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Return of Organization Exempt From Income Tax Oi-*BND *$450017

Form  0 Under section 501(c). 527. or 4947(a)(1) of the internal Revenue Code (except black lungDepanmem ,, me -I-reasuw benefit trust or private foundation) .P bn
iriiemai Reveriuo sei-t,-ine P The organization may have to use a copy of this retum to satisly state reporting requirements. QPGMO Il CWPGCUOI1
A Foifthe 2007 calendar ear, or tax year beginning 11/01/07 ,and ending 10/31/08
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Ii-.I Arfienced rawim

11035621100 pend ng

Please
use IRS
label or

print or

C Name ol organization

Camp Howe Inc

D Employer identification number

0 4 - 2 2 5 8 2 1 3
E Telephone number

IYPU. Number and street (or P O box it mail is not delivered to street address)
S" PO Box 326

Specific
mmmo
tions

City or town state or country and ZIP + 4

Rooriiisuite
I Accounting method" I Lash
I2(-I Accrual IZI Other (spec ty)Goshen MA 01032-0326 -D

0 Section 501(c)(3) organizations and 4947(a)(1) nonexentpt charitable H and I are not app-icahle to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) ma) ,-, @No

G Website* R FIA H(b) it "Yes," enter number ot afliliates PJ Organization type H(c)
(checkoniyone) P  5O1(c)-I( 3 )4(insert no) III 4947(a)(1) or Q52?

K Clierr here P  il tlie crgariizatian is not a 50t3(fi)t3) supporting orgnnizatbn and its gross HM)
ieceiir: are normally not more than S25 000 A return is not requ rec. but il the organization chooses

to lile 3 r-:ft.irfi. be sure to lilo a coi"iip*eie return

ls this a group return lor affiliates?  Yes

LinoAre all affiliates included* I3 Yes
(Il "No," attacr. a ii:: Sa: ii-.slruciicrs i

Is tnis a separate return lilod by an *i T
organization covered by a group ruling? V I Yes i No

Group Exernotion Number P

L Gross receipts Add lines Sh, Sb. Qu. and 1Db to Iine 12 P 375 , O63
M Check P PEI il the organization is not required

to attach Seri BY(Forin 990. 990-EZ, or 990-PF)
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seetheinsuuchons)

1%Q..Q
Cxl

DEC 18ISCANNEDExpenses

1

a

b

c

d

e

2

(Halal

Ga

b

c

7

Ba

b

C

d

9

3

b

C

10a

b

C

11

12

13

14

w
45
17

Contributions, gifts. grants, and smilar amounts received
iContributions to donor advised funds I *la

Direct pubic support (not included on line Ia) m
indirect public stipoort (noi iritludetl on line tai
Government contributions (grants) (not included on line 1a)
Total (add lines ta tnrough td) (casr S 95 1 205 noncash S

,xv

102 4901
1

7,284 ) te 102,490
Program service revenue including geverrirrieni tees and contracts (frorri Part VII, line 93)

Nflembersh p dues and assessments
interest on savings ard temporary cash inveslrnerts
l)iviricitds and nierest trom securitiesGross rents 4 1 Ga i Ni ii I ri Gb ,t f 1 ,IILess e ta expe ses
Nei rental income or (loss). Subtract line Sb from line 6a

Citner investment income (describe) ) Q ,

U1-KLJISJ

261l580

............i2
to 951--­

. I-Se.-.-.. ,-..-,,, 7
Gross amount from sales of assets other (Ai Seen.-itios I (B) Other , I
Less ccst or other basis and sales expensesthan inventory 2* I 8a8b

Gan or (loss) (attach schedule) I 8cI Z
Net gain or (loss) Combine line Sc. coliiniiis (A) and (B) 8d

Special events and activities (attach schedule) if any amount is from gaming, check here P Il-I I
Gross revenue (riot inciudirig S of
contributions reported on line lb) I 9a I

Less direct expenses other than fundraising expenses I 9b I z
Net income or (loss) from special events Subtract line 9b from line 9a

