . s - R A
gg d Related organizations . 1d S - g AN ,“"i;::; o r‘;?f‘w’ K;
gg e Government grants (contributions) le i : " . ’ o
gg f Al other contributions, gifts, grants, and . . - ) . S ;:3: T L S By TR
aE simifar amounts not included above . | 1f 131,675.|- i - T A I
%g g Noncash contribns included n Ins 1a-1f: i , ; ;
6<| hTotal. Add lines 1a-1f ... . . . . > 131 675 - ST SR M AR
§ Business Code S e ColE YL iy T R Y
E 2a _ __ ____
L
8| e T TTTTTTT
1
=l e ____________TT°°C
§ f All other program service revenue .
& g Total. Add lines 2a-2f ........ .. . . > N ’ R <. e
3 Investment income (including dividends, interest and
other similar amounts) . 262,248. 0. 0. 262,248.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties...... ....... e e e
(|) Real (1) Personal
6a Gross Rents
b Less: renta! expenses
¢ Rental income or (loss) .
d Net rental income or (floss) ........... e e
7 a Gross amount from sales of () Secunties () Other
assets other than inventory |1,579,104.
b Less' cost or other basis
and sales expenses 1,641,174.
¢ Gain or (loss) . -62,070.
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
b SeePartV,lne18. .. .. .a 30,238.
E b Less: direct expenses .. .... b
° ¢ Net income or (loss) from fundraising events
9a Gross Income from gammg activities.
See Part tV, line 19 . . .. .a
b Less: direct expenses . . .b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less returns ) . , . ‘ - - s
and allowances . . .a - s Coe - SR R
b Less. cost of goods sold ..... ...... b : . . o T
¢ Net income or (loss) from sales of inventory . Lt
Miscellaneous Revenue Business Code z s ) e - : P N, .;;L}u‘._ﬁ —S:\« 4
Ma_ o ____
b_ o ______
C e __
d All other revenue .
e Total. Add hnes 11a-11d .. ... . R . - ) j 1
12 Total Revenue. Add lines 1h, 2g, 3,4,5, 6d, 7d, 8c, 9c
10c, and 1le . 362, 0091. 30,238. 0. 200,178.

BAA TEEA0I09  12/18/2008 Form 990 (2008)



. Form 990 (2008) Camphill Foundation 23-6421082 Page 10
[Part1X:"]| Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

.

1 Grants and other assistance to governments

-z v

and organizations in the U.S See Part IV, s (oo LT

hine 21 . & - . - !
2 Grants and other ass1stance to individuals in - - - S

the U.S. See Part IV, hne 22 . . 49,248. 49,248.] - - R ST - ",
3 Grants and other assistance to governments, AN W mieoe St

organizations, and individuals outside the 5 - -F T s ;

US. See Part IV, lines 15and 16 . . - - - - MRS
4 Benefits paid to or for members e NS A e

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages e e 127,637. 25,527. 67,990. 34,120.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) . . 3,679. 736. 1,959. 984 .
9 Other employee beneflts . .o 6,076. 1,215. 3,237. 1,624.
10 Payroll taxes . . 12,240. 2,448. 6,520. 3,272.

11 Fees for services (non-employees)
a Management .

b Legal . . .

¢ Accounting .. e e 13,495. 1,990. 7,523. 3,982.

d Lobbying

e Prof fundraising svcs. See Part IV n17 .. ST AR S v

f Investment management fees P 17,754. 2,616. 9,935. 5,203.

gOther . .. ... .. .. . ... 47,536. 6,995. 26,517. 14,024.
12 Advertising and promotlon e
13 Office expenses. ..... 12,618. 4,440. 5,178. 3,000.
14 Information technology . .o 5,196. 1,299. 2,598. 1,299.
15 Royalties . . . e e
16 Occupancy . . .. 16,260. 3,252. 9,756. 3,252.
17 Travel .. R 23,604. 12,721. 8,883. 2,000.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings .. 26,262. 15,000. 10,262. 1,000.

