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990

Department of the Treasury
interna! Revenue Service

Return of Organization Exempt From Income Tax °§h“”6°g°“

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning

and ending

B cCheck
applicable

Address | tabel or

Please |C Name of organization

use [RS

change | print or CAMP KUM-BA-YAH z INC.

D Employer identification number

Semee | " | Doing Business As 54-1218073
ot s Seer Number and street (or P.0. box If mait 1s not delivered to street address) | Room/suite | E Telephone number
ecific
Temn Foeree 4415 BOONSBORO ROAD (434)384-1755

Amended| tions

pending

City or town, state or country, and ZIP + 4

fiophcas LYNCHBURG, VA 24503-2301

G Crossreceipts $

167,3089.

F Name and address of pnncipal officer. PATRICK HALEY
SAME AS C ABOVE

| Taxexempt status [ X1501(c) (3 ) (nsertno) [ J4947@)or [ J527

J Website: p» WWW . CAMPKUMBAYAH .COM

H(a) Is this a group retum

for affiiates? DYes l__ﬂ No

H(b) Are all affiliates included? DYes D No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization’ [ X Corporation [ ] Trust [ ] Associatton |__] Other P>

| L Year of formation: 19 8 2 M State of legal domicite: VA

| Part 1| Summary

o | 1 Brefly descnbe the organization's mission or most signficant actvties TO PROVIDE A DAY CAMP EXPERIENCE
g FOR LOCAL CHILDREN
g § 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
& 2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
& 21 5 Total number of employees (Part V, line 2a) 5 36
g ’g 6 Total number of volunteers (estimate if necessary) 6 30
= E 7a Total gross unrelated business revenue from Part VIH‘,_cilu_TﬁggL_lmjz_—‘ 7a 0.
0 b _Net unrelated business taxable income from-FormB86- Flifel34 FD ‘ . 7b 0.
E.;M | '“: V:——. — u‘ Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIII, ine 1h) rﬁ‘ w \ irn)\ 80 ¢ 721. 78 ; 742.
< g 9 Program service revenue (Part VIII, line 2g) %5\ NOV @ 8 ZG \ c;)\ 95 ’ 068. 84 7 314.
@@% @ | 10 Investment income (Part VIII, column (A), Ilne?:;‘, 4,and 7d) _ . _’-’J 22 13,077. 3,704.
o L |
11 Other revenue (Part VIII, column (A), lines s.ied, UB;I:Q@EEEN 1 g1 1,754. 549.
12 Total revenue - add lines 8 through 11 (mustieq FVHE mn (A), line 12) 190,620. 167,3089.
13 Grants and simitar amounts paid (Part IX, column (A), nes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 170,044. 140,751.
% 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
2| b Total fundrasing expenses (Part IX, column (D), line 25) P> 11,240.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 98,679. 84,035.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 268,723. 224,786.
19 Revenue less expenses Subtract line 18 from line 12 -78,103. -57,477.
Eé Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 261,912. 252,673.
o[ 21 Total liabilities (Part X, line 26) 8,919. 10,442.
Z7| 22 Net assets or fund balances Subtract ine 21 from line 20 . 252,993, 242 ,231.

B

art I | Signature Block

Under penalt, erjury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and completg Deciyration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

oA\~ A(AQM

Sign } | \O:- 7. \ O
Here Signature of officer Date
PATRICK HALEY, VICE PRESIDENT
Type or print name and title
. Preparer's Date Chl?_ck if mﬁ:ﬁ cngggts.;ymg number
::eldarer's stgnature } ﬁé’lfb{j bttns 10/22/10| employed » [
Usepomy Frvsmame@ CHERRY/ BEKAERT & HOLLAND, L.L.P. EIN >
sei-empoved, B P, O, BOX 1119
ZP+a LYNCHBURG, VA 24505-1119 Phoneno. > (434) B47-6643

May the IRS discuss this retumn with the preparer shown above? (see instructions)

,_E_L]Yes I:] No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)



Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Page2

| Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission.

