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"Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor adwised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets fess than $2,500,000 at the end of the
year may use this form
» The organization may have fo use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

#

T o ‘
Open to,Publicy”
4 Inspection ¥~

, 2008, and ending  9/30

2009

A For the 2008 calendar year, or tax year beginning 10/01
B Check if applicable C

Address chan Please i

% |uselrs [Camp Kirby, Inc.

Name change  |iabelor 14967 Edgewood Road

Intbial return S'e"f' Doylestown, PA 18902

Termnation Specific

Amended return Instruc-

tions.
'Applycahon pending

D Employer identification number

23-2429754

E Telephone number

610-982-5731

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a{7(i_ noneé\'génpt ggﬁtable trusts
orm or ,

must aftach a completed Schedule

Other (specify) >

G Accounting method Cash D Accrual

1  Website: » Lionscampkirby.org
J__Organization type (check onlym—JXI 501¢c) (3 ) <= (insertno) I

K Check *»
$25,000

[ag47)(1y or | [ 527

H Check » if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than
return 1s 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 ine 9 to determine gross receipts; if $1,000,000 or more, file Form 990

»>

$

49,734.

instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 36,454.
2 Program service revenue including government fees and contracts 2 12,204.
3 Membership dues and assessments 3
4 Investment ncome 4 1,076.
5a Gross amount from sale of assets other than inventory 5a i
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)
Z 6 Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here > ]:]
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 activities (Subtract line 6b from line 6a)
@) 7a Gross sales of inventory, less returns and allowances 7a
g b Less cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
= 8 Other revenue (describe ™ )
[ | 9 Total revenue (add Imes 1, 2, 3, 4, ¢, b, 7c, and 8) > 9 49,734.
10 Grants and similar amounts paid (attach schedule) N 10
; g | 11 Benefits paid to or for members RECEHVE 11
= ; 12 Salaries, other compensation, and employee benefits - 8 12 16,269.
®2 g1 13 Professional fees and other payments to independent copfg tord AN 2 12010 Q 13 1,350.
&2 g 14 Occupancy, rent, utiities, and maintenance g’ 14 7,749.
Iy 15 Printing, publications, postage, and shipping - 15
g s 16 Other expenses (describe » See Statement 1 @GDEN Ul I ) 16 44,299.
17 Total expenses (add lines 10 through 16) ~ > 17 69,667.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -19,933.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year £
$ E figure reported on prior year's return) 19 241, 940.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 _Net assets or fund balances at end of year Combine lines 18 through 20 > 21 222,007.
[Partif | Balance Sheets. If Total assets on line 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 55,458 .122 49,755.
23 Land and buildings 195,377.|23 190, 243.
24 Other assets (describe » See Statement 2 ) 5,026.[24 7,235.
25 Total assets 255,861.125 247, 233.
26 Total liabilities (describe » See Statement 3 - ) 13,921 .(26 25,226.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 241,940.(27 222,007.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) Camp Kirby, Inc. 23-2429754 Page 2
{Partlli | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 4 gqu&l’;eg for 501t(c)(3) g
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, n rganizations an
describe the services provided, fhe mumber of pergons benefited, or other Televant information for each 4947(a)(1) trusts, optional
program title for others )
28 To provide a summer camping experience for children who are hearing |
Ampaired. _ _ _ __ _ _ _ _ _ _ __ e
Grants 5 """ trus amount includes foreign grants, check here > [ ]| 28a 58, 061.
2 4
@Grants $ """ y'f tus amount includes foreign grants, check here > ]| 29a
30
(Grants § 7777 thus amount includes foreign grants, check here | > Tl 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > 32 58,061.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even If not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

942.

TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Camp Kirby, Inc. 23-2429754 Page 3
+Part V| Other Information (Note the statement requirement in General instruction V.)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,’ attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If "Yes,' 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, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming your reason for not reporting the income on Form 990-T.
a Did the organization 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 hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' compliete applicable parts of Scheduie N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. >@al 0. |
b Did the organization file Form 1120-POL for this year? 37b X
f G
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made n a prior year and shil unpaid at the start of the period covered by this return? 38a X
) § wak”
b If 'Yes,' complete Schedule L, Part |l and enter the total 4 §
amount involved 38b N/A
39 501(c)(7) organizations Enter- : #
a Initiation fees and capital contributions included on line 9 39a N/A ¢
b Gross receipts, included on line 9, for public use of club facilities 39b N/A|. . %
40 a 501(¢)(3) organmizations Enter amount of tax imposed on the organization during the year under: H
section 4911 » 0. , section 4912 » 0. ; section 4955 » 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 J 7]
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0. qg %
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax f—
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return s filed »  PA
42a The books are in care of » William G. Allin Telephone no. » 215-794-5985
Locatedat » 4967 Edgewood Road Doylestown PA e +4» 18902
b At any time during the calendar year, did the organization have an nterest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country. ™ '
i A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes," enter the name of the foreign country. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related orgamization 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 TEEAOS12L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Camp Kirby, Inc. 23-2429754 Page 4
{Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 6
46 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 | 46 X
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . 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 i1s none, enter 'None ’

(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _
________________________ ]
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 independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None o _____]
Total number of other independent contractors receiving over $100,000 >
Under penalties erjury, Ydeclare that | have.examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cempletg’ Declaration of p ¥r (other th'@ officer) 1s based on all information of which preparer has any knowledge
Sign > | Qs /(} // 4
Here Signature of officer pate [ /
William G.Allin Treasurer
Type or print nam7£
Paid Preparer's > 7( Dat{e / S:I?-CK if ?Srgganr'\esrt.rsug%ws g Number
Poe. |sonaure William E. Bog Yo employes > [X]|N/A
arer's Flrm'sfnanl}e (or WILLIAM E. BOGER CPA
our: elnr-
se employes). P~ 3655_ROUTE 202 SUITE 115 EIN » N/A
Only |77 ™ DOYLESTOWN, PA 18902-6601 Proneno > (215) 348-1446
May the IRS discuss this return with the preparer shown above? See instructions ™X| Yes !_| No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09




OMB No 1545-0047

CHEDULE Az, Public Charity Status and Public Support 2008
To be completed by all section 501 t(c{?).ot:)r Iantizatitons and section 4947(a)(1)
beoarimen of T nonexempt charitable trusts. O;:en to Public
Intornal Revenue Service ~ » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization Employer identification number
Camp Kirby, Inc. 23-2429754

{Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions) _

The organization 1s not a private foundation because it 1s: (Please check only one organization )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospial's
name, cty, andstate- _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part ii.)

6 A federal, state, or local government or governmental unit descrnibed in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1XAXvi). (Complete Part I1')

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

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 taxaLle income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 1il )

10 An organization organized and operated exclusively to test for public safety See section 50%aX4). (see instructions)

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

a DType | b DType H c D Type |ll = Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsl’bagrz f)o(ké?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il 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
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?
@i) a family member of a person described in (1) above?
@iii) a 35% controlled entity of a person described in (i) or (1) above?
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in co! | the organization in | organization in col
above or [RC section 1) isted in your col (1) of (i) organized in the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Camp Kirby, Inc. 23-24291754 Page 2
tPart Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1XAXvi)

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

Calendar year (or fiscal year
beginming 1y ( y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furmshed to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5

from line 4 3 - & P
Section B. Total Support
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

beginning in) >

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 include
gain or loss form the sale of
capital assets (Explain in

Part IV.)
g . ) . &
11 Total supgort. Add lines 7 : Lt ’
through 1 o
12 Gross receipts from related activities, etc (see instructions) 1712
13 First five years. If the Form 990 s for the organization's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here [_I
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 6, column (f) divided by fine 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

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

b 33-1/3 support test — 2007. If the organization did not check a box on kne 13, or 16a, and hne 15 s 33-1/3% or more, check this box>
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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. D

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 orgamzation qualifies as a publicly supported organization H
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  »

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-£2) 2008 Camp Kirby,

Inc.

23-2429754

Page 3

[Part I} | Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(N Total

37,613.

43,597.

45,758.

37,304.

36,454.

200,726.

27,505,

24,252.

18,066.

12,611,

12,204.

94, 638.

0.

65,118.

67,849.

63,824.

49,915.

48,658.

295, 364.

o

0.

(=) (=)

0.

w5

T

i 7

295, 364.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

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

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)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

65,118.

67,849.

63,824.

49,915.

48,658.

295, 364.

4,167.

1,620.

4,294.

3,863.

1,076.

15,020.

4,167.

