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OMB No 1545-0047

7.
. 990 Return of Organization Exempt From Income Tax
form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Depsrtment of the Treasiry benefit trust or private foundation) . = Op en to Public_
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. _<%.Inspection - ;
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check it please |C Name of organization D Employer identification number
applicable use IRS
furess | > >\CAMP DUDLEY YMCA, INC.
Seange | ¥P° | Doing Business As 14-1504974
ratuen See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |D°°1126 CAMP DUDLEY ROAD 518-962-4720
Amended| tens | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 13,009,249.
fipplca- WESTPORT, NY 12993 H{a) Is this a group retum
Pending [ Name and address of pnncipal officer MATT STOREY for affiliates? [lves [XINo
126 DUDLEY ROAD, WESTPORT, NY 12993 H(b) Are all affiliates mcluded? _lves [_INo
1 Tax-exempt status: [Il 501(c) ( 3 )< (insert no) D 4947(a)(1) or D 527 If "No," attach a hist (see instructions)
J Website: p» CAMPDUDLEY . ORG H(c) Group exemption number P>
K_Type of organization: [ X] Corporaton [ | Trust [ Association [ Other D> [ L_Year of formation: 19 6 8 M State of legal domicile: NY
| Part | | Summary
o | 1 Brefly descnbe the organization’s mission or most significant activitess OPERATION OF A BOYS CAMP ON LAKE
g CHAMPLAIN IN WESTPORT, NY AND A GIRLS CAMP ON LAKE CHAMPLAIN IN
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of ts assets.
2| 3 Number of voting members of the governing bedy (Part VI, line 1a) o . 24
2 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) | | . . 4 24
@| 5 Total number of employees (Part V, line 2a) B o . L . |5 201
:‘E 6 Total number of volunteers (estimate if necessary) . . o i .. |6 50
§ 7a Total gross unrelated business revenue from Part V|, line 12, column (C) . s . 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 .. . R . |7b 0.
Prior Year Current Year
° 8 Contrbutions and grants (Part VIil, line 1h) . B 1,333,611. 1,291,721.
£| 9 Programservice revenue (Part VIll, ine 2g) . . .. . 3,366,211, 3,570,328.
Q&:’a 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L -741,361. -816,006.
S | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . 133,431. 1,081,944.
r~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 4,091,892, 5,127,987.
> 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
a. 14 Benefits paid to or for members (Part IX, column (A), line 4) .
LU‘)" @ | 15 Salanes, other compensation, employee benefits (PartiTX col?_w‘usﬁl [0d3,7- E)D 1,567,674. 1,631,597.
2 | 16a Professional fundraising fees (Part 1X, column (A), line - O
8 § b Total fundraising expenses (Part IX, column (D), line 25} q-\’ 14.6 . 319 .(3 S - Pl L IR L e
2 Y| 17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11 %% AllG 16 2010 ) 2 718,301. 2,355, 473
= 18 Total expenses. Add lines 1317 (must equal Part X, cglufin (A), line 25) fvd 4,285,975, 3,987,070.
S _ 19 Revenue less expenses. Subtract line 18 from line 12 ool LT -194,083. 1,140,917,
o ‘g’é |t ) Beginning of Year End of Year
®S 20 Total assets (Part X, ne 16) | | o . 19,936,273.] 20,916,837.
<ol 21 Total liabilties (Part X, Ine 26) . . . o . 1,943,666. 1,783,313,
=7 Net assets or fund balances Subtract line 21 from line 20 . .. .. 17,992,607. 19,133,524.

l_art II- | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,

and comp/le?mlon of preparer ( than officer) (s based on all information of which preparer has any knowledge
Sign &" é ; S I 8"/“/IO
!

Here -Signattre of officer — Datd
Marmew S. Spoeer (b heeTdL)
Type or print name and title
Paid Preparer's } b Date Chlz;.ck if FProparec's entfying number
. se -

P:elparer's Signature - / D/’/\ 08/11 /10 employed » [X]
Use Only |vemer- @ PATRICK R. IpA, cpa EIN >

:3’;2::':’{3")- P.O. BOX 71

ZP +4 TICONDEROGA, N.Y. 12883 Phoneno. » 518-585-6530
May the IRS discuss this return with the preparer shown above? (see instructions) L X i IXI Yes D No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\
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) %mﬂﬁoﬁm& CAMP DUDLEY YMCA, INC. 14-1504974 Page2

{ Part lll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnibe the organization’s mission:

TO DEVELOP MORAL, PERSONAL, PHYSICAL, AND LEADERSHIP SKILLS IN THE
SPIRIT OF FELLOWSHIP AND FUN, ENABLING BOYS AND GIRLS TO LEAD LIVES
CHARACTERIZED BY DEVOTION TO OTHERS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? | . L . . L. . DYes IENO
If "Yes", descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. [:,Yes m No
If "Yes", descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: )(Expenses$ 3,349,216 . including grants of $ ) (Revenue $ )

