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S
Form 990

Department of the Treasury
Intemal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning APR 1,

2010

andending MAR 31,

2011

B Check it (o]
applicable

Address
change

Name of organization

CAMP PASQUANEY

Name
change

Doing Business As

D Empioyer identification number

02-0227848

Intial
retum

Termin-
ated

Number and street (or P.0. box f mail is not delivered to street address)

19 PASQUANEY LANE

Room/surte

E Telephone number

(603)744-8043

Amended
return

g
tion

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

HEBRON, NH

03241

G Gross recepts $

3,770,975.

pending

03241

F Name and address of pnncipal officer VINCENT J. BRODERICK
19 PASQUANEY LANE, HEBRON, NH

for affihates?

I Tax-exempt status: [ X 501(c)(3) [ 501(c) (

)y (insertno.) [_1 4947¢a)(1)or [_] 527

J_ Website: p» WHW . PASQUANEY . ORG

H(a) Is thus a group retum

':]Yes [}] No

H(b) Are all affiliates included? Clves C_INo
If *“No," attach a list. (see instructions)
Hi(c) Group exemption number P>

K_Form of organization: [ X Corporation | | Trust [ ] Association [ ] Other >

| L Year of formation; 1 8 9 5| M State of legal domicile: NH

]_art Il | Signature Block

| Part 1| Summary
o| 1 Bnefly descnbe the organization’s misston or most significant activites. SEE_SCHEDULE O
(3]
[ =
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 14
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 42
£ 1 6 Total number of volunteers (estimate if necessary) . 6 24
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 1,380.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. |7 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 1,056,240. 609,843.
,Em 9 Program service revenue (Part VIil, ine 2g) . 541,131. 545,304.
¢@3| 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) . 194,458. 110,748.
€4 11 Other revenue (Part VIIl, column (4), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) . 1,595. 1,380.
©M| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 1,793,424. 1,267,275.
113 Grants and similar amounts paid (Part X, column (A), ines 1-3) 114,425. 113,925.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) | . 0. 0.
'Zb 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ) 485,366. 493,408.
.2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . 0. 0.
' y_-é- b Total fundraising expenses (Part IX, column (D), ine 25) P 42,185,
=W | 17  Other expenses (Part X, column (4), ines 11af11d, 1 ,VED 425,325. 428,388.
% 18 Total expenses. Add lines 13-17 (must equal Rart Imk 251 .. 1,025,116. 1,035,721.
@)__| 19 Revenue less expenses. Subtract ine 18 from|[i&[12 24 768,308. 231,554.
‘ @’E@ . NQV 0 T7oh :) Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16 @ e 8,159,906.] 8,908,610,
?; 21 Total liabilties (Part X, line 26) DEN UT 176,660. 176 ,069.
=23 Net assets or fund balances Subtract ling 21 om.hgg.ﬂ 7,983,246. 8,732,541.

Under penathes of perjury, I}dfclare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
e

true, correct, and

complete. Declaration of pre

than officer) 1s basgd on all information of which preparer has any knowledge. ,

L / (1
Sign } Date !
Here VINCENT J.YBRODERICK, CAMP DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ || PTIN
Paid ‘Y‘p \fr.pc-\ i). Schad €t ALK 9 Adoelan coa AUG 1 -{ kammnloyed f003510% S
Preparer | Firm's name g NATHAN WECHSLER & COMPANY, P.A. Firm's EIN
Use Only | Firm's address . 70 COMMERCIAIL STREET, SUITE 401
CONCORD, NH 03301 Phoneno. 603-224-5357
May the IRS discuss this return with the preparer shown above? (see instructions) [X1ves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

AN




* Form 990 (2010) CAMP PASQUANEY 02-0227848 Page?2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . D

1

Briefly descnbe the organization’s mission:

THE CAMP'S MISSION SINCE 18395 IS "TO PROVIDE A HEALTHFUL AND NATURAL

LIFE IN THE WOODS, A LIFE WHICH WILL MAKE BOYS STRONG, CONFIDENT,

SELF-RELIANT AND EFFICIENT, ABLE TO DO AND THINK FOR OTHERS AS WELL AS
FOR THEMSELVES."

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . L [ Jves [XINo
If "Yes," descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? e [__—_IYes [X] No
If "Yes," descnbe these changes on Schedule O.
4 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) organzations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 833,662. including grants of $ 113,925. ){Revenue $ 545,304.)
BOY'S SUMMER CAMP TO DEVELOP CHARACTER, LEADERSHIP, CITIZENSHIP, AND
INITIATIVE SKILLS ARE STRENGTHENED SO THE BOYS WILL BE STRONG LEADERS
WITH POSITIVE GOALS FOR THE FUTURE. 98 BOYS ATTENDED THE CAMP DURING
THE SUMMER OF 2010.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 833,662.