CAMP KUM-BA-YAH IS A PRIVATE, NON-PROFIT ORGANIZATION DEDICATED TO

PROVIDING LASTING QUALITY OUTDOOR CAMPING EXPERIENCES TO CHILDREN OF

THE LYNCHBURG COMMUNITY.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ7? . [:]Yes El No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes IK] No
If "Yes," descnbe these changes on Schedule O.
4  Descnibe 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, ff any, for each program service reported
4a (Code ) (Expenses $ 191,066 . including grants of $ }(Revenue $ )
PROVIDES A DAY CAMP EXPERIENCE FOR LOCAL CHILDREN, WITH AN EMPHASIS ON
SERVING VARIOUS BACKGROUNDS
4b (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> $ 191,066.

0832002

Form 990 (2009)

02-04-10




Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A ) e 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 polrtical campatgn activities on behalf of or in opposition to candidates for
pubiic office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If *Yes, " complete Schedule C, Partli 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 Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide 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, hustonc 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? If “Yes, " complete
‘ Schedule D, Part Il 8 X
? 9 Did the organization report an amount in Part X, Ilne 21, serve as a custodian for amounts not iisted in Part X, or provide
} credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, VI, IX, or X
as applicable ] 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securtties in Part X, iine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
: 5 “Yes " ; it
| ® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posritions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X, Xil, and Xl 121 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xill 1s optional I 12A X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing, busmess
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwuduals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A}, hines 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
; 18 D the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I . . 18 X
19 D the organmization report more than $15,000 of gross income from gaming activities on Part Vill, I|ne 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hosptals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Paged
| Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il i 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il B 2 X

23 Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L . . 23 X

24a Did the organization have a tax-exempt bond tssue 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 lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . B . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If "Yes, " complete

Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
— ——nstruchons-forapplicable-filtng-threshotds,condrtrons,and-exceptionsy—
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7ll Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Paged
[Part 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 Retumns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 36
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums’? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicrtation an express statement that such contnbutions or glfts
were not tax deductibie? R . 6b
7 Organizations that may receive deductible contributions under section 170(c).
— aDid-tho-organzationtecetve-a-paymentmrexcess of $75made partiy as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubtic use of club facnlrtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
i b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12bL
Form 990 (2009)
932005

02-04-10




Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Pageb

Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
t1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent R 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Diud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets” 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following-
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? » 10b
as the organization-p e i : before ||ngtnetorm’ - 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? if "No," go to Iine 13 i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? X i 12b
c Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity dunng the year? . 16a X
| b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed VA
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 inspection. Indicate how you make these available Check all that apply
D Own website D Another’'s website IK] Upon request
! 19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
1 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

KELLY STINNETTE - 434-384-1755
4415 BOONSBORO ROAD, LYNCHBURG, VA 24503

Form 990 (2009)

932006
02-04-10




Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Page7?

|Part VII| 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if addrtional space is needed.

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

® [ st all of the organization’s current key employees. See instructions for definition of "key employee *

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

® List all of the organization's former officers, key employees, and highest compensated employees who 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) ©) (E) Q)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5= 5 organization (W-2/1099-MISC) from the
g2 s Z.' (W-2/1099-MISC) organization
5| § 2 (8g| _ and related
% % g § ;ﬁg g organizations
J. RANDOLPH NELSON
PRESIDENT 2.00|X 0. 0. 0.
PATRICK HALEY
VICE PRESIDENT 200X 0= 0. 0.
LINDA IRWIN
SECRETARY 2.00 X 0. 0. 0.
LAUREN BEACH
TREASURER 2.00 X 0. 0. 0.
RUTH BALL
DIRECTOR 2.00 X 0. 0. 0.
PEGGY FERGUSON
DIRECTOR 2.00X 0. 0. 0.
YVONNE FERGUSON
DIRECTOR 2.00(X 0. 0. 0.
KATHY HAMMITT
DIRECTOR 2.00 (X 0. 0. 0.
KELSEY HAMMITT
DIRECTOR 2.00 (X 0. 0. 0.
PHYLLIS MORRIS
DIRECTOR 2.00|X 0. 0. 0.
JERRY NASH
DIRECTOR 2.00(X 0. 0. 0.
MARGARET PHILLIPS
DIRECTOR 2.001(X 0. 0. 0.
L. VINCE SAWYER, JR.
DIRECTOR 2.00(X 0. 0. 0.
JESSE SEIFERTH
‘ DIRECTOR 2.00(X 0. 0. 0.
| PHEBE WESCOTT
| DIRECTOR 2.00(X 0. 0. 0.
CARLY ECCLES
DIRECTOR 2.00(X 0. 0. 0.
832007 02-04-10 Form 990 (2009)




