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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

6960
OMB No 1545-0047

2010

Open to Public

Internal. Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

inspection

A For the 2010 calendar year, or tax year beg_mmnq , and ending

B Check |f applicable
[:I Address change

C Name of organization

Camp Downer, Inc.

0217486

D Employer identification number

D Name change

L—_l Inihal retum

Doing Business As 03-
Number and street (or P.O box if mail is not delivered to street address) Room/suite E
70 S. Winooski Ave. 196

Telephone number

802-796-3636.

D Terminated

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

D Amended refurn Burlington VT 05401 G Gross recaipls$ 373,468
(] Appicaton pending |F "I'_;ge ;gi‘g’es&?‘g’g'g’g?{r H(a) Isths a group return for afliates? || Yes No
115 US Rt #2 South H(b) Are all affilates included? || Yes | | No
Alburq VT 05440 If "No," attach a hst (see instructions)
| Tax-exempt status 5_(1 501(c}3) H 501(c) ( ) (insertno) ﬂ 4947(a)1) or m 527
J  Website. b WWW . campdowner .com H{c) Group exemption number P>

ﬂ&)@oralxm Trust I—] Association I Other P>

K Form of organization

] L Yearofformaton 1945

IM State of legal domicile VT

Part | Summary
1 Bnefly describe the organization’s mission or most significant activities
8 Providing affordable camping experiences to boys and girls
§ ages 8 to 17.
[ . . . . .
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets °
o3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 i3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:‘é 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 42
E’ 6 Total number of volunteers (estimate If necessary) 6 18
7a Total unrelated business revenue from Part VI, oolumn (C). ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) _ 3,795 3,937
£ | 9 Program service revenue (Part VIll, line 2g) | RECFEIVED 322,055 345,632
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and-?d)- — _ 0O 1,561 1,344
® [ 44 Other revenue (Part VIIl, column (A), ines 5, 6d} 8 ‘/J}) and 1e . ..IU) 6,894 5,854
12 Total revenue — add lines 8 through 11 (must eg tﬁl Patt (/!‘l R cotufin ét\@ e 12? 334,305 356,767
P 13 Grants and similar amounts paid (Part IX, colunin (l lines 1-3) ,&
= 14 Benefits paid to or for members (Part IX, column (A), I
Ng 15 Salanes, other compensation, employee benefi k- -(Part- Ix—eolumupi) lifes 5=10)] 114,263 119,868
=2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
68 b Total fundraising expenses (Part IX, column (D), line 25) P
ftﬂj 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 189,015 220,374
'“2‘ 18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) 303,278 340,242
19 Revenue less expenses. Subtract ine 18 from line 12 . 31,027 16,525
&9‘. Beginning of Current Year End of Year
Bk 20 Total assets (PartX,lne16) . 324,539 350,619
’33 Total liabilities (Part X, line 26) . T T ) T 0 0
5 22 Net assets or fund balances. Subtract line 21 from line 20 324,539 350,619
“Partll __ Signature Block
%é\der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
} YR PV —— [ Al e (3
Sign Signature of officer Date
Here CHe\sTynvge A LOSO, (‘l—\'P_cLLP?ﬂ_SOL.J
Type or print name and titie
Pnnt/Type preparer's name PreW % Date Check D f| PTIN
Paid Bret Hodgdon 03/08/13] selt-employed| PO0497283
Preparer |prvsname »  Davis & Hodgdon/Associapés CPAs, PLC FrmsENy  03-0325875
Use Only 33 Blair Park RA Ste 201
Firm's address » WilliStOI’l, VT 05495 Phone no 802-878-1963

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

ﬂ Yos

[ [ no

SXR Paperwork Reduction Act Notice, see the separate instructions.

Form 990

(2010)

W\




Form 990 (2010) Camp Downer, Inc. 03-0217486 Page 2
Part Hll Statement of Program Service Accomplishments i
Check If Schedule O contains a response to any question in this Part Il L
1 Brefly describe the orgamization's mission
Providing affordable camping experiences to boys and girls
ages 8 to 17.
2 Did the organization undertake any significant program services during the year which were not listed on the )
prior Form 990 or 990-EZ7? {_] Yes |X| No

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? o o L_I Yes iX| No
If “Yes,” describe these changes on Schedule O

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

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported

4a (Code. } {Expenses $ 318, 042 including grants of $ ) (Revenue $
A comprehensive camping program for youth supervised by a
staff of 35 for 8 weeks in June, July and August.
Camp Downer is in the Downer State Forest in Sharon,
Vermont. The 800 acre forest was donated by Charles.
Downer to the State of Vermont for the purpose of
| educational study, primarily of forestry.