CAMP DUDLEY, FOUNDED BY SUMNER F. DUDLEY IN 1885, IS A
YMCA-AFFILIATED 501(C)3 NON-PROFIT ORGANIZATION. DUDLEY OPERATES A
SUMMER BOYS' CAMP IN WESTPORT, NY. OUR MOTTO, "THE OTHER FELLOW
FIRST," IS AT THE HEART OF CAMP LIFE. FOR MORE THAN 120 YEARS, DUDLEY
HAS FOCUSED ON DEVELOPING BOYS' MORAL, PERSONAL: AND PHYSICAL SKILLS IN
THE SPIRIT OF FELLOWSHIP AND FUN.

CAMP DUDLEY PROVIDES A BALANCED PROGRAM FOR OUR CAMPERS THAT
INCLUDE TEAM SPORTS, INDIVIDUAL SPORTS, THE ARTS, OUTDOOR OFFERINGS AND
SPIRITUAL TRADITIONS. OUR LEADERSHIP DEVELOPMENT PROGRAM IS A DYNAMIC
PART OF THE CAMP EXPERIENCE AND IS INTEGRATED INTO ALL PARTS OF THE
PROGRAM.

THE CAMP IS LOCATED ON LAKE CHAMPLAIN AND SURROUNDED BY THE

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ _){Revenue $ )
4e_Total program service expenses P> $ 3,349 L 216 . (Mustequal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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, Form 990 (2008) CAMP DUDLEY YMCA, INC. 14-1504974  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . L . . o . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutron to candrdates for
public office? If *Yes,* complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If *Yes," complete Schedule C Part Il .4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part IlI . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21 serve as a custodran for amounts not ||sted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .19 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If "Yes," complete Schedule D, Part V 10| X
11 Did the organization report an amount n Part X, ines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable . 11 | X
12 Did the organization receive an audrted financial statement for the year for which it 1s completrng this return that was
prepared in accordance with GAAP? If “Yes,® complete Schedule D, Parts XI, Xil, and Xill i . 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S8.? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsrng, busrness
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | L. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron or entrty
located outside the United States? /f “Yes, " complete Schedule F, Part Ii . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes,*® complete Schedule G Paltl 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, fine 9a? If "Yes, * complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H | 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 1? If "Yes," complete Schedule 1, Parts land II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes, " complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J X 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *No®, go to question 25 o . . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . . ... . . ... .. L L. . . . . | 24c
d Did the organization act as an “on behatf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | o 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a drsqualrf ied person from a
prior year? If *Yes," complete Schedule L, Part | L i, 25b X
26 Was a loan to or by a current or former officer, director, tmstee key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indwidual? /f "Yes, " complete Schedule L, Part Il . . 27 X
Form 990 (2008)

832003
12-18-08
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¢ Form 990 (2008) CAMP DUDLEY YMCA, INC. 14-1504974 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: Ty
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an } ny
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other Y I —,
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV | . o . 28a X
b Have a family member who had a direct or indirect business relationship with the organrzatnon”
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M _ . . o L . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | S . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If "Yes," complete
Schedule N, Partll . L 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, Ine 1 B X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 37
If "Yes," complete Schedule R, PartV, lne2 35 X
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chamable re|ated orgamzatron"
If "Yes," complete Schedule R, PartV,Ine2 . . . 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that 1S not a related organlzatron
and that s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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, Form 990 (2008) CAMP DUDLEY YMCA, INC. 14-1504974  Page5
tPart V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L 1a 0 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements ’
filed for the calendar year ending with or within the year covered by this retum 2a 201
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. {see instructions) K
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 980-T for this year? If *No, " provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
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 is 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 contnbutlons that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? o L i o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Ddd the organization provide goods or services tn exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .o . . .. 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . o L7d | :
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal B J
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrect!y or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) Sy
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have - w
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VIIl, lne 12 . R . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . .. {10b -
11 Section 501(c){12) organizations. Enter: N/A
a Gross Income from members or shareholders . X L. i L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Form 990 in Ileu of Form 10417 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b |
Form 990 (2008)

832005

12-18-08
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s Form 990 (2008) CAMP DUDLEY YMCA, INC. 14-1504974 Pageb
tPart Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each *Yes" response to lines 2-7b below, and for a "“No* response to lines 8 or 9b below, descnbe the circumstances, R T ‘
processes, or changes in Schedule O. See instructions . .,

1a Enter the number of voting members of the governing body . L o 1a 24 I Y

b Enter the number of voting members that are independent ; 1b Ll,

2 Dud any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp with any other -
officer, director, trustee, or key employee? X -

3 Did the organization delegate control over management dutles customanly pen‘onned by or under the drrect superviston
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied'?

Did the organization become aware durning the year of a matenal diversion of the organization's assets?