032002

Form 990 (2010)

12-21-10




* Form,990 (20@ CAMP PASQUANEY 02-0227848 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A _ _ ... . . ... . ... . T I B D - ¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . SRt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand:dates for
public office? If “"Yes, " complete Schedule C, Part! .. . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) electron in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il L 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part lil . B 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 distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partilt . e e 8 X
9 Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not hsted n Part X, or provide
credit counseling, debt management, credit 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 quasrendowments?
If "Yes, " complete Schedule D, Part V. . 10 | X
11 If the organization’s answer to any of the following questlons 1S 'Yes then complete Schedule D, Parts v, VII Vlll lX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,
Partvi . . . . ... ... . .. 11a | X
b Did the organization report an amount for lnvestments other secuntles n Part X, hne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIIl .. .. . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. .. . 11d| X
e Did the organization report an amount for other habilties in Part X I|ne 25’7 If '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 hiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,® complete Schedule D, Part X _ 111 | X
12a Did the organzation obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill o 12a | X
b Was the organization included in consolidated, lndependent audlted financial statements for the tax year?
If *Yes, " and if the organzation answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional . . 12b X
13 s the organization a school descnbed In section 170(b)(1)(A)()? /f "Yes, " complete Schedule E I, 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, fundransnng, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV | | .. . {14 X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdrvnduals
located outside the United States? If "Yes, * complete Schedule F, Parts lll and IV L X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! .= .. . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il e . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VIII, Irne 9a? If 'Yes
complete Schedule G, Partill . . .. L 19 X
20a D the organization operate one or more hosprtaJs? If 'Yes complete Schedule H X 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this return? Note Some Fonn 990 f‘ Iers that
operate one or more_hospitals must attach audtted financial statements (see nstructions) . . L. 20b
Form 990 (2010}
032003
12-21-10




" Form,980 (2010) CAMP PASQUANEY 02-0227848 Page4
[ Part IV | Checklist 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
Unrted States on Part IX, column (A}, ine 1? If *Yes, " complete Schedule |, Parts land ff . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule I, Parts | and Ill 2 X
Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organrzatlon [ current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J s 23 X
243 D the organization have a tax-exempt bond Issue wnth an outstandrng pnncrpa] 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", gotolne 25 . 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ . 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person durnng 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 disqualrfi ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former of‘ﬁcer dlrector trustee, key employee hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 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 il 27 X
28 Was the organization a party to a busrness transactron wrth one of the foIIownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurent 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
¢ 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 | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M B 29 X
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete Schedule M o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part! . ... 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 if 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, bne v .. . . . . . . 34 X
35 s any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entrty wrthln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 . . A l:] Yes [ﬂ No
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 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon
and that 1s treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 X
Form 990 (2010)
032004
12-21-10



* Form,990 (2010) CAMP PASQUANEY 02-0227848  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) o B o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable | | T I I 5
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable | .. 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmrtta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum ) 2a 42
b If at least one i1s reported on ine 2a, did the organization file all required federal employment tax retums’7 B e 2 | X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X i 4a X
b If "Yes," enter the name of the foreign country: P
See mstructions for 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
c

g®
b [

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross recetpts that are normally greater than $1 00 000 and drd the organrzatron solrcrt

g
>

any contnbutions that were not tax deductible? . . X 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutnons or gifts

were not tax deductible? = . R i L. 6b

7 Organizations that may receive deductrble contrlbutlons under sect]on 170(c).

a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b !f "Yes," did the organization notrfy the donor of the value of the goods or services provided? . L 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 82822 . . N .. . . A X
d If "Yes,” indicate the number of Forrns 8282 filed dunng the year o . | 7d J
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as requrred'7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . L B L. 9a
b Did the organization make a drstribution to a donor, donor advisor, or related person'7 . . ... |L9b
10 Section 501(c)(7) organizations. Enter
a Intiahon fees and capital contnbutions included on Part VIll, ine 12 .. 110a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtles .. . . |10ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 1a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recewved fromthemy) . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fillng Form 990 in Ireu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? = | . 13a

Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the

organization ts licensed to 1ssue qualified heafth plans . . o 13b
¢ Enter the amount of reserves on hand _ __ o . 13c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year’7 . . L 14a X
b H "Yes,” has it filed a Form 720 to report these payments? If *No * provide an explanation in Schedule O .. i4b
Form 990 (2010)
032005
12-21-10




" Form990 (2010) CAMP PASQUANEY 02-0227848

Page 6

I Part VI | Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion 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 thetaxyear .. . | 1a 15
b Enter the number of voting members included in line 1a, above, who are independent | 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management dutles customanly pen‘ormed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? _ X 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 890 was ﬁled’7 4 X
5 Did the organization become aware dunng the year of a significant 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 govemlng body subject to approval by members stockholders or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goverming body? | . 8a| X
b Each committee with authonty to act on behalf of the govemrng body’7 g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organzation's maiing address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . .. . . . ... .. . ... . . 10a X
b If "Yes," does the organization have wntten policies and procedures govemlng the actlvrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi hng the form? _ 11a] X
b Describe in Schedule O the process, if any, used by the organzation to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? B 120 X
¢ Does the organization regularty and consrstently monrtor and enforce complrance wrth the pohcy’) /f 'Yes descrlbe
in Schedule O how this i1s done 12¢| X
13 Does the organization have a wntten whrstleblower polrcy? 13 X
14 Does the organization have a wrntten document retention and destructlon polrcy” ...... 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent
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 line 15a or 15b, describe the process in Schedule O. (See lnstructlons )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requrnng the organlzatlon to evaluate rts partlmpatlon
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed »>NH
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.
[:l Own website D?_l Another's website L—i] Upon request
19 Describe in Schedule O whether (and ff so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JIM MARSHALL - (603) 225-4065
5 SOUTH STATE STREET, CONCORD, NH 03301
Form 990 (2010)