Page 8

Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073
[Panﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) © (D) (€) (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|8 5 organization (W-2/1099-MISC) from the
g|2 g g (W-2/1099-MISC) organization
5| E N and related
E|1Z|z|5 |25 ¢ organizations
2| E2|B8|&|FE| &
1 1b_Total > 0. 0. 0.
| Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "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
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
| the organization NONE
(A) (B) (€
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Page$
| Part VIil | Statement of Revenue
A B C (D)
Total (re\)/enue Releste)d or Unrfalgted exggggglé?om
exempt function business tax under
revenue revenue Sse%:gvogf 551142,
*2% 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundrasing events 1c
%,5 d Related organizations 1d
g £ e Govemnment grants (contributions) 1e
-3 3 f All other contributions, gifts, grants, and
=X
g% similar amounts not included above 1f 78,742,
g'g g Noncash contributions included In fines 1a-1t $
OS| b Total. Add Iines 1a-1f | 2 78,742,
Business Code
8 | 2a CAMP FEES 900099 84,314. 84,314.
5
o f All other program service revenue
gq_Total. Add Iines 2a-2f > 84,314.
3 Investment income (inciuding dividends, interest, and
other similar amounts) . [ 3,704. 3,704.
4 Income from investment of tax-exempt bond proceeds P
5 Royatties >
(i) Real (1) Personal
6_a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . |
7 a Gross amount from sales of (i) Securrties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on fine 1c) See
5 Part IV, ine 18 a
-O'E b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 18 a
b Less direct expenses .. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 549. 549.
b
c
d All other revenue
e Total. Add lines 11a-11d 2 549.
12 Total revenue. See instructions. » 167,309. 88,567. 0. 0.
ey Form 990 (2009)




Form 990 (2009)

CAMP KUM-BA-YAH,

INC.

54-1218073 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8, 9b, and 10 of Part Vil Total expenses P penses | goners expbnsss F;‘Qééﬁfé'ég
1 Grants and other asststance to governments and
organizations in the U.S. See Part IV, iine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 36,850. 31,323. 3,685. 1,842.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c){3)(B)
7  Other salanes and wages 94,432. 80,267. 9,443. 4,722,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 9,469. 8,049, 947. 473,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,351, 3,698, 435, 218.
d1 nhhymg _
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion 3 " 376. 2 ‘ 869. 338. 169.
13  Office expenses 5,236. 4,450. 524. 262.
14 Information technology
| 15 Royatties
16 Occupancy
17  Travel
‘ 18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 L7 03. 2 P 298. 270. 135.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 6,119. 5,201. 612. 306.
23 Insurance . 17,613, 14,971, 1,761. 881.
| 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 AQUATICS 18,297. 15,552. 1,830. 915.
o UTILITIES 7,967, 6,772, 797. 398.
¢ FOOD 6,265. 5,325, 627. 313,
d REPAIRS AND MAINTENANCE 5,971. 5,075, 597. 299,
e TRANSPORTATION 2,653. 2,255, 265. 133.
f All other expenses 3,484. 2,961. 349. 174.
25 Total functional expenses. Add hines 1 through 241 224,786. 191,066. 22,480. 11,240.
26 Jointcosts Checkhere B> || if following
SOP 98-2. Complete this ine only If the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)