20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amomzatlon .. 2,053. 513. 1,034. 506.
23 Insurance ..... 6,274. 1,569. 4,705. ‘0.
24 Other expenses. ltemize expenses not R LT e AT | T RRDE T s SRR e el DIEPa
covered above. (Expenses grouped together | -~ - % B ) - Ye ol L B . T o
and labeled miscellaneous may not exceed . - i C, T ' - e l
5% of total expenses shown on line 25 Lo Y 8 v o - L, L
below) ... . .. ..., . R L T COLRT PR TR THE e D s T R
a Paxr_o;}__s_el_:_v_l_cg __________ 1,860. 279. 1,032. 549.
b Moving Expenses __ _ _ _ __ ___ 1,465. 488. 489. 488.
¢ Publications/Printing _ _ _ _ _ 8,080. 3,020. 3,060. 2,000.
dDues __ _ _ _ _ _ _ _ _ o _____ 3,782. 0. 3,782. 0.
e Training _ _ _ _ _ _ _ _ _______ 3,887. 972. 972. 1,943.
f All other expenses . 11,673. 3,085. 5,629. 2,959.
25 Total functional expenses. Add I|neslthrough24f .- 400,679. 137,413. 181, 061. 82,205.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combtned educational
campaign and fundraising solicitation . .
BAA Form 990 (2008)
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Form 990 (2008) Camphill Foundation 23-6421082 Page 11
{Part X | Balance Sheet
A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 33,899.] 1 37,054.
2 Savings and temporary cash investments 1,157,099, 2 671,005.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 4 469.
5 Receivables from current and former offlcers directors, trustees key employees
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(l)) _a;;b__‘______ DA P TS T
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans recewvable,net . ....... . ... ..., 135,309.] 7 627,988.
$ 8 Inventories for sale or use . . . 8
s | 9 Prepaid expenses and deferred charges Lo .. 3,921.| 9 85,581.
10a Land, bulldings, and equipment’ cost basis . . 10a 65,574.[*=. v R Yo
b Less: accumulated depreciation. Complete Part VI of ‘ S ;;‘",g-ww_‘-‘%
Schedule D .. 10b 51,326. 11,925.{10¢ 14,248.
11 Investments — publicly- traded securltres . e e e e 9,797,202.1 1 6,348,566.
12 Investments — other securities. See Part IV, Iine 11 ... 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, llnell .............. 100,168.] 15 109,270.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34 .. 11,239,523.116 7,894,181.
17 Accounts payable and accrued expenses 12,732.117 14,128.
18 Grants payable
19 Deferred revenue . .. .
Y| 20 Tax-exempt bond habilities S
Q 21  Escrow account hability. Complete Part lV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees, i‘: ",i,.( . ﬂ%«; p g;l; ft
_:_ highest compensated employees, and dlsquallfled persons. Complete Part il = ST s
é of Schedule L .. 22
s | 23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable ce e e s 24
25 Other habilities. Complete Part X of ScheduleD . .... . ...... .. 1,416,398.125 704,995,
26 Total liabitities. Add lines 17 through25 . . . . ... 1,429,130.| 26 719,123.
N Organizations that follow SFAS 117, check here » E and complete Ilnes g - b e R f
T 27 through 29 and lines 33 and 34. e W R S L
§ 27 Unrestnicted net assets 6,486,5 9 3.| 27 4,178,791.
E | 28 Temporarily restricted net assets . 1,833,220.| 28 1,505,587.
{ 29 Permanently restricled netassets .. ... . ..o L o 1,490,58 0 29 1 4 90 68 0
R Organizations that do not follow SFAS 117, check here > D and complete e Tﬁg{’ <, S I .
b lines 30 through 34, o E 3 .
E 30 Capital stock or trust principal, or current funds o 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund e e 31
L | 32 Retained earnings, endowment, accumutated income, or other funds ce 32
EE:‘ 33 Total net assets or fund balances. R 9,810,393.[33 7,175,058,
S | 34 Total liabilittes and net assets/fund balances. . . s e 11,239,523.| 34 7,894,181.
[Part XI:] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash E] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... ...
b Were the organization's financial statements audited by an independent accountant? .