345,632)

4b (Code ) (Expenses $ . including grants of § . ... )Y{(Revenue §

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

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue §

4e Total program service expenses P 318,042

DAA

Form 990 (2010)
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Form 990 (2010) Camp Downer, Inc. 03-0217486 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A ) o ) ) . ) 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedute C, Part | . ) 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage in lobbying achivities, or have a section 501{h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Part i 4 X

5 s the organization a section 501{c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il _ ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | ] 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part li o 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? if “Yes "

complete Schedule D, Part 1l o ) 8 X

9 D the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV _ ) ) . . . 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V o 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VIL VAL IX, or X as applicable
a Dud the organization report an amount for tand, buildings, and equipment in Part X, hne 10? If "Yes,"

complete Schedule D, Part Vi o o o ) o 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedula D, Part VI o 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil L e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Partix . d X
e Did the organization report an amount for other liabilities in Part X, line 257 lf “Yes," complete Schedule D, Part X 11e X
f 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule B, Parts Xt, Xll, and Xt~ . L. . 12a X
b Woas the organization included in consohdated, independent audlled f nanclal statements for the tax year" If "Yes and if
the organization answered "No" to line 12a, then completing Scheduie D, Parts XI|, X, and Xlll is optionat . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . L . 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, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts land IV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization o entity located outside the Uniled States? If “Yes,” complete Schedule F, Parts il and IV . . 15 X
16  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbut»ons on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il ) o 18 X
19 Did the organizalion report more than $15,000 of gross income from gammg acuvmes on Parl Vlll Ime 9a’>
If "Yes," complete Schedule G, Part il} . o o 19 X
20a Did the organization operate ong or more hospnals? i Yes complele ‘Schedule H . o . | 20a X
b if "Yes" to line 20a, did the organization attach its audited financial statements to lhls return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructons) o R 20b

Form 990 (2010}
DAA




. 6960

Form 990 (2010) Camp Downer, Inc. 03-0217486 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part IX, column {A), hne 17 if "Yes,” complete Schedute 1, Parts 1 and |1 21 X
22 Dud the organization repori more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), Iine 27 if "Yes,” complete Schedule |, Parts | and HI 22 X

23  Dud the organization answer "Yes” to Part Vi1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during 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 during the year? If "Yes," complete Schedule L, Part | ] 25a X

b s the organization aware that it engaged 1n 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-EZ?

If "Yes,” complete Schedule L, Part | L o ) ) 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 #i 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?
If "Yes,"” complete Schedule L, Part IlI ) ] o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, direclor, 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 ) o o . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV i 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operahons" If “Yes,” complete Schedule N,
Pan I . PR . . a e e . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If “Yes,”
complete Schedule N, Part Il S ) o o o L32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | o L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il {H,
V,and V,finey ) 34 X
35 Is any related organization a comrolled enuty wnlhnn the meaning of sect«on 512(b)(13)? o o 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b){(13)? If "Yes," complete Schedule R,
PartV,ime2 . o . — I Ives [X] no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp! non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 o B . o . |36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that (s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patmvio ] 37 X
38 D the orgamzauon oomplete Schedule O and provide explanatlons in Schedule O for F’arl VI hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e . . 38| X

Form 990 (2010)

DAA
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Form 990 (2010) Camp Downexr, Inc. 03-0217486 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance 3
Check if Schedule O contains a response to any question in this Part V P L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable . ] 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 42
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest tn, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1 Report of Foreign Bank and Fmanc:al Accoums
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie? 6a X
b If “Yes,” did the organization include with every solicitation an express statemenl that such contnbuhons or
gifts were not tax deduclible?. 6b
7  Organizations that may receive deductlble contrlbutnons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the oarganization notify the donor of the value of the goods or services prowded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o . o ) Tc X
4 If"Yes,” ndicate the number of Forms 8282 filed dunng the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 during the year? 8
g  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Initiation fees and capital contributions included on Part Vil line 12 AR
b Gross recespts, included on Form 990, Part VI, ine 12, for public use of club facﬂmes 100
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L . . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon fi ||ng Form 990 n lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization (s required to maintain by the states in which
the organization is licensed to issue qualified health plans . L . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor lanmng services during the tax year? . i4a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O ..... 14b
DAA Form 990 (2010)
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Form 990 (2010} Camp Downer, Inc. 03-0217486 Page 6
Part VI Governance, Management, and Disclosure For each "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. B
Check if Schedule O contains a response to any question in this Part Vi . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? i 2 X
3  Did the organization delegate control over management duties customarily 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 D¢ the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o _ 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ) 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's mailing address? if “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
t0a Does the organization have local chapters, branches, or affilates? L 10a X
b If "Yes,” does the organization have written policies and proceduras governing the actnvmes of such
chapters, affiiates, and branches to ensure their operations are consisient with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of Hs governing body before filing the
form> o o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest pohcy? If “No,” go to line 13 o . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . & | 12b
¢ Does the organization regularly and conS|slenﬂy monltor and enforce compliance with the pohcy? If “Yes."
describe In Schedule O howthisisdone . . o . |J2c
13 Does the organization have a written whistleblower policy? o B . . 13 X
14 Does the organizalion have a wntten document retention and destruction policy? i . 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 ) L . . |15k X
If “Yes" to line 15a or 15b, describe 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 during the year? o . o o ) 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring 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  Listthe states with which a copy of this Form 990 is required to be filed » None oo
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabte), 990, and 990-T (501(c)(3)s only) avanlable
for public inspection Indicate how you make these available. Check all that apply.
[l Own website [_] Another’s website ILXJ Upon request
19  Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » Harold Smith ) o 3 Sam Hannah Drive S
Swanton VT 05488 802~343-7050
DAA Form 990 (2010)
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Form 990 (2010) Camp Downer, Inc. 03-0217486 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response 1o any question in this Part VII L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F} if no compensation was paid