032008
12-21-10




* Form 890 (2010) CAMP PASQUANEY 02-0227848 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil ] ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List ali 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) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st 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 1093-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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (v) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week 5 from from related other
(descnbe :;:' - the organizations compensation
hoursfor | 5| » E] organization (W-2/1099-MISC) from the
related g E g g.' (W-2/1099-MISC) organization
organizations| s | £ 2 (8g _ and related
nSchedule |E12| 5|5 |58 E organizations
O) = = =) » (T o)
HUGH T. ANTRIM
PRESIDENT 2.00(X X 0. 0. 0.
ROBERT R. THOMPSON
VICE PRESIDENT 2.001X X 0. 0. 0.
WILLIAM D. DAVIES, JR.
SECRETARY 2.00|X X 0. 0. 0.
ROBERT M, PINKARD
TREASURER 2.00]X X 0. 0. 0.
SAMUEL M, BEMISS, III
TRUSTEE 2.00|X 0. 0. 0.
ROBERT D, DENIOUS
TRUSTEE 2.00!X 0. 0. 0.
R. GREGG STONE
TRUSTEE 2.00(X 0. 0. 0.
LAWRENCE B. MORRIS, III
TRUSTEE 2.00(X 0. 0. 0.
ALEXANDER H. BOCOCK
TRUSTEE 2.00|X 0. 0. 0.
CHRISTOPHER B. GRANGER
TRUSTEE 2.00iX 0. 0. 0.
CORNELIA K. SUSKIND
TRUSTEE 2.00]|X 0. 0. 0.
P. DOUGLAS CAMP, IV
TRUSTEE 2.001X 4,400. 0. 0.
JONATHAN M, MEREDITH
TRUSTEE 2.00(X 0. 0. 0.
WILLIAM A, KRYDER
TRUSTEE 2.001X 0. 0. 0.
JINKS MILLSPAUGH
TRUSTEE 2.00(X 0. 0. 0.
MARY BLAIR DENIOUS
TRUSTEE 2.00|X 0. 0. 0.
CHRISTOPHER S. REIGELUTH
TRUSTEE 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



" Form 990 (2010) CAMP PASQUANEY 02-0227848 Page8
fPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe ‘§ the organizations compensation
hoursfor | | o B organization {(W-2/1099-MISC) from the
related | E | 2 N (W-2/1099-MISC) organization
organizations| = | = Z|5., and related
inSchedule | (S| 5| E 23] & organizations
(0)] ElE(B|z |85 &
VINCENT J. BRODERICK
CAMP DIRECTOR 40.00 X 81,000. 0.l 17,814.
1b Sub-total _ > 85,400. 0.l 17,814.
¢ Total from continuation sheets to Part V|I Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 85,400. 0.] 17,814.

2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did 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 indvidual . . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatxon
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such indwidual . 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imsted to those iisted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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" Form.990 (2010)

CAMP PASQUANEY 02-0227848 Page9
[Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggc\jlggl#om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
.3.2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-g ¢ Fundraising events 1c
Em_h; d Related organizations . |l1d
g€ e Govemment grants (contnbutions) [ 1e
-.g ; f All other contributions, gifts, grants, and
2% simifar amounts not mcluded above | 1f 609,843.
to g Noncash contributions included tn kines 1a-1t § 1 ) 1 5 2. .
GcC
os h_Total, Add lines 1a-1f » 609,843.
Business Code
8 | 2a CAMP TUITION 900099 534,600.] 534,600.
gg b ACTIVITIES 900099 10,704. 10,704.
[ K] c
€3 «
a f All other program service revenue
q Total. Add lines 2a-2f . > 545,304,
3 Investment income (including dividends, interest, and
other similar amounts) = > 72,616, 72,616,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . - >
() Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) L. | <
7 a Gross amount from sales of (i) Secunties (ii) Other
assets otherthan inventory [2465589.( 76,243.
b Less: cost or other basis
and sales expenses 2399398./104,302.
¢ Gan or (loss) 66,191.-28,059.
d Net gan or (loss) > 38,132, 38,132.
© 8 a Gross income from fundraising events (not
E including $ of .
é contnbutions reported on itne 1c). See
5 Part IV, ine 18 X a
g b Less: drect expenses b
¢ Net income or (loss) from fundrajsmg events | 2
9 a Gross Income from gaming activities See
Part IV,line 19 | a
b Less" direct expenses . b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of mventorv N
Miscellaneous Revenue Business Code
11a ADVERTISING: YEAR BOOK [ 541800 1,380. 1,380.
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d > 1,380.
12  Total revenue. See instructions. »[1,267,275.| 545,304. 1,380.] 110,748.
bE S T Form 990 (2010)
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" Form.990 (2010)

