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SCANNED DEC 29 201

Form 990‘ EZ

Department of the Treasury

]

Short Form

(except black lung benefit trust or private foundation)

year may use this form

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

G Sponsoring orgamzauons of donor advised funds and controlling orgamzatons as defined in secton 512(b)(13) must file Form
990 All other org- armzauons with gross receipts less than $1,000.000 and total assets less than $2,500,000 at the end of the

OMB No 1545 1150

2008

Open to Pubiic

Internal Revenue Service G The orgamization may have to use a copy of this retum to satisfy slate reporung requirements Inspecuon
A For the 2008 calendar year, or tax year beginning 9/01 ,2008, andending  8/31 , 2009
B  Check if apphicable [ D Employer idenufication number
adress change  [Leies |Camp  PALS 35-2334489
Name change oo 14368 Farmington Circle E Telephone number
'Ym"al retrn (g’: Al lentown, A 18104 (610) 442-7845
ermination Specific
Amended rewr  [Instruc- F Group Exemption
Application pending Number
2 Section 501(c)(3} orgamzations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash I:] Accrual
must attach a completed Schedule A (Form 990 or 990-E2) Other (specify) G
H Check G D If the organization 1s not
I Website G www.camppals com required to attach Schedule B (Form 990,
J_ Organization type (check onlyone) * [X] 501() (3 ) H (msertno) | [asar@mor [ [s27 990-EZ. or 990-PF).
K Check G if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than
$25,000 Areturn s not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ . G$ 101,224.
(Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 43,206.
2 Program service revenue including government fees and contracts 2 57,950.
3  Membership dues and assessments. 3
4 Investment income e 4 68.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
FE ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . 5¢C
\E/ 6 Special events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here. G D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses. 6b
¢ Net income or (loss) from special events and actvities (Subtract line 6b from fine 6a) 6C
7a Gross sales of inventory, less returns and allowances. 7a
b Less cost of goods sold . b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe G )
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) Gl 9 101,224,
10 Grants and similar amounts paid (attach schedule) 10
e[ M Benefits paid to or for members 11
é 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13
Y] upancy, rent, utiities, and maintenance 14 25,666.
£ls W‘W&Wm shipping 15
16 é Ste Statement 1 ) 16 66,131.
1 Bbtal expenses (add hites~t§ shrdugh 16) Gl 17 91,797.
| 14 e BRUCEHD Py ve ; ubtract line 17 from lne 9) 18 9,427.
NSl et assets or fund balances eginning of year (from line 27, column (A)) (must agree with end-of-year | - .
E d on prior yea % turn) 19 0.
Ty (0] 6| ne or/und balances (attach explanation) 20
3 T Ner aesde s d xm__(e;at end of year Combine lines 18 through 20 . G| 21 9,427.
[Part I | Balance Sheets. If Total assets on Iine 25. column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 22 9,427,
23 Land and buildings 23
24 Other assets (describe G ) 24
25 Total assets 0.[25 9,427.
26 Total liabilities (describe G ) 0.[26 0.
27 Net assets or fund balances {hine 27 of column (B) must agree with line 21) 0.|27 9,427.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990
TEEAD803L 09/18/08

Form 990-EZ (2008) @
3¢ g




Form 990-E7Z (2008) Camp PALS

35-2334489 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

Expenses

What is the drganization's primary exempt purpose?

See Statement 2

(Required for 501(c)(3)

Describe what was achieved in carrym%out the
describe the services provided, the hu
program title.

organization's exempt ﬁurposes. In a clear and concise manner,
ber of perSons benefited, or other relevant information for each

and (4) orgamzations and
4947(a)(1) trusts, optional
for others.)

28 See_ Statement _3

Grants$ ) If this amount includes foreign grants, checkhere G ]| 28a 91,797.
29 .. ]
-(_G_ra;t; § CTTTTTTTTTT -) ﬁ l_hg ;rrTcﬁnt_l;cEdes foreign grantsT c_hgc; tTeEa _________ G_ rT 29a
0 ]
Grants § 7777777 )i this amount includes foreign grants, check here _______ ( G[ ] 30a
31 Other program services (attach schedule)
(Grants $ ) §f this amount includes foreign grants, check here G [_I 31a
32 Total program service expenses (add lines 28a through 31a) .. Gl32 91,797.
[Part1V-.] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If

not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

Joshua Stein _ __________] Treasurer 0. 0. 0.
4368 Farmington Circle __ _ | 20.00

Al lentown, PA 18104

Jason Toff__ ______| Vice President 0. 0 0.
4368 Farmington Circle ] 20.00

Allentown, PA 18104

Abigalrl Kolker _ _ ________/| Secretary| 0. 0 0.
4368 Farmington Circle _ _ _ 5.00

Allentown, PA 18104

Jenni_Newbury | President] 0. 0. 0
4368 Farmington Circle 20.00

Al lentown, PA 18104

Ra)] Bhandar Junior Board 0. 0 0

Al lentown,

PA 18104

20.00

—_—— e e e e — —— - —

— e i . -  ——— . ———— . — —— — —

TEEA0B12L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) Camp PALS 35-2334489 Page 3

tPart V | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ attach a detarled description of
each activity .. 33 X
34  Were any changes made to the organizing or governing documents but not reported to the [RS? If Ves,” attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7a (among others), but not reported on Form 990-T,
attach a statement explaning your reason for not reporting the income on Form 990-T 1
a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?