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L X . 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year )
by the following: . |
a The governing body?
b Each commirttee with authonty to act on behalf of the governmg body? . . L. .
9a Does the organization have local chapters, branches, or affiliates? ... . . . .| 9a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? i 9b
10 Was a copy of the Form 990 provided to the organization’ s governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes," provide the names and addresses in Schedule O . 11 X
Section B. Policies

()]

D |0 | [

bale  [afbelbalpe I

B

2%
>4 M4

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 B . X 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

toconflicts? . . . 120 X

¢ Does the organization regularly and consnstently monrtor and enforce compllance wrth the polrcy? if 'Yes descnbe

in Schedule O how this 1s done . . e |12 X

13 Does the organization have a written whrstleblower pollcy? . . L 13 X

14 Does the organization have a wntten document retention and destruction pollcy? . R 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? . . . 16a

b Other officers or key employees of the organization? .. . i o 15b

(b (b

Descnbe the process in Schedule O. (see instructions) b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ~ . "_-': - P
taxable entity dunng the year? Y 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requrnng the organization to evaluate ns partrcrpatron RIS I
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s 2
exempt status with respect to such arrangements? R R 16b
Section C. Disclosure
17 st the states with which a copy of this Form 930 is required to be filed PNY
18 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 iInspection. Indicate how you make these available. Check all that apply.
|:| Own websrte [:l Another's website I_}_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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® P>
MATT STOREY - 518-962-4720
126 CAMP DUDLEY ROAD, WESTPORT, NY 12993

R Form 990 (2008)
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, Form 990 (2008)

CAMP DUDLEY YMCA, INC.

14-1504974

Page 7

[Part VI|| 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 ff additional space Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® {st all of the organization’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, insttutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (©) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
§ g é _g_s and related
212 || |22 g organizations
RALPH D. LAROVERE, JR.
DIRECTOR 5.00(X 0. 0. 0.
STEPHEN WERTIMER
DIRECTOR 5.00/X 0. 0. 0.
CHRISTINA L.COYNE
DIRECTOR 5.001X 0. 0. 0.
KEVIN R. MCCORMICK
DIRECTOR 5.00{X 0. 0. 0.
MATT STOREY
DIRECTOR 5.00(X 0. 0. 0.
D'ANNE A. HURD
DIRECTOR 5.00{X 0. 0. 0.
BRENT E. SHAY
DIRECTOR 5.001X 0. 0. 0.
HOLLY E. KENNEDY
DIRECTOR 5.00(X 0. 0. 0.
PATTY MURPHY
DIRECTOR 5.00(X 0. 0. 0.
LAUREN R. ROTH
DIRECTOR 5.001X 0. 0. 0.
ADAM H. SEESEL
DIRECTOR 5.001X 0. 0. 0.
ANDREW M. CARSTENSEN
DIRECTOR 5.00(X 0. 0. 0.
JONATHAN M. CLARK, JR
DIRECTOR 5.001X 0. 0. 0.
ANDREW C. ROSENBURGH
DIRECTOR 5.00(X 0. 0. 0.
THEODORE H. SMITH, IV
DIRECTOR 5.001X 0. 0. 0.
JANE C. LEE
DIRECTOR 5.00iX 0. 0. 0.
BEN W. NELSON
DIRECTOR 5.001X 0. 0. 0.