CAMP PASQUANEY 02-0227848 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amoun on lines 6b, (A) (8) D)
oy 8, b, an 100 of Part il Tociperses | Pogantence | Managomertand | Fudang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o 113,925. 113,925.
3 Grants and other asststance to govermments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 89,100. 53,460. 26,730. 8,910.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages S 288,073. 243,934. 29,549. 14,590.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 14,881. 10,983. 2,885. 1,013.
9 Other employee benefits 73,130. 57,963. 10,671. 4,496.
10 Payrol taxes | . o 28,224. 22,371. 4,118. 1,735.
11 Fees for services (non-employees).

a Management

b Legal . . .

¢ Accounting . . ... 27,779. 27,779.

d Lobbying . o .

e Professional fundraising services. See Part [V, ling 17

f investment management fees 25,545, 25,545,

g Other = | ..

12 Advertising and promotion
13 Office expenses 37,777. 13,445. 17,172, 7,160.
14 Information technology
15 Royalties
16 Occupancy 42,433. 35,097. 6,556. 780.
17 Travel . ... L 17,138. 12,474. 3,732. 932.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i i
21 Payments to affilates | .
22 Depreciation, depletion, and amortization 48,678. 47 ,217. 974. 487.
23 Insurance . 45,896. 45,896.
24 Other expenses. ltemize expenses not covered

above. (List muscellaneous expenses n line 24£. If iine

24f amount exceeds 10% of fine 25, column (A)

amount, ist ine 24f expenses on Schedule 0.)

a FOOD SERVICE 80,666. 80,666.

b CAMP ACTIVITIES 42,184. 42,184.

¢ EQUIPMENT RENTAL AND MA 25,687. 25,687.

d MISCELLANEQUS 10,999. 10,999.

e PASQUANEY ANNUAL (YEAR 8,192, 8,192,

f All other expenses 15,414. 9,169. 4,163. 2,082.
25 Total functional expenses Add lines 1 through 24 1,035,721. 833,662. 159,874. 42,185.
26  Joint costs. Check here > [ if following SOP

98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation e . .
032010 12-21-10 Form 990 (2010)
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" Form 990 (2010)

CAMP PASQUANEY 02-0227848 Page 1
[ Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - nonnterest-beanng L 1
2 Savings and temporary cash investments 402,759.| 2 441,864.
3 Pledges and grants receivable, net 11,523.] 3 7,870.
4  Accounts recevable, net 1,411.) 4 4,331.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il
of Schedule L Lo L oL 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed In section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(3) voluntary
" employees’ beneficiary organizations (see instructions) 6
f‘q;; 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use L 4,930.] 8 9,218.
9 Prepaid expenses and deferred charges 7,968.] 9 21,609.
10a Land, buildings, and equipment cost or other
basis Complete Part Vl of Schedule D . 10a 2,038,105. ]
b Less: accumulated depreciation o 10b 1,270,966. 794,372.] 10¢ 767,139.
11 Investments - publicly traded secunties B 3,845,003.] 11 4,691,046.
12  Investments - other secunties. See Part IV, ine 11 . 1,386,332.] 12 1,292,790.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, fine 11 1,705,608.] 15 1,672,643.
16 __Total assets. Add lines 1 through 15 (must equal line. 34) 8,159,906.] 16 8,908,610.
17 Accounts payable and accrued expenses 14,605.] 17 10,565.
18 Grants payable 18
19 Deferred revenue 162,055.) 19 165,504.
| 20 Taxexempt bond habites . . . .. . 20
‘ @ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| E | 22 Payables to current and former officers, directors, trustees, key employees,
} :'E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L . o . 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 habities. Complete Part X of ScheduleD = . . 25
__ | 26 Total liabilities. Add lines 17 through 25 176,660.] 26 176,069,
| Organizations that follow SFAS 117, check here P> Li] and complete
| b4 lines 27 through 29, and fines 33 and 34.
i % 27 Unrestncted net assets 5,610,420.} 27 6,211,203.
T |28 Temporanly restncted netassets . . 95,260.] 28 234,601.
T |29 Permanently restncted net assets 2,277,566.] 2 2,286,737.
Z Organizations that do not follow SFAS 117 check here B [ and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | . . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund X 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7,983,246.] 33 8,732,541.
____| 34 Total habilities and net assets/fund balances 8,159,906.] 34 8,908,610,
Form 990 (2010)
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" Form.990 (20'10) CAMP PASQUANEY 02-0227848 Page12

Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

[X]

1 Total revenue (must equal Part VIll, column (A), ine 12} . 1 1,267,275.
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,035,721.
3 Revenue less expenses Subtract line 2 from line 1 3 231,554.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 7,983,246.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 517,741.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33 column (B)) 6 8,732,541.
Part X!l Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIl . . . [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash [X’ Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? X 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated bas:s, or both*
IX] Separate basis L__l Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the reqmred audrt or audlts” If the organlzat|on did not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
) Form 990 (2010)
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SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CAMP PASQUANEY 02-0227848

rPart | ] Reason for Public Charity Status (all organizations must complete this part)) See instructions.