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee *

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

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
‘compensated employess, and former such persons
'Xl Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} {B) €) D) (E} (F)
Name and Title Average Position {(check all that apply) Reponable Reportable Estimated
hours per 5= = =To T = compensation compensation from amount of
week ;S. ‘3. 2 & |3&1 8 from related other
{describe § £12(8 e 833 the orgamzations compensation
hours for 85| 6 AR % = organization (W-2/1099-MISC) from the
related == & & |®g (W-2/1099-MISC) organization
organizations G 5 ® 3 and related
in Schedule 3la I organizauons
0) 3 £
3
(MRick Pingert
Trustee 0.00 | X 0 0 0
22 John Keshavan
Trustee 0.00 [X 0 0 0
3 Kelly Crowley .
Trustee 0.00 |X 0 0 0
@ Aaron Pelton
Treasurer 0.00 |X X 0 0 0
mKeith Jones
Trustee 0.00 [X 0 0 0
) Steve Ertle
Vice Chairperson 0.00 | X X 0 0 0
(nCody O'Leary .
Trustee 0.00 |X 0 0 0
8) Sandal Cate
Trustee 0.00 |X 0 0 0
(9 Louanne Collins
Trustee 0.00 |X 0 0 0
(1 Harold Smith
Trustee 0.00 |X 0 0 0
(1 Christine Loso
Chairperson 0.00 IX X 0 0 0
(12Kelly Sammel
Secretary 0.00 |X X 0 0 0
(1 Tari Scott
Trustee 0.00 IX 0 0 0
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 890 (2010) Camp Downer, IncC. 03-0217486 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Tile Average Position {check all that apply) Reportable Reportable Estmated
hours per o= = == = compensation compensation from amount of
week aa| 2 g RERE from related other
(describe 32| 18 s |87 3 the organizations compensation
hours for ect 5| ERFII organization (W-2/1099-MISC) from the
related =l 2 s |*8 {W-2/1099-MISC) organization
organizations 2l s S 3 and related
in Schedule @ S ® § organizations
0) ®l 2 g .
[1:3
a
(17}
(18)
(19)
(20)
(21}
(22)
(23)
(24}
(25)
(26)
(27}
(28)
1b  Sub-total . . >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) . »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indiwvidual | . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . ) o 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (()B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited 1o those listed above) who
received more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2010)
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Form 990 (2010) Camp_Downer, Inc. 03-0217486 Page 9
Part VIIl  Statement of Revenue
{A) (8) (C) D
Total revenue Related or Unrefated Revenue
exempt business excluded from 1ax
funcuon revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
590 b Membershipdues ) 1b
‘u_jg ¢ Fundraising events 1c
| d Related organizations id
g’"g e Government grants (contnbulions) 1e
-.g 5l Altother contnbutions, gifts, grants,
72% and sailar amounis not included above 1f 3,937
§'g g Noncash conlibutions included in ines fa 11
8; h Total. Add hnes 1a-1f » 3,937
2 Busn. Code
% 2a Camp registrations 342,899 342,899
E b M1lk program 2,733 2,733
g c
773 d
g e U
§’ f Alt other program service revenue
S | g Total. Add lines 2a-2f > 345,632
3 Investment income (including dividends, interest,
and other similar amounts) > 1,344 1,344
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. . >
(1) Real () Personal
6a Gross Rents
b Less rental exps
C Rentalinc or {loss
d Net rentai income or (loss) . >
73 Gross amount from (1) Securities (n) Other
sales of assels
other than inventol
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Netgamn or (loss) >
o | 8a Gross income from fundraising events
g (not including $ )
3 of contnbutions reported on ling 1¢).
g See Part IV, line 18
£ b Less' direct expenses
© ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities.
SeePartiV,line19
b Less' direct expenses
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances | 22,555
b Less: cost of goods sold 16,701
¢ Net income or (loss) from sales of inventory » 5,854 5,854
Miscellaneous Revenue Busn. Code
11a
b
c EORT N .
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 356,767 345,632 7.198