Gross sales of inventory. less returns and allowances 10a I ,,ini itLess oosloi goods sold

Gross profit or (Io F, ,F I sch dule) Subtract line 10h from lineA, I .
Other revenue (fro iPartiV(lI111iityl *K Xi O,i11v@***"*---"1
Total revenue. Ad lin s 1e.2.3,4.5,6c.7,8d.9 .W0 and 11

Program services ( relifltlinrwtgyol gnr,r(B?m0 , AiManagement and Arai( o ineiitilgco umn (C)) Q.
Fundraising (from lite 4"i-cgiti-,iygnt ­
Payments to aftiliat s (att@1@l@&iIiII ITotal expenses. A . J .co umn (Q), u I I

/I.1//, .

10a 10i: i ­
12 375,063
13 364)O89
M

wi

11 364,089

Net Assets

18

19

20

21

Excess or (deficit) for Irie year. Subtract line 17 from line 12
Nei assets or fund balances at beginning of year (from line 73, column (A))

Other cnariges in net assets or tund balances (attach explanation)
Net assets or fund oaiances at end of year Combine lines 18, 19. and 20 , I

is 10)974
19* 489l848
20n 5oo,a22

For Privacy Act and Paperwork Reduction Act Notice, see the separateructions.inst
DAA

K Olforin 9901201?)

I

i



Fqrm990(2007) Camp Howe Inc O4-2258213 Page 2

Part ll Statement Of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 50*i(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional tor others. (See the

instructions )

Do" not include amounts reported on line  (ei Program T (ci i/iaiiagemeiii
*V eb, ab. eb. iob, or 15 of Part i. Y *A* M" sei--es amiiieneiai lol F**fmiS*"@
22a Grants paid from donor advised funds (attach schedule)non- ,(cash5 cash S ) ,   9, Nll this amount includes foreign grants, check here P U 22a f * / * "/ X "

/ t X ,

gt
/.1

i ,, -, ,­/ 1//
1

X /

22bOlhergrants and allocations (attach schedule) N / X //,, Q 9  J/ fl
ieisii s ,- ?3E?i s
lftnis amount includes foreign grants. check here P U I 22h f23 Specinc assistance to individuals (attach
schedule)

24 Benefits paid to or for meinoers (attach
schedule)

25a Compensation of current officers, directors.

key employees, etc. listed in
Pan V-A

b Compensation of former oihcers, directors,

key employees. etc listed in
Part V-B

c Compensation and other distributions, not included above,

zo disqualified persons (as detined under section

4958(t)(1)) and persons described in section 495-i8(c)(3)(B

26 Salaries and wages of employees not included
on lir-.es 25a. b, and c

27 Pension plan contributions not included on
lines 25a. o, and c

28 Employee benefits noi included on lines
25.3 - 27

29 Payroll taxes I
30 ihrciessional fundraising foes

31 Accounting fees

32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping

36 Occupancy *
37 Equipment rental and maintenance

38 Printing and publications
39 Travel

40 Conlerences, conventions. and meetings
41 interest

42 Oepreciation. depletion. etc (attach schedule)
43 Other expenses not covered above (itemize).

ri ,See Statzement 1
t­

c

d

e

f

9

44 Total tunctional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D). carry these totals to lines

is-15)

l

X) -.N
23

24

* 1 * t* 4 t f t1 , N i ttx

t ffxt,/ f, /, x/ 4/ fx , /
.f, /f/

1 1
T1 *f*4 /

25a

HJ
UI
U

2Sc i

26 157,054 157,054

27

28

i

S

i

Q29 9,831 9,831
30

(31
l

,Pl
33

l

T 5,503
34

6,503
2,430 2,430

35 279 279
36 18,809 18,809
37 1,494 1,494

LJE

.39 1,703 1,703
40

41

42

43a 165,985 155,986
43D

43c

43d

, 43e
43f

439

44 364,089 364, O89 O

Joint Costs. Check P  il you are following SOP 98-2

Are any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P E Yes  No
il "veg " enter (i) me aggregate amount of lheso goiiii costs 5 , (ii) the amount allocated to Frcgmm services S
ii) :ne pi-noun( ailgwied in r,43n3gieiii0nl and general S , and (2) the amount allocated to Fundraising SDM Form 990 (2007)