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

[:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i)-

[E A school descnibed in section 170{b){1)(A)(ii). (Attach Schedule E.)

l:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)}{A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govenmental unit descnbed in

section 170{b)(1)(A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a govemmental 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 I.)

An organzation that normally receives® (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (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 descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

HWN =

5}

00 00 O

10
11

[0

Type | b D Type |l c D Type lli - Functionally integrated d D Type Il - Other
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied 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)
f If the orgamization received a written determination from the IRS that 1t 1s a Type |, Type i, or Type |l
supporting organization, checkthisbox . . .. . .. .. D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons’7
() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11q(i)
(ii) A famly member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ij) above? 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN g;g;g;g; [iv) Is the organization| (v) Did you notify the rga%gxtllf):lhﬁl col. (vii) Amount of

organization

{described on fines 1-9
above or IRC section
(see instructions))

n col. (i) isted in your
governing document?

organization in col.
(i) of your support?

i) organized n the
(i) gus

Yes No

Yes No

Yes No

support

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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" Schedule A (Form 990 or 990-E2) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill. If the organization

fails to qualify under the tests Iisted below, please complete Part lit )

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, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tine 5 from kine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008

{d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved on
securnties loans, rents, royalties
and income from sirmular sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organzation’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here

| S

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2008 Schedule A, Part li, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and iine 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 and hne 151833 1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization

> ]

17a 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13 16a or 16b and ine 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 i

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Ilne 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

>

[ ]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Il | 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 Iisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)p>|{___(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admusstons,
merchandise sold or services per-
formed, or facilities furmished In
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or faciities
furnished by a govermmental unit to
the organization without charge

6 Total. Add hnes 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6)
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
10a Gross income from interest,
dvidends, payments received on
securties loans, rents, royalties
and mcome from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b | .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camedon

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

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

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

check this box and stop here . L . | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) i X 15 %
16 Public support percentage from 2008 Scheduie A, Part I, ine 15 e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f) .. .. i 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on I|ne 14, and line 15 1S more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a pubiicly supported organization . L | 4 D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . = . P> D
20 _Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions » l___]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

' SCHEDULE D Supplemental Financial Statements 20 1 0

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

. Part IV, line6,7,8,9, 10, 11, or 12 Open to Public
E,f:nar;,m;;‘:gﬂeszve?;w P> Attach to Form 990. > See separate instructions. Inspection_
Name of the organization Employer identification number

CAMP PASQUANEY 02-0227848

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

organization answered "Yes" to Form 990, Part IV, ine 6

N L ON =

[o2]

(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 advnsors in wrtting that the assets heid in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . o . |___] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng

impermissible private benefit? .. D Yes D No

| Partll - | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

2

ao0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e g., recreation or education) lj Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
[:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded in (a) 2¢c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register . 2d

Number of conservation easements modifi ed transferred released extmgunshed or termlnated by the orgamzatlon dunng the tax

year p-

Number of states where property subject to conservation easement i1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? X R D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year }

Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements during the year b $

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

and section 170(h)(4)(B)(i)? . o [dYes [InNo
In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements

I Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 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,
histoncal 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 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the foliowing amounts
relating to these tems.

(i) Revenues included in Form 890, Part VIiI, ine 1 . o . > 3
{ii) Assets inciuded in Form 990, Part X . . > 3
2 If the organization received or held works of art, h|stoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Viil, ine 1 | | . o L > 3
b Assets inciuded n Form980,PatX .. ... . .. . . o . e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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" Schedule D (Form 990) 2010

CAMP PASQUANEY 02-0227848 Page2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Pubhic exhibition
b D Scholarly research
c I:_:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

d D Loan or exchange programs

e l:l Other

to be sold to raise funds rather than to be maintained as part of the organzation’s collection? . [_1ves E:] No
Part IV ] Escrow and Custodial Arrangements. Complete if the organzation answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOorm 980, PartX? Cdves [CInNo
b If "Yes," explain the arrangement in Part XlV and complete the followmg table
Amount
c Beginning balance | L e, L. A, R . e
d Addtions dunng the year . . . . Lo id
e Distributions during the year L . . L. . 1e
f Ending balance _ . N 1f
2a Did the organlzatlon lnclude an amount on Form 990 Part X hne 21’7 . [ IvYes L INo

b If "Yes," explain the arrangement in Part XIV.