832007 12-18-08

Form 990 (2008)
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s Form 990 (2008) CAMP DUDLEY YMCA, INC, 14-1504974 Page8
[' Part ViI | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (©) () () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z £ organtzation (W-2/1099-MISC) from the
%2 a |2 (W-2/1099-MISC) organization
s |E s |5, and related
EIE |55 238 organizations
2|2 |5(E (25|
DWIGHT M. POLER
DIRECTOR 5.001X 0. 0. 0.
RICHARD C. WALLACE
DIRECTOR 5.00(X 0. 0. 0.
CHRISTOPHER N. PERRY
DIRECTOR 5.00(X 0. 0. 0.
ANDREW BISSELLE
EXECUTIVE DIRECTOR 40.00 X 135,250 0. 0.
THOMAS M. CANNING
CHATRMAN 5.00 X 0. 0. 0.
ALEXANDER C. SHORT
§ SECRETARY 5.00 X 0. 0. 0.
MATTHEW W. QUIGLEY
TREASURER 5.00 X 0. 0. 0.
1b Total » 135,250, 0. 0.
Total number of mdtvnduals (mcludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i i : .
ine 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon . | ' =h
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S
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. NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation -
from the organization P> 0 -
Form 990 (2008)
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s Form 990 (2008) CAMP DUDLEY YMCA, INC. 14-1504974
tPart VIl | Statement of Revenue
A B Cc (D)
3 Total (rezlenue Rela(lte)d or Unr(ele)xted exglzggggl;?om
exempt function business tax under
: revenue revenue Sg%'?gf 55 1142-
2 & 1a Federated campaigns 1a ] S *
£3 b Membership dues 1b o o -
aE ¢ Fundraising events 1c ‘ - .o
%,E d Related organizations 1d ot k ’
4E e Govemment grants (contnbutlons) 1e X - o )
-% g £ Al other contributions, gifts, grants, and
_Es similar amounts not included above 1] 1291721, ,
S'E g Noncash contributions included in ines 1a-1f $ - ,
O%  n Total. Add lines 1a-1f p 11,291,721, .
Business Code .. T B R
8 | 2a YMCA CAMP REG & BOARD 721110 |3,430,907.]3,430,907.
2o b CAMP PROGRAMS 900099 139,421, 139,421.
Az .
£3
e f All other program service revenue
q_Total. Add lines 2a-2f » 13,570,328. .
3 Investment income (including dividends, interest, and
other similar amounts) > 196,984. 196,984.
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties .. . >
(i) Real (i) Personal |~ b - = A . .
6 a Gross Rents } ) - S ¥ T
b Less: rental expenses e A3 . toe e ’ - :
¢ Rental income or (loss) . v R K
d Net rental income or (loss) . | _
7 a Gross amount from sales of (i) Secunties (1) Other ) A
assets other than inventory 6868272, ‘
b Less. cost or other basis . = = N
and sales expenses 7881262. )
¢ Gain or (loss) -1012990 R N R
d Net gain or (loss) . > —1012990 -1012990.
o | 8 a Grossincome from fundraising events (not o .t ' a
g including $ of . T - ,
é contnbutions reported on line 1¢) See ' .
5 Part IV, ine 18 . a
g b Less: direct expenses . . .. b = R
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See X )
Part IV, ine 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums Toa
and allowances o a
b Less. cost of goods sold . X b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code . B
11a NET UNREALIZED GAIN 900099 11,081,944. 1081944.
b
c
d All other revenue
e Total. Add lines 11a-11d . .»(1,081,944.
12 Total Revenue. Addimes 1h_2g, 3,4, 5, 6d.7d, 8¢, 8c, 10c,.and 11 P> 15,127 ,987,.]3,570,328. 0.l 265,938.
832008 Form 990 (2008)




Form 990 (2008)

.

_CAMP DUDLEY YMCA,
[T-"art IX [ Statement of Functional Expenses

INC.

14-1504974 Pagei0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, B, 80, and 100 of Part Vi oo | P | Mgt | s
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments 3 ~
organizations, and indwviduals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 135,250, 44,633. 90,617.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,148,560, 921,283, 171,633. 55,644.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 61,890, 46,204. 12,546. 3,140.
9 Other employee benefits 197,103, 147,198, 39,969. 9,936.
10  Payroll taxes . 88,794. 66,745, 18,122. 3,927.
11 Fees for services (non- employees)
a Management
b Legal |
¢ Accounting 24,966. 24,966.
d Lobbying X ]
e Professtonal fundraising services. See Part IV line 17 W 7 L s L
f Investment management fees 29,731. 29,731.
g Other . .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 290,874, 290,874.
17 Travel . _ . 22,459. 11,729. 10,730.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,177. 17,759. 20,599. 819,
20 Interest . 89,451. 80,505. 8,945.
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon 426 ‘ 842. 426 : 842.
23 Insurance . o 133,914. 133,914.
24  Other expenses. ltemize expenses not covered : .
above. (Expenses grouped together and labeled '
miscellaneous may not exceed 5% of total . - - .
expenses shown on line 25 below.) . . . - .
a FOOD & FOOD SERVICES 467,387, 467,387,
b CAMP OPERATIONS 349,567, 349,567.
¢ EQUIPMENT & SUPPLIES 134,157, 122,361, 11,002, 794.
d REUNIONS 74,087. 74,087,
e POSTAGE & TELEPHONE 62,177. 42,245. 19,932.
f All other expenses 210,684. 105,882. 63,405. 41,397,
25  Total functional expenses. Add lines 1 through 24f 3,987,070.] 3,349,216, 491 ,535. 146,319.
26  Joint Costs. Check here P L1 following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)
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Form 930 (2008)

CAMP DUDLEY YMCA, INC.