DAA

Form 990 (2010)
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Form 990(2010) Camp Downer, Inc. 03-0217486 Page 10
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, Total g:;))enses P,og,a(n?Lere Managércn)enl and Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance 1o governments and
organizations in the U S See Part IV, hine 21
2 Grants and other assistance to individuals in
the US See Part IV, Ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, ines 15 and 16
4 Benefits pad to or for members i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages _ 111,359 111,359
8 Pension plan conlributions (include section 401(k)
and section 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes L 8,509 8,509
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Prolessional fundraising services See Parl 1V, line 17
f Investment management fees
g Other o
12 Adverlising and promotion 3,648 3,648
13 Office expenses 2,479 2,479
14 Information technology
15 Royalties
16 Occupancy 9,032 9,032
17 Travel o 3,383 3,383
18 Payments of travel or entertainment expensesg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 14,509 14,509
23 Insurance L
24 Otherexpenses. llemize expenses not covered
above (List miscellaneous expenses in ine 24f. If
ling 24f amount exceeds 10% of line 25, column
(A} amount, list hne 24t expenses on Schedule O.)
a Food service costs 69,886 69,886
b Repairs and maintenance 63,256 63,256
¢ Insurance o 22,613 22,613
d Administrative Expenses 16,073 16,073
e Program supplies 12,268 12,268
f Al other expenses o ) 3,227 3,227
25 Total functional expenses. Add lines 1 through 24 340,242 318,042 22,200 0
26 Joint costs. Check here I r ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) jont costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) Camp Downexy, Inc. 03-0217486 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 3,611] 1 2,874
2 Savings and temporary cash investments 102,070 2 133,841
3 Pledges and grants recevable, net 3
4 Accounts receivable, net i o 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L ) 5
6 Recewables from other disqualified persons (as defined under section
4958(f){1)), persons descnbed In section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9} voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 7
% | 8 Inventories for sale or use ) 3,925 8 3,925
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basls Complete Part VI of Schedule D 10a 176,106
b Less accumulated depreciation 10b 55,206 135,409] 10c 120,900
11 Investments—publicly traded securities _ 79,524 11 89,079
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal kne 34) 324,539{ 16 350,619
17 Accounts payable and accrued expenses : 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . L . 20
8 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
:"_E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensaled employees, and disqualified persons.
3 Complete Part il of Schedule L i 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 liabiities Complete Part X of Schedule D 25
26 _Total liabilities. Add hnes 17 through 25 _ 0] 26 0
—958 Organizations that follow SFAS 117, check here >|X| and complete
g lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted net assels 324,539 27 350,619
0 |23 Temporarily restricied net assets 28
T |29 Permanently restricted net assets ] . e . 29
LE Organizations that do not follow SFAS 117, check here }i__] and
s complete lines 30 through 34.
® [ 30 Capital stock or trust principal, or current funds 30
9 |31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balances 324,539} 33 350,619
Z | 34 Total habiities and net assetsifund balances ...... 324,539] 34 350,619

DAA

Form 990 (2010)
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Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

o
§
i

Total revenue (must equal Part Vi1, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year {must equal Part X, hne 33, column (A))

Other changes in net assets or fund balances (explain in Schedute O)

Net assets or fund balances at end of year Combine hnes 3, 4, and 5§ (must equal Part X, line 33,
column (B))

DA H W=

o

356,767

340,242

16,525

324,539

b (W [N |-

9,555

350,619

Part Xl  Financial Statements and Reporfing
Check if Schedule O contains a response {o any question In this Part Xl|

1 Accounting method used to prepare the Form 990 ]_X] Cash Ir_| Accrual D Other

I L

Yes

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to hne 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
issued on a separate basis, consohdated basss, or both:
D Separate basis {j Consolidated basis ;_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circutar A-1337?

b if"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

2a

o b

2h

2c

3a X

3b

DAA

Form 990 (2010)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

6960

Public Charity Status and Public Support OMB No 15450047

Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service Inspection
Name of the organization Employer identification number
Camp Downer, Inc. 03-0217486

Part | Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because #t1s (For hines 1 through 11, check only one box }

1 [ ] A church, convention of churches, or association of churches described in section 170{b)(1}{A)i).