1,620.

4,294.

3,863.

1,076.

15,020.

0.

310,384.

organization, check this box and stop here

-]

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

95.2%

16

95.5%

Section D. Computation of Investment Income Percentage

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

18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h

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

17

4.8%

18

4.5%

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 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization 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

~[X]

-H

BAA TEEAG403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Camp Kirby, Inc. 23-2429754 Page 4

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

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements | Page 1

Camp Kirby, Inc. 23-2429754
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
advertising $ 346.
Amortization 1,066.
Boyscout pictures 232.
Building supplies 1,165.
Depreciation 7,254,
Dept of Health 85.
Donations 272,
Foodservice 6,439.
gasoline 237.
Insurance 7,544.
Interest 588.
Miscellaneous 475.
Office Expenses ) 2,092,
Repair and Maintenance 14,698.
Soliting fee 100.
Telephone 1,706.
Total $ 44,299.
Statement 2
Form 990-EZ, Patt ll, Line 24
Other Assets
Beginning Ending

Furniture and Fixtures $ 0. $ 4,390.
Intangible Assets 1,066. 0.
Machinery and Equipment 3,960. 2,843.
rounding 0. 2.

Total $§ 5,026. $§ 7,235.
Statement 3

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses $ 482. $ 731.
Secured Mortgages and Notes Payable 13,439. 24,495,

Total $ 13,921. § 25,226.
Statement 4

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

Camp Kirby,Inc. (The Camp), provides a summer camping experience, located in
Bridgeton Township, Bucks County, Pennsylvania, for hearing impaired boys and
girls. The Camp is sponsored by the Lion's International Clubs of Bucks, Delaware
and Philadelphia counties, District 14A. The Camp was organized as a non-profit
corporation in the Commonwealth of Pennsylvania on July 14, 1986. District 14A
purchased-the 26.5 acre campsite on August 18,.1986 and held the first camp season
in 1987. The internal Revenue Service granted exempt organization status under




2008 Federal Statements Page 2

Camp Kirby, inc. 23-2429754

Statement 4 (continued)
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

section301( C ) ( 3) in an advanced ruling dated May 11, 1987 which applies
retroactively to the inception of the Corporation. The camp's revenue is derived
from the Lions-Clubs of District 14A and campers fees. Camp Kirby, supported by
the Bucks, Montgomery and Philadelphia Counties of District 14A Lions Clubs has a
long history of providing a beautiful, safe and fun environment for a summer camp
experience for kids age 8 thru 15. Founded in 1986 this camp is the only one of
its kind in Eastern Pennsylvania, encompassing 27 acres of meadow, woodland and
streams devoted to outdoor programs, fun and skill building.

Camp Kirby offers:
4-Week Camp for Deaf and Hard of Hearing Children & their siblings

In addition to several speclal programs, our Deaf-trained counselors encourage
personal growth, understanding and skill-building in an intimate group dynamic.
The focus is on finding and developing unique abilities as well as shared traits
and strengths in a fun, outdoors environment.

4-Week Camp for Cub Scouts

Young boys learn outdoor skills in a fun, scouting environment! Bill Mischke
brings 20 years experience in Boy Scouting to his position as Executive Director
of Camp Kirby. More than 1000 young boys will share a wonderful camp experience
this summer at Camp Kirby where they will learn about nature, develop outdoor
camping skills and learn or hone additional skills like archery, swimming and more

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted __ sation  _EBP & DC Other

William G. Allin Treasurer $ 0. § 0. $ 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Alice J Breon Camp Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Wayne Bickel Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Edward F. Hogan Secretary 0. 0. 0.
4967 Edgewood Rd 0

Doylestown, PA 18902




2008

Federal Statements Page 3
Camp Kirby, Inc. 23-2429754
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
William Mischke Vice President $ 0. $ 0. $ 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Kenneth Moore President 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Kathy Geroni Registrar 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Joseph Warner Director 942, 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Rudy Walter Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Gene Kennedy Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Michael Flood Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Tracy Hallman Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Anthony Casadei Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Harry DeGeorge Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Scott Walker Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18902
Robert Hunsberger Director 0. 0. 0.
4967 Edgewood Rd 0
Doylestown, PA 18302
Total $ 942. § 0. 0.
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Camp Kirby, Inc. 23-2429754
Statement 6
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