Form 890 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Pagell
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3,578.] 1 4,170.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . ) 644.| 4 502.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
& 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, builidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 122,900.
b Less accumulated depreciation 10b 97,014. 28,316.[ 10¢c 25,886.
11 Investments - publicly traded secunties . 11
12  Investments - other secunties See Part IV, ine 11 221,129.] 12 217,513.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,245.] 15 4,602,
16 Total assets. Add lines 1 through 15 (must equal iine 34) 261 4 912.[ 16 252 1 673.
17 Accounts payable and accrued expenses 6,426.] 17 9,725.
18 Grants payable 18
19 Deferrad revenue 19
20 Tax-exempt bond liabilities 20
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 2,493.] 25 717.
___| 26 Totalliabilities. Add lines 17 through 25 8,919.| 26 10,442,
Organizations that follow SFAS 117, check here > L_YZ| and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestrncted net assets 249,179.| 27 237,897.
";S‘ 28 Temporanly restncted net assets 3 ; 814.| 28 4 / 334.
'g 29 Permanently restncted net assets R 29
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Caprttal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 252 . 993.| 33 242 7 231.
34 _ Total iabilties and net assets/fund balances 261,912.| 34 252,673.
Form 990 (2009)
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Form 990 (2009) CAMP KUM-BA-YAH, INC.

54-1218073 Pagei2

[ Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash [z] Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohldated basis, separate basis, or both

[X] Separate basis E] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Crrcular A-1337? .

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audr
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

B

2c

3a

3b

Form 990 (2009)

932012 02-04-10




SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

CAMP KUM-BA-YAH, INC. 54-1218073

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See mstructions

The organization is not a pnvate foundation because 1t 1s (For iines 1 through 11, check only one box)

]
]
]

P WN =2

3]

©

0 E0 0

10
1

N

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

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

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).

A medical research organization operated in conjunction wrth a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal'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)(iv). {Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part IL.)

A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of ts 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 Part IIl)

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h

e[ ]

a Tvneoe-t
Lo —— e 4 S

'_l —
c 1 Type ti—Functionally integrated d ] Type IIT - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contrnibution from any of the following persons?

[ s of Il
DT—Irypem

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes [ No
the goveming body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(iii) Type of (vi) Is the

(i) Name of supported
organmzation

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization 1n col
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Fbrm 990 or 990-E7) 2009 CAMP KUM-BA-YAH,

INC.

54-1218073 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Compilete 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»>

1

6

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

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

104,144.

101,828.

163,396.

99,105.

78,742.

547,215.

104,144.

101,828.

163,396.

99,105.

78,742.

547,215.

8,918.

538,297.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

Amounts from line 4
Gross income from interest,
dividends, payments received on

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

104,144.

101,828.

163,3896.

99,105.

78,742.

547,215.

secunties-loans+ents—royattes
; ;

10

1
12
13

and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carmed on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

27,125.

21,021.

30,117.

13,077.

3,704.

95,044.

658.

3,745.

3,087.

1,754.

549.

\

9,793.

652,052.

Gross recelpts from related activities, etc (see instructions)
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

12 |

480,504.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 1418 33 1/3% or more, check this box and

14

82.55 %

15

82.03 %

» (X]
»[]

stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check thts 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 | 4 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | D
Schedutle A (Form 990 or 990-EZ) 2009

»[ ]

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509{(a)(2) (complete only i you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6
7

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciithies furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 5

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

b Amounts included on Iines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b

8 Public support (Subtractime 7c trom ling 6)

Calendar year (or fiscal year beginning m)p>
9 Amounts from line 6
10a Gross income from interest,

11

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13 Total support (add lines 8, 10¢, 11, and 12)

14

check this box and stop here

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

i1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, cotumn (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. 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

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 - 2008. If the organization did not check a box on line 14 or line 193, and line 16 ts more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

»[ ]
p 1

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

b tof the T, Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

,nf:,:,::";:v;ue;;veﬁw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CAMP KUM-BA-YAH, INC. 54-1218073

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

GO H WN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes |:| No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes |:] No

|Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply}
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habrtat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements i 2b
———e—Number-ef-conservatiomeasementsorma certfied tistonT Structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monrttoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monionng, inspecting, and enforcing conservation easements durnng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B))? L lves [dne
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Ill ] 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 tems

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these tems

() Revenues included in Form 990, Part VIil, line 1 . > 3
‘ (i) Assets included in Form 980, Part X . | ]
2 If the organization received or held works of art, histoncal treasures, or other similar 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 . . L > 3
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule D (Form 990) 2009

032051

02-01-10




Schedule D (Form 990) 2009 CAMP KUM-BA-YAH, INC. 54-1218073 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisrtion, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b |:] Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? X D Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ S L lves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . 1c
Addttions duning the year 1d
Distributions dunng the year . . 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, iine 21? . . I:I Yes '___I No
If “Yes," explain the arrangement in Part XIV.