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

3 H A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the hospital's name,

___ city, and state . .
5 I ] An organization operated for the benefit of a college or university owned or operated by a governmental urut described n
section 170(b)(1)(A){(iv). (Complete Part I} }
6

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part l.)

Eg] An orgamization that normatly 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 lo certain exceptions, and (2) no more than 33 1/3% of its
support from gross mvestment 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 |11 }

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 supporied organizations described in section 509(a)(1) or section 508(a)}{2) See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
_a [__J Type | b L_] Type Il c i_:] Type Ill-Functionally integrated d [__f Type lil-Other
e [r] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 509(a)(2).
f If the organization received a written determination from the (RS that it is a Type I, Type il, or Type Ill supporting
organization, check this box o : J
g Since August 17, 2006, has the or'gaﬁlz‘énon accepted ar';); gift or contribution from any of the i
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? ) o . . t1g(i)
(ii) A famly member of a person described in (i) above? L . o .. g
(iti) A 35% controlled entity of a person descnbed in (1) or (n) above? . . 11g{in)
h Provide the following information about the supported orgamzation(s).
(1) Name of supponed (ii) EIN (i1} Type of organization {iv) Is lhe orgaruzation | {v) Did you nolify (vi))s the {vii) Amount of
orgamzation (described on lines 1-9 ncol (1) listed in your | the organizaton in Jorganization in col support
above or IRC section governing document? | ol (i) of your  [{i) crganized in they
(see Instructions)) support? us?
Yes No Yes No Yes | No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 990-EZ) 2010

Form 890 or 990-EZ.

DAA
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6960

Page 2

Part i

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b} 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

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

Tax revenues levied for the
organization's benefit and either 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 lines 1 through 3

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

Public support. Subtract line 5 from hine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

L
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar
sources |, |

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts 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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f)}

Public support percentage from 2009 Schedule A, Part I, ine 14

33 1/3% support test—2010. [f the organization did not check the box online 13, and ine 14 1s 33 113% or more check this
box and stop here. The organization qualifies as a publicly supported organizaton =

33 1/3% support test—2009. 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 qualifies as a publicly supported organization . . . .. ..
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 Is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facis-and-circumstances” tesl The organization qualifies as a publicly supported
organization

10%-facts-and- clrcumstances test—2009. if the organvzat|on d|d not check a box on line 13 16a. 16b or 17a and Ime
151s 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

Private foundation. if the orgamzauon dld not check a box on line 13 16a 16b, 17a or 17b, check thls box and see
instructions

14

15

> []

> []

DAA

Schedule A (Form 890 or 990-EZ) 2010
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Inc.

03-0217486

6960

Page 3

Part ili

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual ;
grants *) o 23,280 1,515 620 3,795 3,931/ 33,147
2 Gross receipls from admissions, merchandise
?old or services performed, or facilities
urished in any activity that is related to the
Orgamzauon‘s|yax.exer¥]ptpurpose 272,133 285,810 293,709 3?2,055 345,632 1.519, 339
3 Gioss recelpts from aclivities 1hal are not an
unrelated trade or business under section 513 16,820 15,332 18,824 18,689 22,555 92,220
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilihies
furtished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5 312,233 302,657 313,153 344,539 372,124 1,644,706
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounls included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract ine 7c from
tine 6 ) 1,644,706
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 312,233 302,657 313,153 344,539 372,124 1,644,706
10a Gross ncome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 1,012 977 2,402 1,561 1, 314 7,296
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 1,012 977 2,402 1,561 1,344 7,296
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly camed on 0
12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)
13 Total support. (Add hnes 9, 10c, 11,
and 12.) 313,245 303,634 315,555 346,100 373,468 1,652,002
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here . = | i | W ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, cotumn (f) divided by line 13, column {f)) 15 99.56%
16 Public support percentage from 20089 Schedule A, Part ill, line1s . . . 16 99.58%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedute A, Part I}, line 17 . oL o L 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line ]
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [ g |X|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and Iine 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 . | 2 ‘“l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions L

DAA

Schedule A (Form 990 or 990-EZ) 2010



6960

Schedule A {Form 990 or 990-E2) 2010 Camp Downer, Inc. 03-0217486 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Camp Downer, Inc. 03-0217486

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

organization answered “Yes” to Form 990, Part |V, line 6.
(a} Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from {during year)