If ‘'Yes,' complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions. GI 37a| 0. ‘
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - ‘

any such [oans made in a prior year and stil unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part ! and enter the total %
amount mvolved 38b N/A :
39 501(c)(7) orgamizations. Enter i
3
a Iniwation fees and capital contributions included on line 9 39a N/A E
b Gross receipts, included on line 9, for public use of club facilities 39b N/A ‘
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under '
section 4911 G 0. . section 4912 G 0 . secuion 4955 G 0.
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the '
year under sections 4912, 4955, and 4958 0. :
d Enter amount of tax on line 40c reimbursed by the organization G 0. i
t
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax SO TN
shelter transaction? if 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this retun s filed G~ None
42a The books are in care of G _Management Telephone no. G _(610)_442-7845
Located 2t G 4368 Farmington Cirlce Allentown PA . w+4G 18104 ________
b At any ime duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "'Yes," enter the name of the foreign country G !
E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S5.? 42¢c X
If *Yes," enter the name of the foreign counry G
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 ' Check here G D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year GI 43 | N/A
Yes | No
44 Did the organmization maintain any donor advised funds? If "Yes,” Form 990 must be completed nstead
of Form 990-EZ . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,’
Form 990 must be completed Instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form'990-EZ (2008) Camp PALS 35-2334489

Page 4

Section 501(((:)&_?) organizations only. All section 501(c)(3) organizations must answer questions 46-49
e

and comple e tables for lines 50 and 51. See Statement 4
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part . . ..oo v irvr it e i it et ceer e aensen 46 X
47 Did the organization engage in lobbying aclivities? if 'Yes,' complete Schedule C, Part)l........... ... . ...cviiine. 47 X
48 Is the organization operating a school as described in section 170(b)(})(A)(i)? i ‘Yes,' complete Schedule E............. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.................c.covvven.... 49a X
b If “Yes,' was the related organization(s) a section 527 organizalion?. ...........covviiiiir tr iiii i 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there is none, enter 'Nons.*

Titls and average Compensabon Contiibutions lo employee ¢) Expense
(a) Nama and address of each employes paid o 3 per weeﬁg () Compe @ benefit plans amr i t(ao)oougf and
move than $100,000 devoted to positon deferred compensation other allowances
Neoe _
Total number of other employees paid over $100,000. ....... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter 'None.'

(a) Name and address of each indapendent conlraclor paid more than $100,000 &) Type of service

{c)Compensation

e e " - T — oy s ot et et e s Aan S S T TS We W o Py o e et e e e o]

Total number of other independent contractors receiving over $100,000............... >

true, correct, and com, . Declaration of preparer (other Lhan officer) is based on all Informabon of which preparer has any knowle,

Under penalbes of per&m{. 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
ete .

Sign > M Qr %V [Dalelzl/f/,}//

S A VWY
Type of pnnt name and lills——~y ’ / /

e

. hl Date Check if (Péggarer‘sl enbying Number
Preparer's Ins|
Paid s!gf?alure » Witl Laé7 W //)/{/’// :f,’{;lw » io/id?

Pre-r. Firm's rame (o« Morey & €ompany, LLC

arers rm's nama (of ’

se WL > 2571 BAGLYOS CIR STE B20 EN ~R)-4435 6P
Only |3F%%° BETHLEHEM, PA 18020-8046 Prone no, > (610) 882-1000
May the IRS discuss this return wilh the preparer shown above? See instructions. ... ovveiiiie e iieinnrenrenennnson ’D—(] Yes l_l No

BAA

TEEADSI2ZL O1/14/09

Form 990-EZ (2008)




OMB No 1545-0047

A A AN Public Charity Status and Public Support 2008

. To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Pubiic

Department of the T

ey Bovenue soruca™ G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the orgamization Employer identification number

Camp PALS 35-2334489

[Part | ;| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t is (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1}(A)(n). (Attach Schedule E.)