rPart V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 5,431 462. 3,518 475, 4,701,663,
b Contributions A o 177,450, 660,765, 5 550,
¢ Net investment eamings, gains, and losses 662 ,696. 1,273,667, -1,170,324,
d Grants or scholarships
e Other expenditures for faciities
and programs -110,000.
Administrative expenses -25 585. -21 446, -18,414,
g End of year balance 6,136,023, 5,431,462, 3,518,475,
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment P 87.61 %
b Permanent endowment p 10.56 %
¢ Term endowment P 1.83 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizatons . . L . 3a(i) X
(i) related organizations = | . L. I L. 3a(ii) X
b If "Yes* to 3a(i), are the related organlzatlons hsted as requ:red on Schedule R? . L Lo 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds
Part V| | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 335,493. 335,493.
b Buildings | 542,094. 305,536. 236,558.
c Leaseholdlmprovements 695,417. 553,479. 141,938.
d Equipment 465,101. 411,951. 53,150.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) » 767,139.
Schedule D (Form 990) 2010
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" Schedule D (Form 990) 2010 CAMP PASQUANEY

02-0227848 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financial derivatives
(@) Closely-held equity interests
3) Other
(A DAILY MONEY MARKET FUND 534,797.| END-QOF-YEAR MARKET VALUE
(8) HEDGE FUNDS 757,993.| END-QF-YEAR MARKET VALUE
©)
(3]
(3]
(3]
(©)]
H)
]
Total. {Col {b) must equal Form 990, Part X, col (8) ling 12.) p 1,292,790,

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

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

(c) Method of valuation*

Cost or end-of-year market value

M

2

@)

4)

(5)

(6)

)

8)

o)

(19

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) Descnption

(b) Book value

() BENEFICIAL, INTEREST IN PERPETUAL TRUST

1,638,653.

?) BENEFICIAL INTEREST IN REMAINDER TRUSTS

33,990.

3)

O]

(O]

(6)

U]

@8

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 1,672,643.

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

1. (a) Descnption of liabilty (b) Amount

(1) Federal income taxes

2

3

@

)

(6)

]

@8

(9)

(10)

an

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

48 740) Footnole In Part XIV, provide the text of the footnote to the organzai;on s financial statements that reports the organi
2. _FIN 48 (ASC 740}

ization's liability for uncerlain tax posiions under

032053
12-20-10
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" Schedule D (Form 990) 2010 CAMP PASQUANEY 02-0227848 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) ) S B N 1 1,267,275.
Total expenses (Form 990, Part IX, column (A), line 25) 1,035,721.
Excess or (defict) for the year. Subtract line 2 from hine 1 231,554.
Net unrealized gains (losses) on mvestments 550,706.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe n Part XIV.) ) L . e L -32,965.
Total adjustments (net) Add lines 4 through 8 ) o 19 517,741.
10__ Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 749,295,
rart Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L 1 1,671,0091.
2 Amounts included on iine 1 but not on Form 990, Part VIII, iine 12
Net unrealized gains on investments L . 2a 550,706.
Donated services and use of facilities X . . L. 2b
Recovenes of pnor year grants o X . . L 2c
Other (Describe n Part XIV.) . ) . 2d -32,965.
Add lines 2a through 2d . . L . . | 2e 517,741.
3 Subtract Iine 2e from line 1 L L . o 3 1,153,350.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Describe in Part XIV) . L 4b 113,925,
¢ Add lines 4a and 4b L. .. .| 4c 113,925,
Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12, ) 5 1,267,275,
| Part XIII] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements o o 1 921,796,
2 Amounts included on iine 1 but not on Form 990, Part [X, line 25
Donated services and use of facilittes _ . . L. 2a
Prior year adjustments . .. S e 2b
2c
2d

0 [N OO (S (W IN

©C O~NOO LN

® a o oo

Other losses | .
Other (Descnbe in Part XIV.) R e - ..
Add lines 2a through 2d L. o . . . 2e 0.
3 Subtract ine 2e fromine 1 | . A . . 3 921,796,
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not Included on Form 890, Part VIll, ine 7b | . | 4a
b Other (Descrbe in Part XIV ) ) o o | 4b 113,925,
c Addlnes4aand4b | o .| 4c 113,925.
Total expenses. Add lines 3 and 4c. (This must egual Form 990 Part / line 1 8) . . . 5 1,035,721.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part
X, ine 2, Part X1, ine 8, Part XII, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO GENERATE INVESTMENT INCOME TQ PROVIDE SUPPORT FOR

o Qo oo

THE CAMP'S OPERATIONS

PART X, LINE 2: THE CAMP ADOPTED THE PROVISIONS OF FASB INTERPRETATION

NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC 740), ON

APRIL 1, 2009. FASB ASC 740 SEEKS TO REDUCE THE DIVERSITY IN PRACTICE

ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION IN

ACCOUNTING FOR INCOME TAXES. IN ADDITION, FASB ASC 740 PROVIDES GUIDANCE
Schedule D (Form 990) 2010
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" Schedule D (Form 990) 2010 CAMP PASQUANEY 02-0227848 Pages
[ Part XIV| Supplemental Information (continued)