4 Aggregate value at end of year

5 D the orgamization inform all donors and donor adwsors In writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ::' Yes 'r_ ] No
6 Dud the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? | Yes | | No
Part Hl Conservation Easements. Complete if the organization answered "Yes’ to Form 990, Part lV line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply}
i Preservation of land for public use (e.g , recreation or education) H Preservation of an historically important land area
i Protection of natural habitat |} Preservation of a certified historic structure

i ! Preservation of open space
2 Complete hnes 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

L
i
-
!
I

eld at the End of the Tax Year

a Total number of conservation easements . L 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and noton a

historic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred released extlnguxshed or termsnated by the organization during the
tax year b

4 Number of slates where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? :'“ Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) . X
()and secton 170(NANBX®? . . .. .. .. . ... I} ves ] no

9 In Part X1V, describe how the organization reporls conservatlon easemenls in its revenue and expense stalemenl 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historica! treasures, or other simidar assets helg 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenues included in Form 990, Part VI, line 1 o . > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hustoncal treasures, or other snmnlar assels for financiat galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues tncluded in Form 990, Part VI, line 1

> 3
b_Assets included In Form 890, Part X . U .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA




8960

Schedule D (Form 990} 2010 Camp Downer, Inc. 03-0217486 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

5

1
L.
!
!

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply)

_] Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XV

During the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization’s collecion? | Yes l No

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not ) ~
included on Form 990, Part X? o . . . . ] Yes | | No
If “Yes,” explain the arrangement In Part XIV and complete the following table

Amount

Beginning balance . 1c
Additions during the year . L . . 1d
Distributions during the year oL 1e
Ending balance | if
Did the organization include an amount on Form 980, Part X, hne 217 . o I_ ! Yes D No
if “Yes," exptain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back  [d) Three years bacq (e} Four years back

Beginning of year balance
Contributions |

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for faciliies and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %

b Permanent endowment > %
¢ Termendowment» %

3a

b
4

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 . . L . . » . kXD
(i) related organizations ) . . 3a(ii)
If "Yes" to 3a(ii), are the related organlzatlons listed as requued on Schedule R? . . . . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other} depreciation

1a
b
c
d
e

tand

Buildings . S
Leasehold improvements ) 139,284 37,272 102,012
Equipment L i 36,822 17,934 18,888
Other . . . ... ..

Total. Addlmes1athrough1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) S 120,900

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Camp Downer, Inc.

6960

03-0217486 Page 3

Part VI

investments—Other Securities. See Form 990, Part X, line 12.

(a) Descrnption of secunty or category
{(including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

(8)

©

©

8.

(F)

(G)

(H)

("

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

Part Vil

Investments—Program Related, See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1

(2)

(3)

4

)

(6)

4]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(3)

4

(5)

{8

4]

(8)

(9)

(19

Total. (Column (b) must equal Form 980, Part X, col (B} iine 15.) ,

Part X

Other Liabilities. See Form 990, Part X, line 25'..

1 (a) Description of hability

(b) Amount

{1) Federal income taxes

{2

(3)

(4)

(5)

(6)

0]

A8

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) Ld

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiabtity for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 _Camp Downer, Inc. 03-~-0217486 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from hne 1 3
4 Netunrealized gains (losses) on investments 4
5 Donaled services and use of facililes 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV.) 8
9 Total adjusiments (net) Add hines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combme Imes 3and 9 10
Part XIl _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L . 1
2  Amounts included on line 1 but not on Form 990, Part Vill, kne 12.

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants L. 2c

d Other (Describe in Part XIV.) X L. 2d

e Add lines 2a through 2d . L. 2e
3 Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 390, Part Vili, fine 7b 4a

b Other (Describe in Part X1V ) o 4b

¢ Add lines 4a and 4b L ] . . . 4c
5 Total revenue. Add ines 3 and 4c. {This must equal Form 990, Part [, line 12.) 5
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tofa! expenses and losses per audited financial statements . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies . . 2a

b Prior year adjustments ] . o 2b -

¢ Other losses . . . 2¢

d Other (Describe inPartxtyvy L 2d

e Add lines 2a through 2d L . . . 2e
3 Subtract line 2e from line 1 . L . o 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses nol included on Form 990, Part VIII, ine7b . 4a

b Other (Describe in Part XIV ) B ] . o 4b

¢ Addlines 4a and 4b . . ] . L o 4c
5 Tofal expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.} 5

Part XIV Supplemental Information

Compiete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part 11, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, hne 4; Part X, line 2, Part X|, line 8; Part X!1, ines 2d and 4b, and Part XIH, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Part XIV__Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Employer identification number

Camp Downer, Inc. 03-0217486

Name of the organization

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Harold Mitchell o Sherry Mitchell
Director . ‘ ) Exec. Dir.
Married

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
Reviewed by board treasurer in detail and made available to other board

members upon request.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Provided upon regquest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
DAA



Depreciation and Amortization
(Including Information on Listed Property)

rom 4062

Department of the Treasury

Internal Revenue Service .
v (99) P> See separate instructions. P Attach to your tax return.