14-1504974 ragell

* [Part X [Balance Sheet

(A) (B) |
Beginning of year End of year
1 Cash - non-nterest-bearng __. e 1
2 Savings and temporary cash investments 2,846,648.| 2 3,866,639.
3 Pledges and grants receivable, net 1,473,870.] 3 1,174,408,
4 Accounts receivable, net 47,097.] 4 42,069.
5 Recelvables from curmrent and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section N .
4958(f)(1)) and persons descnbed in section 4958(c}(3)(B). Complete _ .
Part Il of Schedule L . 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . e, 69,183.| 8 71,127.
< | g Prepad expenses and deferred charges ) . ) 42,786.l o 33,043.
10a Land, buildings, and equipment: cost basis 10a] 13,901,339. ‘ <
b Less: accumulated depreciation. Complete T R . C
Part Vlof ScheduleD . . 10b 4,037,608, 10,106,515.]10¢c 9,863,731.
11 Investments - publicly traded securrties 11
12  Investments - other securities. See Part 1V, line 11 5,179,357.] 12 5,678,267,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets L, 14
15 Other assets. See Part IV, Ilne11 170,817.] 15 187,553,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 19,936,273.] 16 20,916,837,
17 Accounts payable and accrued expenses 38,666.] 17 3,313.
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond habilties 20
4 21 Escrow account liabiity Complete Part IV of Schedule D ......... 2_1
;E‘ 22 Payables to current and former officers, directors, trustees, key employees " b - : wart
.@ highest compensated employees, and disqualified persons Complete Part If - W _,-“M
- of Schedule L L L 22
23  Secured mortgages and notes payable to unrelated third parties 1,905,000.] 28 1,780,000,
24 Unsecured notes and loans payable X 24
26 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,943,666.] 26 1,783,313,
Organizations that follow SFAS 117, check here P [X] and complete s ' . T o g
@ lines 27 through 29, and lines 33 and 34. S O e
g 27 Unrestncted net assets . . . 13,632,318.] 27 14,317,092,
W | 28 Temporanly restricted net assets 4,338,554, 28 4,795,038,
m
© |20 Permanently restncted net assets . 21,735.] 29 21,394.
Z Organizations that do not follow SFAS 1 17 check here P ] and ) i
] complete lines 30 through 34. } ; .
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 17,992,607.] 33 19,133,524.
Total liabilities and net assets/fund balances 19,936,273.[ 34 20,916,837.
| Part X1]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash lII Accrual D Cther - B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2 | X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblhty for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? o L - 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b

832011 12-18-08
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+ SCHEDULE A Public Charity Status and Public Support el

(Form 880 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. . i Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatiron Employer identification number

CAMP DUDLEY YMCA, INC. 14-1504974

|_Part I | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it i1s: (Please check only one organization.)

1 Ij A church, convention of churches, or association of churches descnbed in section 170(b){1}(A)i).

2 [:] A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H )
4 l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospital's name,
crty, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(v). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)({1)(A)(v).
An organization that normally receives a substantial part of ts support from a govermmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part II.)
A communtty trust descnbed in section 170{b)(1){A){(vi). (Complete Part I1.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 the Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described I1n 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 [:] Type ll c |:] Type |l - Functionally integrated d l:] Type Il - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

[~}

<0 00 O

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llf
supporting organization, check this box R e e e . .. R D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (i) below, Yes | No
the govemning body of the supported organization? . o I R 11g(i)
(ii) A family member of a person descnbed in (j) above? . . L. Lo 11gfii)
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . | . 11g(iii)
h Provide the following information about the organizations the organization supports.
: - iii) Type of iv) Is the organization| (v) Did you notify the i) Is the "
i) Name of supported ii) EIN (i) (iv) 9 (v)Didy (vi) vii) Amount of
M organuzatg‘:\ (i) " Orb gadmzatllon o I col. (i) histed in your} organization in col. ?ir)ggrnglzza%tllzoe?jlmgk ( )support
escribed on lines 1- ;
overming document?| (i) of your support?
above or IRC section  [oor o0 (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



y Schedule A (Form 990 or 990-EZ) 2008 Page 2

kPart I | 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 beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Addines1-3 .

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

6 Public Support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {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
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 |. - -

12 Gross receipts from related activities, etc. (see instructions}) . . 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, founh or ﬁfth tax year as a sectlon 501{c)(3)

organization, check this box and stop here . . .. . . | 4 |:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)} . e X 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f = 151 - %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . N ':]

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 163 and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization i N D

17a 10% -facts-and-circumstances test - 2008. If the organzation did not check a box on line 13 16a or 16b and I|ne 14 is 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 organization L. . » ':]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and Ilne 1515 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 organization . R |:]
18 Private foundation. !f the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



14-1504974 page3

. Schedule A (Form 990 or 990-£2) 2008 CAMP DUDLEY YMCA, INC. - 4
] Palt'lll'| Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line § of Part I.)

Section A. Public Support

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

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

3667574.| 2503619.

1688637.

1333611.

1291721.

10485162.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any acthivity that is related to the
organization’s tax-exempt purpose

2117013.) 2214554.

3368346.

3366211.

3430907.

14437031.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 5784587.] 4718173.

5056983.

4699822,

4722628.

24982193.

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

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

c Add lines 7aand 7b

.
.
h
£
o
:
.
i

s o

8 Public support (Subtractfne Tefomings) 1~ $u . -

Section B. Total Support

124982193,

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

(d) 2007

{e) 2008

(f) Total

5784587. 4718173.

9 Amounts from line 6

5056983.

4699822.

4722628.

24982193.

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

160,992, 244,373.