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

o'ﬁ’-hma.o

1a Beginning of year balance
Contrbutions

Net investment eamings, gains, and losses

Grants or scholarships

> A O ©T

Otherexpendiuresforfaetities

and programs
Administrative expenses

-

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment P> %

Permanent endowment p> %

Term endowment P> %

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)

(ii) related organizations X . . 3a(ii)

b If "Yes" to 3a(i), are the related organizations iisted as required on Schedule R? . 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

g)oum

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book vatue
basis (investment) basis (other) depreciation
1a Land .

b Buildings 25,825. 16,456. 9,360.
¢ Leasehold improvements 21,080. 14,077. 7,003.
d Eguipment 75,994. 66,471. 9,523.

e Other .
Total. Add hnes 1a through 1e (Column (d) must equal Form 930, Part X, column (B), ine 10(c}) . . » 25,886.
Schedule D (Form 990) 2009
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Schedule D (Fbrm 930) 2009 CAMP KUM-BA-YAH, INC. 54-1218073 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of securty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests

Other
MUTUAL FUNDS 217,513.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 217,513.

[Part Vill[Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrniption (b) Book value
Total. (Column (b) must equal Forrm 990, Part X, col (B) line 15.) | 3
Part X | Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of hability (b) Amount
Federal ncome taxes
WITHHOLDING PAYABLE 717,
Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 25.) . » 717.

2 FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s iability for

uncertain tax positions under FIN 48

00190 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 CAMP KUM-BA-YAH, INC.

54-1218073 Page4

| Part XI_[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0N, SLEWON

10

Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ne 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gamns (losses) on investments

Donated services and use of facilittes

Investment expenses

Prnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

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

1

167,309.

224,786.

-57,477.

46,715.

© |0 (N [d|WIN

46,715.

10

-10,762.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o O o0 oo

Total revenue, gains, and other support per audrted financial statements
Amounts included on iine 1 but not on Form 990, Part VIiI, ine 12.
Net unrealized gains on investments

46,715.

1 214,024.

Donated services and use of faciltties

Recovenes of pnor year grants

2a
2b
2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 i
Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

2e 46,715.
3 167,308.

Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (Th/s must equal Form 990, Part I, Iine 12.)

4c 0.

5 167,309.

| Part XIij Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

Total expenses and losses per audited financial statements

1 224,786.

Amounts-included-onine--but-not-onForm-990; PartiXme 25

O a0 T o

Donated services and use of facilties

Pnor year adjustments

2a
2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

2e 0 .

3 224,786.

Other (Descnbe n Part XIV)

&b

¢ Add lines 4a and 4b

Total expenses Add hines 3 and 4¢. (This must equal Form 890, Part |, ine 18 )

4c 0.

5 224,786.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, iines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

932054

02-01-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
Ef:::";::g;:esgvef;m P Attach to Form 990. Inspection
Name of the organization Employer tdentification number
CAMP KUM-BA-YAH, INC. 54-1218073

FORM 990, PART VI, SECTION A, LINE 2: MARGARET PHILLIPS AND J. RANDOLPH

NELSON ARE SIBLINGS. KATHY HAMMITT IS THE MOTHER OF KELSEY HAMMITT.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER AND OFFICE STAFF

REVIEW THE 990 FOR ACCURACY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15B: JOB DESCRIPTIONS AND COMPENSATION

LEVELS ARE PREPARED BY THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS,

APPROVED BY THE BOARD, AND EMPLOYMENT OF THE INDIVIDUAL WHO FILLS THAT

POSITION IS PRESENTED TO AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment
Internal Revenue Service  (89) P> See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
CAMP KUM-BA-YAH, INC. FORM 990 PAGE 10 54-1218073
I Part U Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imtation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar himitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- I mamed filing separately, see instructions 5
6 {(a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 i 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines @ and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part i I Special Depreciation Allowance and Other Depreciation (Do not include iisted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the f:\y;}mar - 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part Il I MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 X 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ E]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (businessfinvestment use (d)Recovery | ) convention | (f) Method () Depreciation deduction
in service only - see nstructions) peniod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5 yrs MM S/L
h  Residential rental property / 275 yrs MM SIL
, / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 6,119.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
91625'e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) CAMP KUM-BA-YAH, INC. 54-1218073 Page2

l PartV ] Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," 1s the evidence wrnitten? DYes l:] No
b) (c) (e) ) (9) h (i)
(a) ! (d) g (h)
te Business/ Basts for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) sevice | use percentage|  Other basts s o) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use L. 25