c If "Yes' to 2a or 2b, does the organization have a committee that assumes responsrblllty for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . R

3a As a result of a federal award, was the organrzatuon requrred to undergo an audit or audits as set forth n the Smgle
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the requlred audit or audrts7

Yes | No
\ 1N
2a X
2b] X
2c| X
3a X
3b

BAA
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OMB No 1545-0047

(%S,t',,%‘gg{},ﬁgﬁ_m Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

o i~ " Open to Public... '
epartment of the Treasury - . . . “ . nspection ‘?c }
Internal Revenue Service Attach to Form 990 or Form 990-EZ. » See separate instructions. - )

Name of the organization Employer identificabhon number
Camphill Foundation 23-6421082

{Partl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1)AX)-

2 A school described in section 170(b)}(1)XA)Gi). (Attach Schedule E.)
3 A hospital or cooperative hospital service orgamization described in section 170(b)Y1)XAXiii). (Attach Schedule H.)
4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ __ _
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)(1XAXiv). (Complete Part 11.)
} 6 ! A federal, state, or local government or governmental unit described in section 170(b)Y(1XAXV).
7 An organization that normally receives a substantal part of its support from a governmental urit or from the general public described
in section 170(bY(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)
9 D An organization that normaily 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. See section 50%aX2). (Complete Part ill )

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

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

a D Type | b DType 1l c D Type lll — Functionally integrated d D Type ll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gha:an foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . .. . . ... .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
{ (i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
; below, the governing body of the supported organization? R e .. 11g ()
@iy afamily member of a person described in (1) above? ....... .. .o . .1 g
(iii) a 35% controlled entity of a person described in (1) or (1) above? . . 11 g (ii)
h Provide the following information about the organizations the organization supports
() Name of Supported (D EIN (iii) Type of organization @iv) Is the (v) Did you notify (W) Is the (vii) Amount of Support
Organization (descnibed on lines 1-9 organization in col | the organization n | organization n col
above or IRC section 1) isted in your col (i) of (i) organized in the
(see instructions)) governing your support? us?
document?

Yes No Yes No Yes No

M oo A - PN
£ EA T . <4 N N R
DN RS- £ s E B LA o0 FANN ' PR [

e - -

R L - - . ~ =~

Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ7) 2008
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Schec!ule A (Form 990 or 990-EZ) 2008 Camphill Foundation 23-6421082 Page 2
|Part I -|Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calend
¢ :ge::n 'anrgyleni;r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contnibutions and
membershlp fees received. (Do
not include ‘unusual grants.'

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

3 The value of services or
facilibes furmished to the
orgarnization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add lines 1-3 . . 406, 550

5 The portion of total I N
contributions by each person P e T
(other than a governmental .
unit or publicly supported e
organization) included on line 1 .
that exceeds 2% of the amount -
shown on line 11, column (f)

406,550. 841,438, 529,301. 206,256. 131,675.] 2,115,220.

S
N #

)

529 301 206 256 131 675‘ 2,115,220.

» rh.

A

6 Public support. Subtract ine 5 | R A .
‘ =R -1 2,115,220.

from line 4 . £ i
Section B. Total Support
e ar Jear for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e 2008 (®) Total
7 Amountsfomlne 4 . . 406,550.] 841,438.] 529,301.| 206,256.| 131,675.] 2,115,220,

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources ...... . 215,492. 171,750. 265,489. 247,210. 262,248.] 1,162,189.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income. Do not |nclude
gain or loss form the sale of
capital assets (Explain in

Part IV
11 Total support. Add lines 7 e . PRI 0 e

through10 . .. ..... N e . ; o e T dfr) o .- ) 3,277,409,
12 Gross recelpts from related actlvmes efc. (see mstructlons) . . R . e e | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . .. .. ........ . . e e e e . > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column () ... .. .. . . .14 64.54%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f e e e e . 15 48.52 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 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 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon e e e e . . Lo > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop "here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzat:on qualifies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatnon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. > H
18 Private foundation. If the organization did not check a box on tine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Camphill Foundation

23-6421082

Page 3

|Part lll._|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on Iine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a 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 revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . A

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine

7c from line 6.)