‘ ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, AND ACCOUNTING

IN INTERIM PERIODS AND REQUIRES EXPANDED DISCLOSURE WITH RESPECT TO THE

UNCERTAINTY IN INCOME TAXES

THE CAMP'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITION

INCLUDES A REVIEW OF ALL: MATERIAL TAX POSITIONS FOR ALL TYPES OF TAXES IN

ALL JURISDICTIONS AND FOR ALL OPEN YEARS IN ACCORDANCE WITH THE

RECOGNITION AND MEASUREMENT REQUIREMENTS OF FASB ASC 740. THE MOST COMMON

FORM OF TAX POSITIONS FOR NONPROFIT ENTITIES IS THE POSITION TAKEN IN THE

ENTITY'S TAX-EXEMPT STATUS. HOWEVER, FASB ASC 740 ALSO LOOKS AT OTHER

FORMS OF TAX POSITIONS, INCLUDING WHETHER THERE ARE UNRELATED BUSINESS

INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. ONCE THIS PROCESS IS

COMPLETED, THE POSITIONS ARE EVALUATED IN TERMS OF THEIR LIKELIHOOD TO

SUCCEED. FOR TAX POSITIONS THAT DO NOT MEET THE DEFINITION OF MORE LIKELY

THAN NOT TQO SUCCEED, NO TAX BENEFIT IS CONSIDERED. ONLY THOSE TAX

POSITIONS THAT HAVE A GREATER-THAN-50% CHANCE OF BEING SUSTAINED ON AUDIT

BY A KNOWLEDGEABLE AGENT CAN BE INCLUDED IN VALUING THE BENEFIT. THIS

ANALYSIS IS PERFORMED USING ALL RELEVANT AUTHORITIES.

THE CAMP FILES FORMS 990 AND 930-T. WITH FEW EXCEPTIONS, THE CAMP IS NO

LONGER SUBJECT TO U.S. FEDERAL TAX EXEMPTIONS BY TAX AUTHORITIES FOR YEARS

BEFORE 2007. MANAGEMENT OF THE CAMP BELIEVES IT HAS NO MATERIAL UNCERTAIN

TAX POSITIONS AND, ACCORDINGLY IT WILL NOT RECOGNIZE ANY LIABILITIES FOR

UNRECOGNIZED TAX BENEFITS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

ACTUARIAL, CHANGE TO REMAINDER TRUSTS 8,898.

ACTUARIAL, CHANGE TO PERPETUAL TRUST -41,863.
Schedule D (Form 990) 2010
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" Schedule D (Form 990) 2010 CAMP PASQUANEY

02-0227848 pages

{ Part XIV| Supplemental Information (continued)

. TOTAL TO SCHEDULE D, PART XI, LINE 8

-32,965.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
ACTUARIAL CHANGE TO PERPETUAL TRUST -41,863.
ACTUARIAT, CHANGE TO REMAINDER TRUST 8,898.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -32,965.
PART XIT, LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIPS AWARDED DURING SUMMER OF 2010 113,925.
PART XITITI, LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIPS AWARDED DURING SUMMER OF 2010 113,925.

032055
12-20-10
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" SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
CAMP PASQUANEY 02-0227848
[Part1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govemning body? . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in aII s brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized ts racially nondiscnminatory policy through newspaper or broadcast media dunng the ’
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes," please descnbe. If *No," please explain.
If you need more space, use Part Il 3 [ X
ONLY SOLICITATION IS ADVERTISING OF OU'R BROCHURE WHICH
CLEARLY STATES OUR RACTALLY NONDISCRIMINATORY POLICY.
4 Does the organization maintain the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? =~ . 4 | X
d Copies of all matenal used by the organization or on its behalf to sohcnt contributions? . | X
if you answered "No*" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students' nghts or privileges? . . .. . . . . L L 5a X
b Admissions policies? . . . L . . 5b X
¢ Employment of faculty or admlmstratlve staff’7 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Useoffacilties? . . . 5f X
g Athletic programs? . . L . 5q X
h Other extracumcular actwmes? . . . . |sh X
If you answered "Yes" to any of the above, please explaln If you need more space use Part ]
6a Does the organization receive any financial ad or assistance from a govemmental agency? | o . 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . 6b X
If you answered "Yes" to etther line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? if *No," explain on Part If . . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032061
12-23-10
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" Schedule E (Form 990 or 990-E2) (2010) CAMP PASQUANEY 02-0227848 Page2

I Part Il I Supplemental Information. Compilete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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" SCHEDULE L Transactions With Interested Persons
p Complete if the organization answered

“Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

CAMP PASQUANEY

Employer identification number

02-0227848

] Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b

1 c) Corrected?
(a) Name of disqualified person {b) Description of transaction fe)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 R . . e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal | (d) Balance due {e)In @ At?c?arr%vgcr’ (g) Written
person and purpose the organization? amount default? cc))'mrnntee’7 agreement?
To From Yes No Yes No Yes No
Total . - . 2
Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and (¢} Amount and type of
the organization assistance

| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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. CAMP PASQUANEY 02-0227848
" Schedule L (Form 990 or 990-E7) 2010

Page 2
] Part IV | Business Transactions Involving Interested Persons. =4
Complete if the organization answered “Yes* on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é?g;asr?;gtr:gn(?;
person and the organization transaction transaction revenues?
Yes No
DAVID DENIQUS BROTHER OF ROBERT D 11,000.TUITION PAI X

| PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID DENIOUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF ROBERT DENIOUS, TRUSTEE

(C) AMOUNT OF TRANSACTION $ 11,000.