233,060.

215,690.

196,984.

10510989.

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

¢ Add lines 10a and 10b 160,992. 244,373.

233,060.

215,690.

196,984.

10510989.

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not nclude galn

or loss from the sale of capital

assets (Explain in Part IV)
Total support (add lines 9, 10¢, 11, and 12)

13

7
3 - ~ .

26033292,

14

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

check this box and stop here pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 95.96 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 96.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 4.04 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 3.93 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 1515 more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

fine 181s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

»[x]

]
]

‘ 832023 12-17-08
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SC'}GdUIG D . OMB No_1545-0047

Supplemental Financial Statements 2008

{Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open ﬁ-," Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection -

Name of the organization Employer identification number
CAMP DUDLEY YMCA, INC. 14-1504974

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

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (durng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in 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 chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[Part Il__| Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part iV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organtzation (check all that apply)
Preservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
D Protection of natural habitat I:I Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . i . 2a
Total acreage restncted by conservation easements . . . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . L. 2c
Number of conservation easements included in (c) acquired after 8/17/06 o 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the taxable

year p>

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

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

enforcement of the conservation easements it holds? | . L L. o . . D Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p»

Amount of expenses Incurred in monrtoring, inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)B)H? . . . ) C Oves TNo
In Part X1V, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part lll | 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 exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b [f the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, ine1 . . . e R
(i) Assets included in Form 990, Part X .. .. .. > $
2 If the organization received or held works of art, h:stoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 [ e e e e e e > 3
b Assetsincluded in Fom980, PartX . ... ... ... L. .. .. P»s
LHA 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 CAMP DUDLEY YMCA, INC. 14-1504974 Page2
{Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibition
b D Scholarly research
c E] 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.
5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [_1ves [ Ino

I‘P'art v I 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.

d D Loan or exchange programs

e [:] Cther

1a s the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement In Part XV and complete the foIIowmg table

L—_.] Yes D No

Amount
¢ Begnning balance = | . R . . .. . . ic
d Additions dunng the year . i L. . . L. i 1d
e Distnbutions dunng the year » L. . L. 1e
f Ending balance _ . L. L. 1if

,DYes [:l No

2a Did the organization mclude an amount on Form 990, Part X line 217
b _If "Yes," explain the arrangement in Part XIV

[ Part V - | Endowment Funds. Complete if organtization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 21,735. R A G kot e - ST
b Contrnbutions . AR L
¢ Investment eamings or losses -341.
d Grants or scholarships
e Other expenditures for facilties
and programs
f Administrative expenses
g End of year balance 21,394.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P %
b Permanent endowment p> %
¢ Term endowment P> %
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 organizations ] . . |3alii) X
b If “Yes" to 3a(ii), are the related organlzatlons llsted as requwed on Schedule R? . e . 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a tand 512,862, < .. 512,862,
b Buildings 10@0,690. 2,263,911, 7,986,779,
¢ Leasehold lmprovements
d Equipment
e Other . 3,137,787. 1,773,697.] 1,364,090.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lme 10(c).) » 9,863,731,
Schedule D (Form 990) 2008
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.

. Schedule D (Form990)2008 __CAMP DUDLEY YMCA, INC.

14-1504974 Page3

tPart VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descn’ptl.on of secunty or category (b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

VARIOUS FUNDS 5,678,267.

END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.)p» 5,678,267.

| Part VIIl| Investments - Program Related. See Form 990, Part X ine 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B} line 13.)p>

[Part IX] Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Forrn 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} Ine 25.) . . . >

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 CAMP DUDLEY YMCA, INC.

14-1504974 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,127,987.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . .. 2 3,987,070.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,140,917,

4 Net unrealized gans (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments | 7

8 Other (Descnbe in Part XIV) e 8

9 Total adjustments {net). Add lines 4-8 9 0.
10 Excess or (defictt) for the year per fi nancial statements Combine lines 3 and 9 10 1,140,917,

{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XiV)

Add lines 2a through 2d

3 Subtract line 2e fromlne 1

4 Amounts included on Form 890, Part VIII, ine 12 but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV)

¢ Addlines 4a and 4b

©O 0 0 0 o

o o

Total revenue Add lines 3 and 4c {This should equal Fonn 990, Pan ), I|ne 12)

1 5,098,256,

2a
2b
2c
2d N
2e 0.
3 5,098,256,
4a 29,731.|.
4b D
4c 29,731.

5 5,127,987.

[ Part XIll| 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, ine 25:
Donated services and use of facilites | _ |, ..
Prior year adjustments L
Losses reported on Form 990, Part IX line 25 .
Other (Describe in Part XiV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VII|, ine 7b
b Other (Descnbe in Part XIV)
¢ Addlines 4a and 4b
Total expenses. Add Iines 3 and 4c. (Thls should equal Form 990 Part I hne 18)

®© a o6 o o

1 3,957,339.