L
Hedt .

RS

Section B. Total Subport

Calendar year (or fiscal yr beginning 1) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from ltine 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add tns 9, 10c, 11, and 12)

o

-

14 First five years. If the Form 990 is for the organization's first, se

organization, check this box and stop here

cond, third, fourth, or fifth tax year as a section 501(c)(3)

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hine 8, column (f) divided by hine 13, column (®) . ... ..... . ...... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . Lo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qu

alifies as a publicly supported orgamzation

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

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

>

-H

BAA
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Schedule A (Form 990 or 990-E7) 2008 Camphill Foundation 23-6421082 Page 4

{Part IV | Supplemental Information, Complete this part to provide the explanation required by Part Il, line 10;
Part Il, hne 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. . _inspection -

Name of the organization Employer ldentification number

Camphill Foundation 23-6421082

LPart | tOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) ..
Aggregate value at end of year .

U b w N -

Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . . . .. .. ... . H Yes H No

|Part'll | Conservation Easements Complete |f the organlzatron answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space

2 Cfotrrr:pliate lines 2a-2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the last day
of the tax year.

:£35]  Held at the End of the Year
a Total number of conservation easements . .. ... .... .... . ... e e e e 2a
b Total acreage restricted by conservation easements . . . . .. ... e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06 ... .. . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzation during the taxable
year >

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regardlng the periodic monltorlng, rnspectron violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durrng the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  $

Does each conservation easement reported on line 2(d) above satlsfy the requurements of section

170(@@)(1) and 170(M@E)BIIN? . - «evevernrrarene e one : o O Yes [ N

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organrzatlon s accounting for
conservation easements.

LPart ll*] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a 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 exhlbltlon education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.

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 exh|brt|on education, or research in furtherance of public service, provide the foIIowmg
amounts relating to these items:

...... >S5

@ Revenues included in Form 990, Part VI, line 1 . e e e e .
(i) Assets included in Form 990, Part X . . . N

2 If the organization recetved or held works of art historical treasures or other S|mrlar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIIl, ine 1 ... .. o e e A
b Assets included in Form 990, Part X . . ... . e e e e e e e e .. »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Camphill Foundation 23-6421082 Page 2
{Part Il | 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 collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.
S During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes No

[Part IV [ Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V-|Endowment Funds Complete Iif organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,180,334.}. e S Tl e R S e
b Contributions . 15,525. e b SN . R Lk C Y
¢ Investment earnings or losses -558,077.1 B = T 8y L
d Grants or scholarships - - o - o - )
e Other expenditures for facilities . R T S B ST s
and programs 33,5885 - Ty g |hemnt o LT A RIS 1, P
f Administrative expenses . T TR et
g End of year balance . 3,604,194. .- e . R )
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quast-endowment > 18.00%
b Permanent endowment *» 41.00%
¢ Term endowment * 41.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations . - . 3a(i) X
(ii) related orgamizations . . . . .. e e . 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . L . .1 3b

4 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.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland » -

b Buildings

c Leasehold improvements .

d Equipment 65,574. 51,326. 14,248.

e Other .. ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) > 14,248.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Camphill Foundation

23-6421082 Page 3

| Part VIi .{Investments—Other Securities See Form 990, Part X, hne 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) >

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)should equal Form 990, Part X, Col. (B) Ine 13.) >

,
s
»g

|Part 1X:.]{ Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Insurance Policy - Surrender Value 106,770.
Security Deposits 2,500.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), Ine 15). ... .. > 109,270.

| Part.X%{ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount - ) 1
Federal Income Taxes s
Assets Held for Others 328,659. : o .
Liabilities Under Trust Agreement 376,336. o - ) PR
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  » 704,995.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for uncertain tax

positions under FIN 48.