6960

OMB No. 1545-0172

2010

Altachment
Sequence No 67

Name(s) shown on return
Inc.

Camp Downer,

Identifying number

03-0217486

Business or activity to which this form retates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pari V before you complete Part |.

1 Maximum amount (see instructions) oo 1 500,000
2 Total cost of section 179 property placed in service (see instructions) L 2

3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 2,000,000
4 Reduction in hmitation. Subtract line 3 from line 2 I zero or less, enter -0- 4

5___Dollar hmitation for tax year. Subiract hine 4 from ke 1. If zero or less, enter -0-_1f marned filing separately, see structions 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from fine 29 l 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 L 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 o ic
11 Business income limitation Enter the smalier of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add iines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 4 l 13 I

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) . . 16 14,509

Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 0
18 If you are electing fo group any assets placed in service duning the 1ax year into one or more general asset accounts, check here » H

Section B-—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) Classtication of property () hgcl)anézg ?r? yeat ((‘:t))ussl::?sz%rvggﬂ;g:?gosg (d) Recovery (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a _ 3-year property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f _20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5 yrs. MM SiL
I Nonresidential real 39 yrs MM SiL
property MM SIL
Sectlon C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Ciass life SiL
b _12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/l
Part IV Summary (See instructions.)
21 Listed property. Enter amount from ine 28 L . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21 Enter here
and on the appropriate ines of your return. Partnerships and S corporations—see instructions .., ... . . . 22 14,509
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4662 (2010)

DAA There are no amounts for Page 2




6960 Camp Downer, Inc.

03-0217486
FYE: 12/31/2010

Federal Statements

Taxable interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
Interest
S 1,344 14
Total $ 1,344
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8960

Eorm 8868 Application for Extension of Time To File an
(Rev Janvary 2611) Exempt Organization Return
ﬂf.f;’;ﬁ"ﬁ;"v;’;ﬂesﬁ?;’ i > File a separate application for each return.

OMB No 1545-1709

If you are filing for an Automatic 3-Month Extension, complete only Part L and check this box
if you are fiting fer an Additional {Not Automatic) 3-Month Extensicon, complete only Part It (an page 2 of this form)
Do not complete Part Il unless yau have already been grantad an automatic 3-month extension on a previously filed Form 8868,

Etectronic filing (e-tile). You can electronically fite Form 8868 \f you need a 3-manth automatic extension of ima to file (6 months for
i a corporation required to fite Form 980-T), or an adaitional {not automalic) 3-month extenston of kme You can etectronically file Form
8868 lo requast an extension of time 1o fils any of the forms histed in Part 1 or Part It swith the exception of Form 8870, information
Return for Translars Associated With Certain Personal 8enefit Contracts, which must be sent to 1he IRS in paper format {see
‘ inslsuctions) For more delails on the atectronic fiting of this form. visit wwwy.irs goviefile and click on e-fite for Chanbies & Nonprofils,

> X

‘ Part | Automatic 3-Month Extension of Time. Only submit original {(no coples needed).
A corporstion required to Gle Form 990-T and raquesting an automatic 6-month extension-check this box and complete
Part | only . » []

All cther corporations (mcludmg 1120—0 fllers) pannerships, REMICs, and trusts must use Fom 7004 to request an extansion of time
{o file mcome tax returmns.

Type or Namo of exempt organization Employer dentification numbor
w print

Flle by the Carmp Downer, lnc. 03-021748¢

dua dae for Numeer, streel, and room or suite no if a P O box, see instructions

mgyor . |70 S. Winooski Ave. 196

nstruchons City town or post office, state, and ZIP coda For a foreign addrass, see instructions

Burlington V1 05401

Entac the Retum code for the return that this application is for (ile @ separaie applicatson for each return}
Application Return | Apphcation Return
s For Code is For Code
Form 990 01 Form 980-T {corporation) 07

‘ Form 990-BL 02 Form 1041-A 08
Farm 990-E2 03 Form 4720 0g
Forem 990-PFF 04 Form 5227 10
Form 980-T (sec 401¢a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other 1han above) 06 Form 8870 12
Aaron Pelton
3384 Perry H1ll Rd
* Thebooksaenirecare ol Waterbury . - VT 05676
Tolsphone Na P 802-343-7050 FAXNoc »