2a -
2b <
2c
2d A
2e 0.
3 3,957,339,
4a 29,731.
4b .
4c 29,731.

5 3,987,070.

[T’art XiV| Supplemental Information

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

X, Part XI, ine 8, Part Xl|, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

832054
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OMB No_1545-0047

+ SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public”
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAMP DUDLEY YMCA, INC. 14-1504974

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLCHESTER, VT

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

ADIRONDACK MOUNTAINS. OUR SETTING INVITES BOTH RIGOROUS ACTIVITY AND

TIME FOR PEACEFUL REFLECTION. WHILE DUDLEY'S HERITAGE IS CHRISTIAN, WE

WELCOME BOYS OF ALL FAITHS INTO OUR COMMUNITY. OUR WILLIAM J. SCHMIDT

ANNUAL SCHOLARSHIP FUND PROVIDES FULL AND PARTIAL SCHOLARSHIPS TO MORE

THAN 150 BOYS EACH SUMMER, AND ASSURES THE DIVERSITY OF OUR CAMPER

BODY.

THE CAMP IS GOVERNED BY A BOARD OF MANAGERS WHICH MEETS QUARTERLY.

THE EXECUTIVE DIRECTOR REPORTS TO THE BOARD AND, WITH HIS STAFF, IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF THE CAMP.

THROUGH THE CAMP DUDLEY ASSOCIATION, ALUMNI MAINTAIN CONTACT WITH

THE ORGANIZATION, ATTEND MORE THAN 40 REUNIONS THROUGHOUT THE COUNTRY,

AND HELP IN ANNUAL AND CAPITAL FUNDRAISING ACTIVITIES.

FOUNDED: 1885 BY SUMNER F. DUDLEY, A YMCA VOLUNTEER

MISSION: TO DEVELOP MORAL, PERSONAL, PHYSICAL, AND LEADERSHIP SKILLS

IN THE SPIRIT OF FELLOWSHIP AND FUN, ENABLING BOYS AND GIRLS TO LEAD

LIVES CHARACTERIZED BY DEVOTION TO OTHERS

MOTTO: "THE OTHER FELLOW FIRST"

CAMP COLORS: BLUE AND WHITE

LOCATION: WESTPORT, NEW YORK

SIZE OF PHYSICAL PLANT: 500 ACRES

NUMBER OF BUILDINGS ON CAMPUS: 84, 40 OF WHICH ARE CAMPER CABINS

ANNUAL OPERATING BUDGET: APPROXTIMATELY $3.1 MILLON DOLLARS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecifuc questi.ons for the o :"Oﬁl’en to_ VPublic ,

Internal Revenus Service 'orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAMP DUDLEY YMCA, INC. 14-1504974

SCHOLARSHIP BUDGET/ALLOCATION: $500,000 TO 150+ BOYS (APPROXIMATELY

25% OF THE CAMPER POPULATION)

ENROLLMENT: 340 BOYS PER SESSION, AGES 10 1/2 - 15

GEOGRAPHIC REPRESENTATION: 35 STATES, 12 FOREIGN COUNTRIES; TOP 10

STATES WHERE CAMPERS COME FROM INCLUDE NY,CT, NJ,MA,CA ,MD,PA,IL,FL,CO

ETHNIC/RACIAL DIVERSITY: APPROXIMATELY 20% NON-WHITE

DAILY ACTIVITIES: ARTS AND CRAFTS, ARCHERY, BAND (JAZZ AND

INSTRUMENTAL), BASEBALL, BASKETBALL, CANOEING, CERAMICS, CHORUS, DRAMA,
FISHING, FLAG FOOTBALL, GOLF, HIKING, HIGH AND LOW ROPES COURSES,

KAYAKING, LACROSSE, LIFESAVING, MOUNTAINEERING, MUSIC, PHOTOGRAPHY,

PUBLICATIONS, RIFLERY, ROCK CLIMBING, SAILING, SOCCER, SOFTBALL, _

SWIMMING, DIVING, TENNIS, TRACK AND FIELD, WATER POLO, WEIGHT TRAINING,

WRITING, VIDEO, VOLLEYBALL...AND MORE!

LEADER/STAFF-TO-CAMPER RATIO: APPROXIMATELY 1:3

CAMP DUDLEY ALSO OPERATES CAMP DUDLEY AT KINIYA, FOUNDED IN 1919 BY

HELEN VAN BUREN ON THE VERMONT SIDE OF LAKE CHAMPLAIN WITH A DEDICATION

TO DELIVERING SAFE, LOVING AND QUALITY CAMPING EXPERIENCE FOR GIRLS.
CAMP DUDLEY AT KINYA HAS MANY LONGSTANDING TRADITIONS, LIKE AN

EXTENSIVE EQUESTRIAN PROGRAM, WATER-SKIING, KIWI DAY AND BIG/LITTLE

SISTERS, AMONG MANY OTHERS.