rgfmegqriuovt camp Howe Inc 04-2258213 Page 3

Part Ill Statement of Program Service Accomplishments (See the instructions )
Form 990 is available for public inspection and, for some people, sen/es as the primary or sole source of information about a
particulavorganization How the public percetves an organization in such cases may be detemiined by the information presented
bfi its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organizations
programs and accomplishments

What is the organizations primary exempt purpose?

P You th Camp
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications rssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) iioriexempt cnantable trusts must also enter the amount of grants and allocations to others J

S l
Program Service

Expenses
(Req-.i red tor 501 tc)f3) and

rdlorgs ar.: -I9-1/talrfl
trusts butoptfanaiftr

others)

a You th Camp

(Grants and allocations S ) lf this amount tncludes foreign grants check here P
b

tGiatits and allocations $ ) lf this amount includes foreign grants, check here P

U-1 364,089

C

tGrants a-rlqallocations S Un ) lfthts amount inclug-es foreign grants, check here P
d

(Grants and allocations S 1 i Ll this amount incliides foreign grants, check here P
e Other program services tattach schedule)

(Grants and allocations S ) lf this amount includesjoreign grants, chock here P
f Total of Program Servtce Expenses (should equal line 44, column (B). Program services) p 3 64 I 08 9

DAA

Form 990 1201)?)



F6im99o(20o7) Camp Howe Inc 04-2258213 page4
*Pan lv Balance Sheets (See the instructions.)

N016 Where required, attached schedules and amounts within the description (A) (B)column should be for end-of-year amounts only. Beginning ol year End of year
-L 1

45

46

478

b

48a

b

49

50a, b
l

51a

Assets

b

52

53* 548
l

b

55a

h

S6

57a

la

( /
l

58

59

Cash-non-interest-bearing
Savings and temporary cash investments

Accounts receivable

Less allowance for doubtful accounts

Pledges receivable
Less* allowance lor doubttul accounts

Grants receivable

47a

411:

45,243 45 38,632
46

,t.tt9 X­
7 x

47c

48:1

48b

xc

/
f, 4
2

xrx
1/ ,
1,/9

48c

Receivables from current and former ofticers, directors, trustees, and

key employees (attach schedule)
Receivables from other disqualified persons (as defined under section 4958(l)( t )) and

persons described in section 4E?58(c)(3)(B) (att. schedule)
Other notes and loans receivable (attachschedule) 1
Less: allowance for doubtful accounts

inventories for sale of use

Prepaid expenses and deferred charges
lnvestments--ptiillicly-lrtirlecl
six iirities
Investments-other securities
(attach scliedde)
nvestments-land, buildings. and
equipment basis
Less accumulated depreciation (attach

schedule)
ln-feslnients-other (attach schedule)

Land, buildings, and equiument. basis
Less, accumulated depreciation (attach

Serieauiel See Statement 2
Other assets. including program-related investments

(describe P See Statement 3

51a

51h I

49

50a

sou
/.

51c

55a

55b

v v
LII(
5 3

52

53

54amv
riviv 1 54b

// R

55C

57a

57b

124 1097
,se

124, 109 57c 124,109

Total assets (must equal line 74) Add lines 45 through 58

i 320,496 58 338,081
489,848 59 500, 822

B0

61

S2

S3

05b t

64a

b

65

La

66

C85

67

68

89

Net Assets or Fund Ba an

70

71

72

73

74

Accounts payanle and accrued expenses

Grants payable
Deferred revenue

Loans from officers. directors, trustees, and key employees (attach

schedule)

Taxexempt bond liabilities (attach schedule)

Mortgages and other notes payable (attach schedule)
Other liabilities (descrioe P

Total liabilities. Add lines 60 through 65 W

67 through 69 and lines 73 and 74
Unrestricted

Temporarily restricted

Permanently restricted *

ooinplete lines 70 through 7-1.