26 Property used more than 50% in a qualfied business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? L X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (b) (c) (d) (e) )
Description of costs Date amorbzation Amortizable Code Amortizabon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
916252 11-04-08 Form 4562 (2009)
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CAMP KUM-BA-YAH, INC.

Depreciation Expense Report
As of December 31, 2009
Book = Tax
FYE Month = December
hévc Acquired P Depr Es Salv/168 Allow Depraciahe  Prior Prior Accum Depreciation Curent YTD CurendAcam ~ Key
SysNo  Ext Dabs Vale T Meth Lis Sec 179 Bass Thu Depreciztion Ths Rin Depreciabon Depreciaton ~~ Code
G/L Asset Acct No = 1410
000002 000 0501/85 145778 P ADS 05 00 0.00 145778 12731/98 145778 29157 000 145778
000003 000 0801/97 275126 P ADS 05 00 000 275126 12/31/%8 238442 192588 000 2384 42
000021 000 05/25/00 207% P ADS 05 00 0.00 207 % 207 % 207.9% 000 207 %
000022 000 07/12/00 31350 P ADS 0500 000 31350 31350 31350 000 31350
000024 000 06/01/85 1000000 P ACRS 05 00 0.00 10,000.00 06/30/85 10,00000 0.00 000 10,000 00
000026 000 03/01/91 20600 P ADS 05 00 000 20600 03731/91 20600 000 000 206 00
000029 000 09727/02 81893 P SLMM 05 00 000 81893 81893 81893 000 81843
000030 000 11/15/02 462 P SIMM 03 00 0.00 4622 44622 4622 000 445622
000031 000 010903 87388 P SLMM 05 00 000 87388 87388 87368 000 87388
000032 000 09/01/03 500000 P SLMM 05 00 000 5,000 00 5,000 00 5,000 00 000 5,000.00
000033 (000 06/01/04 350561 P SLMM 0500 000 350561 321347 350561 29214 350561
000039 000 04727/05 101217 P ADS 05 00 000 101217 70851 910.94 20243 910.94
000040 000 05726/05 79499 P ADS 05 00 000 79499 556.50 71550 158.00 71550
000041 000 05°26/05 52900 P ADS 03 00 000 52900 52900 52900 000 52900
000051 000 (0309/07 49300 P ADS 05 00 000 49900 14970 24950 9980 24950
000057 000 (09/15/08 136100 P ADS 05 00 000 136100 136 10 40830 mnN 408 30
000058 000 1205/08 48300 P ADS 05 00 000 48300 4830 14490 9660 14490
000058 000 05°26/09 50300 P ADS 05 00 000 50300 000 5030 50.30 5030
000060 000 01728009 318600 P ADS 03 00 __000 318500 0.00 5300 53106 53H06—
G/L AssetAcctNo= 3394930 000 3394930 2705027 16,922 99 170347 2875374
1410
Less disposals and 000 000 000 000 000
transers
Count=0
Net Subtotal 33,949 30 000 33,949.30 2705027 16,922 99 170347 2875374
Count =19
GrL Asset Acct No = 1411
000004 000 06/01/%5 13909 P ADS 05 00 000 13909 12731798 1390 % 278 16 0.00 1390 %
000005 000 0501/9 799% P ADS 05 00 000 7999% 12/31/%8 799% 32307 000 798 %
000006 000 06/01/% 50000 P ADS 05 00 000 50000 12/31/%8 50000 25000 000 50000
000007 000 0301/97 54939 P ADS 05 00 000 54939 12/31/%8 549.39 366.25 0.00 54939
000008 000 030197 25000 P ADS 05 00 000 25000 12/31/98 250.00 166.66 000 25000
000009 000 0801/97 75000 P ADS 05 00 000 75000 12/31/98 650.00 525.00 0.00 65000
000023 000 0572200 58200 P ADS 05 00 000 58200 58200 582 00 0.00 58200
000027 000 0501/91 373900 P ADS 05 00 000 373900 053191 3,739.00 000 000 373900
000043 000 0501/05 382000 P ADS 05 00 0.00 382000 267400 343800 764.00 343800
000046 000 05/09/06 328250 P ADS 05 00 0.00 328250 164125 229775 656.50 229175
000047 000 03/31/06 109894 P ADS 05 00 000 109894 54947 769.26 21979 76926
000049 000 01/06/06 33986 P ADS 05 00 000 33986 16993 23190 6797 237 %
000050 000 010307 226010 P ADS 05 00 000 2260.10 67803 1,130.05 45202 1,13005
000052 000 0340907 9192 P ADS 05 00 000 9192 2157 4595 18.38 4595
000054 000 06/08/07 29995 P ADS 05 00 0.00 20995 8999 149.98 5999 14998
000055 000 07/12/07 22436 P ADS 05 00 000 224.36 67.31 112.18 4487 11218
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CAMP KUM-BA-YAH, INC.