3 A hospital or cooperative hospital service orgamization described in section 170(b)(1)(A)(in). (Attach Schedule H.)

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(m). 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)(1)(A)(v) (Complete Part I1.)
6 A federal, state, or local government or governmental urit described in section 170(b)(1)(A)(v).
An organmization that normall% receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(v1) (Complete Part |i.)
8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DTypel b DType Il c D Type Ili ' Functionally integrated d D Type il * Other

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

509(a)(2).
f If the organmization received a written determination from the IRS that s a Type I, Type 1l or Type Iil supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1 a person who directly or indirectly controls, either atone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . 11g()
() afamly member of a person described in (1) above? 11g (1)
(m) a 35% controlled entity of a person described in (1) or (i) above? . 11g (in)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (n) EIN () Type of organization (v) Is the (v} Did you noufy (vt} Is the (vn) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamzation in | orgamzation in col
above or IRC secuon 1} isted in your col {1 of (1) organized n the
(see instructions}) overnin your support? us?z
jocument
Yes No Yes No Yes No
B . “ oo Lo R & AR
Total oo M E ‘ ’
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 930-EZ) 2008

TEEA0401L 12/17/08




Schedule A (Form 990 or 990-E7) 2008  Camp PALS 35-2334489 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Calendar year (or fiscal year
begmnmgym) G (a) 2004 {(b) 2005 (c) 2006 {d) 2007 (e) 2008 () Total

1 Gifts, grants, contnibutions and
membership fees received. SDo
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
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciiies generally furmished to
the public without charge

4 Total. Add tines 1-3

| 5 The portion of total - -

| contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginnin gY| NG y (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

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

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

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) . I 12
1 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 stop here G I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f} 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f 15 %

16a 33-1/3 support test ' 2008. If the orgamzation did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization, G E]

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 organization, Lo . G D

17 a 10%-facts-and-circumstances test ' 2008. If the orgamization did not check a box on hine 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported orgamization. . G 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 15 1s 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

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

TEEAO402L 12/17/08




Schedule A (Form 930 or 990-EZ) 2008

Camp PALS

35-2334489 Page 3

{Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

[y

{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginntng in)G

() 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received. &Do
not include ‘unusual grants.’

43,206. 43,206.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliues furnished in a activity
that 1s related to the
orgarnization's tax-exempt
purpose .

57,950. 57,950.

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

0.

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

5 The value of services or
faciliues furnished by a
governmental unit to the
organization without charge

6 Total Add lines 1-5

101,156. 101,156,

7a Amounts inciuded on lines 1,
2, 3 recewved from disqualified
persons

2,800. 2,800.

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

0. 0.

c Add lines 7a and 7b

2,800. 2,800.

8 Public support (Subtract hne

7¢ from hne 6.)

98, 356.

Section B. Total Support

Calendar year (or fiscal yr beginning in) G

(a) 2004

(b) 2005

(c) 2006

(d) 2007

() 2008 (f) Total

9 Amounts from line &

0.

0.

0.

0.

101,156. 101,156.

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

68. 68.

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

¢ Add lines 10a and 10b.

68. 68.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
galn or loss from the sale of
| apital assets (Explain in
| Part IV)

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

101,224.

14 First five P(ears. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
on, check this box and stop here

organizat

G[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests ' 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization G D

b 33-1/3 support tests * 2007. If the organization did not check a box on line 14 or 19a, and hine 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 qualifies as a publicly supported organization

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

17 %
18 %

oH

BAA

TEEA0403L  01/28/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008  Camp PALS 35-2334489 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
*Part ll, line 17a or 17b, or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAD404L 10/07/08 Schedule A (Form 990 or 990-E7) 2008




2008 Federal Statements Page 1

Camp PALS 35-2334489

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Camp Dining Hall expense $ 19,872.
Conferences, Conventions, and Meetings .o 1,810.
General Camp Expenses 9,000.
Information Technology 2,113.
Insurance 710.
Miscel laneous 1,436.
Supplies and Food . 27,601.
Travel 3.589.

Total % 66,137 .

Statement 2
Form 990-EZ, Part Ill
Organization's Primary Exempt Purpose

Camp PALS aims to offer young adults with Down syndrome the best week of their
summer while providing a variety of experiences, new opportunities, and a chance
to become more independent. The organization strives to create an impassioned
community: campers, counselors, parents, and friends who encourage each other and
grow together. The organization then provides the framework to maintain and
strengthen community bonds with alumni programming The organization also
attempts to make a meaningful impact 1n the larger Down syndrome community.

Statement 3
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Camp PALS has benefited over 500 individuals with and without Down syndrome since
its incorporation. The Organization provides scholarship experiences for those
with and without Down syndrome, offering overnight social i1nclusion experiences.
The Organization's work has been instrumental I1n encouraging increased
Independence and equal opportunity for those with Down syndrome.

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