Capital stock. trust pnncipal. or current funds
Paid-in or capital surplus. or land, building, and equipment fund

Organizations that follow SFAS 117, check here P EJ and complete lines

Organizations that do not follow SFAS 117. check here P D and

Retained earnings, endowment. accumulated income, or other funds
Total net assets or (und balances. Add lines 67 through 69 or lines

70 through 72. (Column (A) must equal line 19 and oolumri (B) must

equal line 21)
Total liabilities and net assetslfund balances. Add lines 66 and 73

)

60

61

62

63

64a

Sdb ,

O

463, 497

65

56
ff ,

2

67

o

474,471
26,351 68 26,351

69

70

71

489,848

72

73 500,822
489,848 74 500,822

DAA

Form 990 recon



Fpfmlssorzooj) Camp Howe Inc 04-2258213 pa,,,e5
,Part IV,-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

1 Total revenue. gains. and other support per audited financial statements
b Amounts included on line a but not on Part I, line 12

btdh)-4

Other (specify)

Add lines bt through bd
c Subtract line b from line a

Net -inreaiized gains on investments
Donated services and use of facilities

Recoveries of prior year grants

d Amounts included cn Part I. line 12, but not on time a*

1 Investment expenses not included on Part t, line 6b
2 Other (specify)­

Ado lines dl and d2

e Total revenue (Part I, line 12). Add lines c and d

a 375)O63

N ,­

b1Inm 2/,,B b,
c x 375l063

,f,/f
i

id1

375,063P e K
Part 1V-,B Reconciliation gf Eggpenses per Audited Financial Statements With Expenses per Return

3 Total expenses and losses per audited tinancial statements
b Amounts included on line a but not Part l, line 1?

$3(-lk)-5

Other (specify).

Add tir-es ht through b4
c Subtract line b from line a

Donated services and use otfacilities

Prior year adiustments reported on Part I. line 20

Losses reported cn Part I, line 20

d Arrounts included on Part I. line 17, but not on line a"

1 Investment expenses not included on Par: l, line Eb

2 Other (specify)

Ado ities d1 and d2e Ttal P .ll" 7 *o expenses( art , nel ) Arldlinescenpd

a 364,089
t t "4I /Pl Inz Ib4 1
,..2....-Q-..-.*..c 364l089

at 3 I 3*A
P , e 364,089

Part V-Ar Current Officers, Directors, Trustees, and Key Employees test each person who was an ofncer, direczor, trustee,
or key employee at any time during the year eveii if they were not compensated 3 tSee the instructions )

(C) gm ,-sim, (D) Contrinutiofisto(B) i P8 s- ,, (E) Expense
(A) Name aria address T-tie arts arerrrrie riaiirs per (ll not paid, enter gfgRL0le(fe%,?sa" aocnti it .r.iJ otherv-een :erotecftc post. cn , -0-i) cQQ@5g1.an qi-,ng H 10"-1 *-0-­

Melzssa Bednarsks
105 Frenklxn Street

Greenfleld
MA 01301

Board of Dxr1 y O 0 O
Ralmon Black
65 Goshen Road

Wllliameburgu
MA 01096

Secretary/Tr1 0 0" 0
Caroline Hurts
121 Elm Street:

Hatfxeld
MA 01038

Vzce-Presxdc1 0 O C
Doug Mo1l1son
Hawley Road

Ashfxeld
MA 01330

Board of D1: 5 W1 O 0" 0
Heather Ware
46 Mxodlefield Road

Chester
MA 01011

Presxdent1 0 0 0
Travzs Callahan
B Cross Street

Longmeadoq
MA 01106

Board of D1:1 0 0. Q
Davxo Duffxe
38 Rldqe View Road

Florence
MA 01062

Board of D1:1 0 0 0
Ricardo Vela
224 Mxne Road

Monroe
NY 10950

Board of D1r1 0 O O
Eric Young
49 Crest Street

Concord
MA 01742

Board of D1:1 0 0 3
Karen koung
49 Crest Street:

Concord
MA 01742

Board of D1:1 0 0 0.
DAA

Form 990 @0371

i

t



Form ssotzoor) Camp Howe Inc: 04-2258213 Page 6

Part V-A Current Ofticers, Directors, Trustees, and Key Employees (continued) Yes No
75a

L/b

c

d

Enter the total number ol officers, directors, and trustees permitted to vote on organization business at boardmeetings P
Are any ofncers, directors, trustees. or key employees lasted in Form 990, Part V-A. or highest compensated
employees listed in Schedule A, Part I. or highest oompensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-B, related to each other through family or business

relationships? lf "Yes," attach a statement that identifies the individuals and explains the relationstiip(s) ­

Do any ofticers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part l, or highest compensated professional and other

independent contractors listed in Schedule A, Pan ll-A or ll-B. receive compensation from any other

organizations, whether tax exempt or taxable that are related to the organization? See the instructions for

the detinition of "related organization "
If *Yes," attach a statement that includes the information described in ttie instructions

Does the organization have a written conflict of interest policy? . ,,

,J t ,,.,.
*(9 X /J

, .X tt /S., Nif - /I/7 f
Q* 1X / N 1

V t/3 ,rsh X

e

X, , g , ,x / 99/ gif,/ x I "/4 ,

i

75c, ix*/L
rsu X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(lf any former officer, director, trustee, or key employee received compensation or other benehts (described below) during the year, list that
person below and enter the amount of compensation or other benetits in the appropriate column See the instructions )

(A) Name and address (B) Lrxins and Advances lil not pad gggfgefeggggx- ""1" 0? wmitzztii.f1.v*@r(C) Compensation (D) Coiitributionsto (E) boerase
account and trher

5 a *oi-i:-mares
N/A

is -. -.

I

)PartVl , Other information (Seethe instructions.) Yes I No
76

77

78a

b

79

80a

b

81a

b

Dad the organization make a change in its activities or methods ot conducting activities? It *Yes," attach a

detailed statement of each change I ,
Were any changes made in tha organizing or governing documents but not reported to the lRS7
l* "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of 51,000 or more during the year covered by
this return?

li "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution termination, or substanttal contraction during the year7 lf "Yes," attacha statement l I .
ts the organization related (other than by association with a statewide or nationwide organization) through
con-mon meriibership, goveming bodies, trustees, ofticeis. etc , to any other exempt or nonexempt
organization?

lf "Yes," enter the name ofthe organization P 1 D
- and check whether itis U er#-mptor U nonexempt
-IEnter direct and incirect political expenditures (Seehne 81 instructions) . u l81a ) Oi,

XDid ttie grganization hte Form 1120-POL for this year? X , , , I , u L I I I x I

,tl "i76 X

ran i

, /xt
c ///92:: *Q2 ,,

80a
* 1 Q /vi,

81bN

DA A

Form 990 i?007t



Penn iisoizoori Camp Howe Inc O4-2258213 PagerHPai*t1Vl Other information (gontinued) Yes No
82a Did the organization receive donated services or the use of materials. equipment, or facilities at no chargeor at substantially less than fair rental value? 1 1 1 1 82a X

i XX b If "Yes," you may indicate the value of these items here Do not include this "Z/X "Iii: X XX *i amount as revenue in Part l or as an expense in Part ll. X I" V I XX
l (See instructions ln Part Ill ) 1 1 i 82b I Zi" XX  1/"

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 1 1 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 1 N /A 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or Xf  ffgifts were not tax deductible? 1 1 N/ A