Depreciation Expense Report
As of December 31, 2009
Book = Tax
FYE Month = December
S Acquired P Depr Est Salv/168 Alow Depreciable  Prior Prior Accumn Deprecifion Cument YTD CumontAccum  Key
SysNo  Ext Dab Vahm T Meth L Sec 179 Basis Thu Depreciation This Run Deprectihon Deprociation  Code
GIL Asset Acct No = 1997894 0.00 19978 94 14,358.86 1067221 228352 16,642.38
1411
Less disposals and 000 000 000 000 000
transfers
Count=0
Net Subtotal 19978.94 000 19978 %4 14,358.86 1067221 228352 16,642.38
Count = 16
GrL Asset Acct No = 1412
000020 000 06/01/% 1986641 P SLMM 05 00 000 1986641 12/31/98 1853530 9602 10 000 1953530
000045 000 06/07/06 220000 T ADS 05 00 000 2200 00 1,100 00 1540 00 44000 154000
G/L Assst AcctNo = 2206641 000 22,066 41 2063530 11,14210 44000 2107530
1412
Less disposals and 000 000 000 000 000
transters
Count=0
Net Subtotal 22,066 41 000 22,066 41 2063530 11,4210 44000 2107530
Count =2
G/L Asset Acct No = 1420
000012 000 010192 456778 P ADS 05 00 000 4567.78 12/31/98 456500 000 000 456500
000013 000 08/1/97 250694 P ADS 05 00 000 250694 1231198 2,17268 1,754.86 000 2,17268
000014 000 050198 260000 P ADS 05 00 0.00 260000 12/31/98 2,600.00 229700 0.00 2,600 00
000037 000 1221104 140500 P ADS 05 00 0.00 1,405 00 1,264.50 1,405 00 140.50 1,405 00
G/L Asset Acct No = 1107972 000 1107972 10,602 18 5456.86 14050 10,74268
1420
Less disposals and 000 000 000 000 000
transfers
Count=0
Net Subtotal 1107972 000 1107972 10,602 18 5,456 86 140.50 10,74268
Count =4
G/L Asset Acct No = 1430
000011 000 010192 1348817 R ADS 15 00 0.00 1348817 1231198 11,726 15 723115 000 1172615
000028 000 060101 200000 P SLMM 1500 0.00 200000 101109 1,144 42 1833 1,144 42
000034 000 110904 459723 P SLMM 15 00 000 4597123 127700 1583 48 306 48 158348
000035 000 0972904 207500 P SLMM 15 00 000 207500 587.90 623 13833 2623
000036 000 05727104 143688 P SLMM 15 00 000 1,436.88 43904 53483 95.79 53483
000038 000 0772205 177084 P SLMM 15 00 000 1,770.84 40337 52143 11806 52143
000053 000 0521107 24880 P ADS 05 00 000 24880 7464 12440 4976 12440
000056 000 0501707 208% P ADS 05 00 000 208% 6269 104.48 4179 10448
G/L Assst Acct No = 2582587 000 2582587 1558188 1197042 88354 16,465 42
1430
Less disposals and 0.00 000 000 0.00 000
transfers
Count=0
Net Subtotal 2582587 0.00 2582587 1558188 1197042 88354 16,46542
Count =8
G Asset Acct No = 1450
000044 000 010105 1000000 P SLMM 15 00 000 10,000.00 266668 333335 666 67 3383%
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CAMP KUM-BA-YAH, INC.