(D) DESCRIPTION OF TRANSACTION: TUITION PAID FOR TWO BROTHERS TO ATTEND

THE 2010 SUMMER SESSION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘lsi’]°“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
m;:::;ﬂg:f:’y P> Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
CAMP PASQUANEY 02-0227848

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

A SUMMER CAMP FOR BOYS THAT DEVELOPS CHARACTER THROUGH SELF CONFIDENCE,

SELF ESTEEM AND OTHER SOCIAIL SKILLS. ITS MISSION SINCE 1895 IS "TO

PROVIDE A HEALTHFUL AND NATURAL LIFE IN THE WOODS, A LIFE WHICH WILL

MAKE THE BOYS STRONG, CONFIDENT, SELF-RELIANT AND EFFICIENT, ABLE TO DO

AND THINK FOR OTHERS AS WELL AS THEMSELVES."

FORM 990, PART VI, SECTION A, LINE 2: MARY BLAIR-DENIOUS IS ROBERT

DENIQUS' SISTER-IN-LAW

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE BUDGET AND AUDIT COMMITTEE IN DETAIL PRIOR

TO FILING. QUESTIONS, IF ANY, ARE ADDRESSED TO THE PREPARER AND ARE

RESOLVED IN A TIMELY MANNER. THE FINAL DRAFT VERSION IS PROVIDED FOR THE

FULL BOARD OF TRUSTEES WITH AN OPPORTUNITY FOR REVIEW BEFORE FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES MUST DISCLOSE ANY

CONFLICT OF INTEREST RELATIONSHIPS AT COMMITTEE MEETINGS AND THEN THE

COMMITTEE REPORTS THEM TO THE BOARD AS A WHOLE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE COMMITTEE EVALUATES

PERFORMANCE AS WELL AS COMPARABLE SALARY RANGES BASED ON SURVEYS OF SIMILAR

ORGANIZATIONS (SUMMER CAMPS) AND INFORMATION PUBLISHED ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)

032211
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* Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CAMP PASQUANEY 02-0227848

WWW.GUIDESTAR.ORG. A FORMAL RECOMMENDATION IS PROVIDED TO THE BOARD OF

TRUSTEES FOR APPROVAL. THIS PROCESS WAS LAST COMPLETED IN NOVEMBER 2009.

BOX 15B IS MARKED "NO" BECAUSE TO ANSWER "YES" WOULD BE INAPPLICABLE

BECAUSE THERE ARE NO OTHER KEY EMPLOYEES OR OTHER COMPENSATED OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVAILABLE ON-LINE AT WWW.GUIDESTAR.ORG. GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST.

FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT OUR PRIMARY BUSINESS

OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 550,706.
ACTUARIAL CHANGE TO REMATINDER TRUSTS 8,898.
ACTUARIAL CHANGE TO PERPETUAL TRUST -41,863.
TOTAL TO FORM 990, PART XI, LINE 5 517,741.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS

03 241 Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. = = . .. ... . .. A ll_ﬂ

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of 'd'IlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fifing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instruchons). For more details on the electronic fifing of this form,
wisit www irs.gov/efile and click on e-file for Charities & Nonprofits.

fPartla]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI LONNY . o s oot oo+ ot oo eeeeeeeeeeeeeeen oo+ eeee oee eeoeeeeee eeeeaeeeeeeeeereseson eeeeees weeee oo eeeeeees eeeee o oo oo+ e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.
Type or Name of exempt organization Employer identification number
print
e by ho CAMP PASQUANEY 02-0227848
due aate for | Number, street, and room or surte no if a P.O. box, see instructions.
fngyor | 19 PASQUANEY LANE
mstructons. | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
HEBRON, NH (03241
Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) ...~ m
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JIM MARSHALL
® Thebooksareinthecareof > 5 SOUTH STATE STREET - CONCORD, NH 03301
TelephoneNo p» (603) 225-4065 FAX No P
® |f the organzation does not have an office or place of business in the United States, checkthisbox . . . e > [:l
® {f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i thzs 1S for the whole group, check this

box p- D i it 1s for part of the group, check this box p- |:] and attach a st with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form S30-T) extension of time until
NOVEMBER 15, 2011 |, tofile the exempt organzation retum for the organzation named above The extension
is for the organzation's retumn for:
» [ calendar year or
»[X] taxyearbegnnng _APR 1, 2010 ,andendng MAR 31, 2011

2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Inttial retum [:I Final retum
Change in accounting penod

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3| $ 0.
b If thus application is for Fonm 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3] $ 0.
¢ Balance due. Subtract ine 3b from hine 3a. Include your payment with this form, if required,
by using EFTPS (Blectronic Federal Tax Payment System) See instructions. 3c|$ 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instruchons
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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