* If the organization does not have an office or place of business in the United States, check this box . . > D

* ifung Is for a Group Retlurn, enter the organization's four digit Group Exemption Number (GEN) Hthsis

for e whole group, check this box > D 11t is for part of the group, check this box » ‘ I and attach

a st with the names and EiNs of 3l membars the extension s for

1 1raquest an automatic 3-month (6 months for a corporation requined to file Farm 890-T) extension of me

uath O08/715/11 1o file the exempl organzation return for the organization named above. The extension is
for the organization’s retum for:

» iX| catendaryear 2010  or

¥ | | tax year beginaing , and ending

2 M this tax year entered wn ling 1 18 for less than 12 months, check reason E] Initial return D Final return
Change n\ accaunting peqod

3a if this application is for Form $30-8L, 990-PF, §30-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 31 s
b i 1his applicstion s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
aestimated tax payments made. Include any prior year overpaymant allowed as a ¢redit b | §
¢ Batance due Subtract line 3b fcom Ene 3a Include your payment with this form, if required, by using EFTPS
tIZlectronic Feoeral Tax Payment Systerm), See nstructions 3c ] $

Caution. If you are gomg ta maka an alectromic fund vathdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment Instructions,

E% Paporwork Reduclion Act Nolice, see Instructions
1’

form 8868 (Rov 1.2011)}



Form 8868 (Rev. 1-2011) Page 2
¢ ltyou are fling for an Additional (Not Autamatic) 3-Month Extension, complete only Part il and chock thisbox o . | 4 E

Note Gnly complete Part Il if you have slready been granted an automatic 3-month extens:on on 3 previousty files Form 8868.
¢l you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1),
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typo or Name of exempl organzation Employer ldentification number

print

£ Dy o Camp_Downer, inc, 03-0217486 -

entended Number, strect, and room or suite no It a P O, box. see Insiructions.

geedsbir | 70 S, Winooski Ave 196

[ny your At =

reim. Sog Caty, town or post office, stais, and ZIP code. For a foreign address. see Instructions.

ngtruetions Burlingion YT 05401 ~—

Enter the Retum code for the return that this application is for (file o separate epplication for eschreturn) E@
Application Return Application Reoturn
Is For Code Is For Codo
Form 980 01
Form 980-BL 02 Farm 1041-A (4]]
Form 890-EZ 03 Form 4720 09
Forin 980-PF 04 Form 5237 10
Form 890-T (sec. 401(a) or 108{a) nust) { 05 Fom 6069 11
Form 980-T (trust other than ubove) | o6 Eorm 8870 12

8TOP! Do not complets Part 1} if you were not already granted an automatic $-month extension on a previously filed Form 8868.
Aaron Pelion
3384 Perry Hill Rd

* Thebooksareinthecaeof » Vatexbury ) VT 0587k
Telaphone No, »  802-343-7050 FAXNo. P - o

¥ it tho organization does not hawe an office or plaoc of bus.ness in the United States, oheck thls box e . . » D

* if thig is for a Group Retun, cnter the organizaten's four digd Group Exemption Number {GEN) o if this 15

forthe whole group, cheek thisbox W D .M itss tor pert of tha group, chack thisbex P and attach a

list with tha names and EINS of 8ll members the extension is for
4 Irequest an additional 3-month extension of time untt 13 /15/11 .
5 Forcalendaryear 2010 | or othertax yoar beg.rnlng ) , 81 anding
€  Ifihe tax year entered in ne § is for legs than 12 months, check raason D Instiat retum h
D Change in accounting perod
7 State in datail why you nood the extensicn
§ee Statement 1

Finat retum

fa  f this applicalion is for Form 9¢0-8L., 990-PF, 990-T, 4720, or BOGS, enter the tenlative tex, lass any
nonretundable credits. Seo Instruclions. 8a_; &

b if tiug appiication is for Form 990-PF, 989-T, 4720, or 6089, enler any refundsbie credits and
estimated tax poymanis mede. include any prior year overpayment altowed as a credit and any

amount pald previously with Form 8868 8b | $
¢ Balance Due. Sub¥ract line 8b from line Ba. Include your payment with this form, if required. by using EFTPS
(Flectronic Federal Tax Payment System). See instructions gc | §

Signature and Verification
Undar penaites of paury, { declare thal 3 hiava exammed s form, includeg accompanying schedules ang statementis, 2nd 10 the best of my Knkwlodgo and belief, ites

e, Cortoct, 307 compiote l%ulhonzod to prapare this form
Sanatag P /‘/M / wer (4 onc® 08/08/11
J4

{ // Form 8868 (Rov 1-2011)

DAA