Depreciation Expense Report
As of December 31, 2009
Book = Tax
FYE Month = December
hSv Acquired P Dep Est Salv/168 Allow Deprocizble  Prior Prior Accumn Depreciafion Curent YTD CurertAccum  Key
SysNo  Ext Dab Vahe T Meth LEs Sec 173 Bass Theu Depreciation This Run Depreciation Deprecation  Code
G Asset Acct No = 10,000 00 000 10,000 00 2,666 68 3333.35 666 67 333335
1450
Less disposals and 000 000 0.00 0.00 000
transfers
Count=0
Net Subtotal 10,000 00 000 10,000 00 2,666 68 333335 666 67 333335
Count =1
Grand Total 12290024 000 12290024 90,895 17 5949793 611770 9701287
Less disposals and 0.00 000 000 000 000
transfers
Count=0
Net Grand Total 122 900.24 000 122.900.24 90895 17 5949793 611770 97.01287
Count =50
-------------------------- Report Assumplons
— RaepordName: Depreciation Expense
Source Report: <Standard Report>
Calculaion Assunplions:
Shorl Year none

Inchude Sec 168 Alowance & Sec 179 No
Adpstment Convention None

Key Codex:
a A depreciation adjustment amount is metuded m the reportmg penod.
b The asset's business-use percentage is less than 100%
d The asset has been disposed.
t The asset has switched from a MACRS table caculation to the MACRS formula calcultation
4 The asset's deprecsabon has been imnrted by luxury auto rules
m The assaf’s depreciabon was calcuialed usmg the mid-quarter convention.
r The asset's acquired value was reduced to amva at the depreciable basss.
s The asset has swiiched from decirng-balanca to a straight<ine
t The asset was transtered.
v The asset has switched to remanmg vatus over remaming ke due to ACE.
Growpy'Sorting Crileric:
Group = G/L AcctNo
Include Assets thal meet the folowmg condibons

G/L Asset Acct No exsts
Sorled by G/L Asset Acet No (with subiotals), System No, Extension

Al 20, 210 115 AM




Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [XI
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 Hl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pint  CAMP KUM-BA-YAH, INC. 54-1218073
Eﬂfe,‘:{,;';" Number, street, and room or surte no If a P O box, see instructions For IRS use only
guecatetor 14415 BOONSBORO ROAD
retun See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
memetn® [LYNCHBURG, VA 24503-2301

Check type of return to be filed (File a separate application for each return).
[X] Form 990 [ Jrormosoez  [_] Form990-T (sec 401(a)or 408(a)trust) ] Form1041-A [_JForms5227 [ Form 8870
[ JrormogoBL [ JForm99oPF  [] Form 990-T (trust other than above) ] Fom4720 L] Form 6069

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

KELLY STINNETTE
® Thebooksareinthecareof » 4415 BOONSBORO ROAD - LYNCHBURG, VA 24503

Telephone No p» 434-384-1755 FAXNo P
® |f the organization does not have an office or place of business In the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> |:| If it 15 for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension 1s for

4  Irequest an additional 3-month extension of tme unti  NOVEMBER 15, 2010

5  Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year i1s for less than 12 months, check reason: l:] Inthial retumn I__—_] Final retumn |___| Change in accounting penod
7  State in detaill why you need the extension

CLIENT FILES ARE STILL BEING FINALIZED. ADDITIONAL TIME IS NEEDED TO
FILE A COMPLETE AND ACCURATE RETURN

8a If thus application i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868 8b | §
¢ Balance Due. Subtract iine 8b from line 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 | 8¢ | $ 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 belef,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» TAX PREPARER Date p>

Form 8868 (Rev. 4-2009)

923832
05-26-09