85a 50i(c)(4), (5), or (6i Were substantially all dues nondeductible by members? N/A 85a
b Did the organizauon make only in-house lobbying expenditures of $2,000 or less? N /A

li "Yes" was answered to either 85a or 85h do not complete 85c through 85h below unless the organization I 9 ,, : i
received a waiver lor proxy tax owed for the prior year EX I * / in

c Dues, assessments. and similar amounts from members I 85c I f
d Section i62(e) lobbying and political expenditures 85d I /fri  *
e Aggregate nondeductible amount of section G033(e)(1)(A) dues notices B5e 37 /"X /IXi" t, 1
f Taxable amount ol lobbying and political expenditures (line 85d less 85e) m i U *X 57?*
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N 85g
ti lf section 6033(e)ti )(A) dues notices were sent. docs the organization agree to add the amount on line 8Sl 1 ""5 X 5 X

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the i 3 ­foliovvtng tax year? 1  t 85h
86 5Oltc)(7) orgs Enter a Initiation tees and capital contributions included on line 12 86a I 2 "5

b Gross receipts. included on line 12, for public use of ciub facilities .
X 87 501ic)(i2) orgs Enter* a Gross income from members or shareholders / *
l b Gross income from other sources (Do not net amounts due or paid to other - V7 *X / fi 87b

asti 1

f

1

gs

f

1

sources against amounts due or received from them )   ,/f 3: , A
88a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or  ** /

partnership, or an entity disregarded as separate from the organization under Regulations sections 1 IE " " "

t

9/

xx*

pd /,

3171 t"fGl-2 and 3017701-37 lt"Yes." complete Part lX i asa
b At any time during the year. did the organization directly or indirectly. own a controlled entity within the I

rrieaiiing oi section 512lblt13)"P if"Yes," complete Part XI 1 1 P aah X X
89a 501 (c)(3) organizations Enter Amount of tax imposed on the organization during the year undef I " t i * **1/1, *Ssection 4911 P 0 , section 4912 P O section 4955 P O V *

b 5Oi(c)(3) and 50i(c)(4) orgs Did the organization engage in any section 4958 excess benetit transaction IX * "
during the year or did it become aware of an excess beneht transaction from a prior year? if *Yes," attach ,H ,, t ,, I
a statement explaining each transaction

c Enter Amount of tax imposed on the organization managers or disqualiiied X 1 3 r
persons during the year under sections 4912, 4955. and 4958 P O 1 " I 11* 1

d Enter. Amount of tax on line 89c, above, reimbursed by the organization 1 1 1 1 5 O /I1 Q1 , f
e All organizations. At any time during inc tax year, was the organization a party to a prohibited tax shelter / X I itransaction* 1 1 1i9$L-i X
f Al. organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract" 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds Dio the fi XX  XX i

supporung organization. or a fund maintained by a sponsoring organization, have excess business holdings 11 at airy time during the year? 1 599 X
90a List the states with which a copy of this retiim is filed P None

Number of employees employed in the pay penod that includes March 12, 2007 (See Xinstructions ) 1 i 905 I
91a The bool-ts are in care of P Ralmpn Black Telephone no, P 4 1 3-2 68- 7 63565 Goshen Road "X

Located at P Williamsburg, MB 1 1 ziP+4 P 01096
h At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a Financial account in a foreign country (such as a bank account, securities account, or other financial N0accountY7 1 g h  Xlf" Yes." enter the name ofthe foreign country P , 1-/, ,, f
Sgg me instructions for exceptions and tiling requirements for Form TD F 90-22.1. Report of Foreign Bank X /I
and Financial AccountsDM - Form 990 i2OO7Xi

tg"
X / /7

"Z

xo

/ /

/
f

7/ Z/

:$1
- /

t

xx:

t

U

sis ,
xx

welt
tt

11 xx N *

wx



Form seoizoovi Camp Howe Inc 04-2258213 Pa eaPartffvl if- Other Information (continued) Yes No
c Al any time dunng the calendar year, did the organization maintain an oltice outside of the United States? 91c X