CAMP COLORS: BLUE AND WHITE

LOCATION: COLCHESTER, VT

SIZE OF PHYSICAL PLANT: 135 ACRES

NUMBER OF BUILDINGS ON CAMPUS: 35

ANNUAL OPERATING BUDGET: APPROXIMATELY $1 MILLION

SCHOLARSHIP BUDGET/ALLOCATION: $150,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ :~_:peci1_"|c questi'ons for the pren'tq Public -

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAMP DUDLEY YMCA, INC. 14-1504974

ENROLLMENT: 130 GIRLS PER SESSION, AGES 9-14

ETHNIC/RACIAL DIVERSITY: APPROXIMATELY 7% NON-WHITE

DAILY ACTIVITIES: ARTS AND CRAFTS, ARCHERY, CAMPCRAFT, CANOEING, CREW,

DANCE, DRAMA, GYMNASTICS, HIKING, KAYAKING, LACROSSE, MUSIC, HORSEBACK

RIDING, SAILING, SOCCER, SWIMMING, TENNIS, VOLLEYBALL, WATERSKIING AND

MORE

LEADERS-TO-CAMPER RATIO: 1:3

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS CURRENTLY REVIEWD BY THE

CHEIF EXECUTIVE OFFICER AND CHEIF FINANCIAL OFFICER AND THEN SIGNED AND

MATILED. A COPY IS THEN GIVEN TO THE BOARD OF TRUSTEES FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: CAMP DUDLEY YMCA HAS A CONFLICT OF

INTEREST POLICY IN PLACE. EACH YEAR ALL MEMBERS OF THE BOARD READ AND

SIGN-OFF ON THE POLICY AND MAKE ANY ADDITIONS OR SUBTRACTIONS TO THEIR

PERSONAL CONFLICT OF INTEREST STATEMENTS. THE CONFLICT OF INTEREST POLICY

IS REVIEWED IF THE ORGANIZATION NEEDS TO CONDUCT BUSINESS WITH A BOARD

MEMBER OR ONE OF ITS ASSOCIATES.

IF THERE IS A DISCUSSION THAT IS RELEVANT TO THE OPERATIONS OR POLICIES OF

THE ORGANIZATION AND A BOARD MEMBER MAY HAVE INFLUENCE OR A DIRECT

INVOLVEMENT WITH THE CIRCUMSTANCES, THEY MUST MAKE ACKLNOWLEDGEMENT OF THIS

AND THEN EXCUSE THEMSELVE FROM THE DISCUSSION AND ANY RELATED VOTE.

FORM 990, PART VI, SECTION B, LINE 15: THE GOVERNING BOARD REVIEWS AND

APPROVES THE COMPENSATION PACKAGE FOR THE EXCUTIVE DIRECTOR, BOYS CAMP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. SCHEDULE O
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

-+~ Open to Public -
X_ Inspection, -~ ~ -

Name of the organization

CAMP DUDLEY YMCA, INC.

Employer identification number

14-1504974

DIRECTOR, GIRLS CAMP DIRECTOR AND BUSINESS MANAGER.

COMPARABLE DATA IS

UTILIZED IN THE PROCESS AND RECORDS ARE KEPT OF THE PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT

THE ORGANIZATIONS BUSINESS OFFICE LOCATED AT 126 DUDLEY ROAD, WESTPORT, NY

12993.

FORM 990, PART IX, LINE 2C:

NO CHANGES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
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e Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IK]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).
Name of Exempt Organization - Employer identification number
Type or o
:."::m CAMP DUDLEY YMCA, INC. | 14-1504974
extended Number, street, and room or surte no. If a P.O. box, see instructions . ~ | For IRS use only
dwdatetor |} 26 CAMP DUDLEY ROAD ‘ ‘
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. " - )
nemelons WESTPORT, NY 12993 . s
Check type of return to be filed (File a separate application for each retum):
(X] Form 990 [ JFormogoez [ Form990T (sec. 401(a) or 408(a) trust) [ Form1041-:A [ Forms227 [ Form 8870

[ JrormogosL [_JFormogoPF [ ] Form 990 (trust otherthanabove) | Form4720  [_] Form 6069

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

MATT STOREY
® The books areinthecareof p» 126 CAMP DUDLEY ROAD - WESTPORT, NY 12993

Telephone No.p» 518-962-4720 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . . i L. » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D if it is for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension s for.

4 1request an addrtional 3-month extension of tme untt _ AUGUST 15, 2010

&  For calendar year , or other tax year begnning _ OCT 1, 2008 ,andendng_ SEP 30, 2009
6  If this tax year s for less than 12 months, check reason- |:l Initial retum [:] Final retum D Change in accounting penod
7  State in detall why you need the extension

NEED ADDITIONAL TIME TO GATHER PERTINENT INFORMATION TO PREPARE
THE RETURN
8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid W

previously with Form 8868. g8h | $
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09