BAA

TEEA3303 10/29/08
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Schedule D (Form 990) 2008 Camphill Foundation

23-6421082 Page 4

(Part XI. [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior period adjustments

Other (Describe 1in Part XIV)

Total adjustments (net) Add lines 4-8 .

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W 0o ~NOOUAEWN

362,091.

400,679.

-38,588.

-38,588.

{Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part Vill, ne 12

a Net unrealized gains on investments 2a -2,596,747.{.

1

~2,234,656.

b Donated services and use of facilities . 2bh

¢ Recovernies of prior year grants 2¢

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

-2,596,7471.

362,0091.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 930, Part I, ine 12)

362,081.

[ Part Xlll- | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

1

400,679.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract hne 2e from line 1 . .

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investments expenses not included on Form 930, Part ViIi, ine 7b . 4a

2e

400,679.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 )

400,679.

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1I, lines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X; Part X!, line 8, Part Xli, lines 2d and 4b; and Part Xlll, ines 2d and 4b

Pt V Line 4 Endowment funds are used in_accordance with provisions

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990)2008 Camphill Foundation 23-6421082 Page 5
(Part XiV [Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




OMB No 1545-0047

2008

2" Opén to Public - !
-~ Inspection . l%

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

undraising or Gaming Activities

> Must be completed by organizations that answer *Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number

Camphill Foundation 23-6421082
(Parti:) Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

Department of the Treasury
Internal Revenue Service

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed th Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

. (v) Amount paid to .
(i) Name of individual (i) Activity (i1i) Dd fundraiser @iv) Gross receipts (or retained by) (vi) Amount paid to
or entty (fundraiser) have custody or control from activity fundraiser fisted In (or retained by)
of contributions? col.() organization
Yes No
Total .. . . el . . >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified # 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701  12/18/08




Schedule G (Form 990 or 990-EZ2) 2008 Camphill Foundation

23-6421082

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Concert (Add cg(l)l (?g)t)hrough
R (event type) (event type) (total number)
v
5 1 Gross receipts 30,238. 30,238.
£
2 Less Charitable contributions
3 Gross revenue (line 1 minus hine 2) 30,238. 30,238.
4 C(Cash prizes
D
é 5 Non-cash prizes
c
: 6 Rent/facility costs
X
E 7 Other direct expenses
g
[ 8 Direct expense summary. Add lines 4- through 7 in column (d) >
9 Net income summary Combine lines 3 and 8 in column (d) > 30,238.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (0))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T E]l 4 Rentfacility costs
5 Other direct expenses
=J Yes % Yes % |||Yes %
6 Volunteer labor . . .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary, Combine hnes 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: N R A
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," Explan l . 4
10a \_Ngr-e- ;n; c;f t_hg c;-rg—ar;z—at_u—or_\'s_g—argln—g—hc—er_l_sgs_re_vo—ked, suspended or terminated during the tax year? 1 10a
i
b If 'Yes,' Explain -
1
_:__:::::: _______________________________________________ e ) \\‘K
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, benehuary or trustee of a trust or a member of a parlnershlp or other entity formed to - -4
administer charitable gaming? . 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Camphill Foundation 23-6421082

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e 13a %

YES | NO

b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:

Name: *»

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation = $

Description of services provided: »

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? . . .. . . .. ...... ..
b Enter the amount of d|str|but|ons reqmred under state law dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year: » $

BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990 EZ) 2008
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Camphill Foundation 23-6421082

Form 990, Page 6, Line 17
States Form 990 Filed In

California

Connecticut

New Jersey

New York

Pennsylvania