It "Yes" enter the name of the foreign country P A
92 Section 49-t7(a)(1) nonexempt charitable trusts tiling Form 990 in lieu of Form 1041-Check here P

and enter the amount of taxexempt interest received or accrued dunng the tax year Pl 92 I
f Paitfvit Analysis of income-Producing Activities (See the instructions.) I
Note. Enter gross amounts unless otherwise unrelated business income Excluded by section 512, 513, or 514 N (E)indieazeti (Ai re) ici roi Rama 0". Business code Amount exclusion Amount *Hemp* function93 Program service revenue* code incoiiiea Program Service Revenue 2 61 , 580

b

c

d

e

f tvtedicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership clues and assessments95 interest on savings and temporary cash investments i 4296 Dividends and interest from securities ) 10 , 951

1

97 Net rental income or (loss) from real estate / x I I I " X I "Na debt-nrianced property N
b not debt-financed properly

98 Net rental income or (loss) from personal property i l99 Other investment income j
100 Gain or (loss) from sales of assets other than inventory101 Nei income or (loss) from special events
102 Gross prcfit or (loss) from sales of inventory103 Other revenue a N

b

C

d0 , , . . ,. , ..104 subioiai (acre columns ia), ro), and (ey) y l 7  , it Ol 2,, 0, 272 , 573105 Tomi(atmine1o4,eoiumnsie),roi,ana(e)i y p 272li7.3i
Note: Line 105 plus line te. Part I. should equal thc amount on line 12. Part l
, Bartvlit Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. I Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplistimeril
y I ofthe organizations exempt purposes (other than by providing funds for such purposes)

93a Youth Summer Camp

V T

""F5artWiX"* information Regardin Taxable Subsidiaries and Disreg-arded Entities See the instructions )lA) (Bl lCl ro) (E)
Name, address, and EIN of corporation. Percentage of Nature of activities Total iricoriie End-ot-yearpartnership. or disregarded entity ownership interest assetsN/ A S/D" "1ir/ I y "l "f i l

"Part X , information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions LVH Q(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - Yes iX No
Note. lf "Yes" to (Q), file Form 8870 and Form 4720 (see instructions).

Form 990 izcc-73
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Fqmieeeizeovi Camp Howe Inc O4-2258213 Paces
Part Xl X information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as detined in section 512(Q)(13).
Yes No

*-106 Did the reporting organization make any transfers to a controlled entity as deined in section 5l2lb)(13) of

the Code? li "Yes," complete the schedule below for each controlled entity. X(A) (3) (C)Name, address, of each Employer ID Description of (D)controlled entity Number transfer Amount of transfer
3

b

C v

i

*was rx: 1, ** * E V istiene/ ,ref//gf/5* f X 6*/41 XTotals i , X f, f , 1 f r

f

Q

xx
///

4

xx

107 Did the reporting organization receive any translers from a controlled entity as delined in section

512ifb)(13) of the Code? ll "Yes " complete the schedule below tor each controlled entity

M YV . *Yeswl No­
i I X(Al (B) (ClName, address, of each Employer ID , Description of (D)controlled entity Number transfer Amount of transfer

L --di

b

C

Totals 5 Q , */ we 2-/ W **X X l r Xt f/ tt/ A x /t cs, s sf, ,Xf /
Yes No

108 Did the organization have a binding written contract .n effect on August 17, 2006, covering the interest,

rents, royalties. and annuities described in question 107 above? I

Plea

Here

s
Sign

8

Under penalties ol periufy. I declare that l have examined this retum, including accompanying schedules and statements. and to the best ol my litnowledge
and belief it is true correct, and complete Declaration of pre arcr (otrert npfficer) is based on all inlorrriatioii ol .vliich preparer has any ltnowled e-1- -cfs pfipi-ki 9xl ii* i 1, Signature of oriicer para
v Ralmon Black 5 0DTreasurer M119

Paid
Preparer*s
Use

signature

Type or print nam

Preparefs ,

e and title

M fyyj . D  get-i Fiszatitfe - L g 3/02/0 t-miioiea v Fil Pooo112s1
Only Firmfs name (or your

il self-employed),
address, and ZIP + 4

John P- S- C0- CPA mit- r 04-23990768 River Dr phoneHadlel, MA 01035 no r 413-S84-2941

UAA
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