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OMB No 1545-ll50Short Form
Form  EZ Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code  0 9
(except black lung benefit trust or pnvate foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .may use this form open tu PhuhhcDepartment of the Treasury Iinternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements V V

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,C D Employer identification number

Specific

B Check if applicable PAddfesschanse uliaiifs Friends of Camp Choconut 26-1528599
Name Change 5:33:  ChSYI1ey ROad E Telephone numberlnftlalfetufn Pe- Glen Mills, PA 19342
Termination eeimma" F Group Exemption ,Amended return tions.

NumberApplication pending i
0 Section 507(c)(3) organizations and 4.947(a%7) nanexempt charitable trusts G ACCOUUUUQ melhodi U C350 ACC"-tal

/ t d$ /redu/e (Farm 990 or.9.90-EAD. Other (specii) *re uired to a tach Schedule B (Form 990,

3131351313

must attach a camp e e c 7
H Check * if the organization is notI Website: * N/A (5527 99 -EZ, Ot 990-PF).J Tax-exemtstatus(checkonlyone)- .XI 50l(g) (3 )*(insertno) I Iil947(a)(l)or I 1

ts are normally not more thanK Check * if the organization is not a section 509(a)(3) supporting organization and its gross receip
t ired, but if the organization chooses to file a return, be sure to file a complete return.$25,000.LALFlorm 990-EZ or Form 990 return is no requ

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ . * $ 124 , 812 .
fPart t I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . 1 69, 253 .
2 Program service revenue including government fees and contracts . 2 54 , 601 .

..- 3 Membership dues and assessments4 Investment income . ... . . .. . .... 18 .
Sa Gross amount from sale of assets other than inventory. Sab Less. cost or other basis and sales expenses . . . E  i

n or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . . . 5c
l t fSchedule G) If any amount is from gaming, check here * l-I E i

S@%*llhiNl?lDC,lLUhL 0 2 Zgmrfll

cGai
6 Special events and activities (complete applicab e par s o ,
a Gross revenue (not including S of contributionsreported on line 1) . . . . . . 6a 5 ­6 i. H 5 1ess: direct expenses other than fundraising expenses

1 c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . 6c

7a Gross sales of inventory, less returns and allowances . . Y 7a*b Less. cost of goods sold . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . 7c8 Other revenue (describe * See Statement 1 ) 8 940 .* 9 124 , 8129 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 .. . . .. .. 1010 Grants and similar amounts paid (attach schedule) . . . . . . . .. .

11 Benefits paid to or for members . R EC  . . 1112 Salaries, other compensation, and employee benefits . . . . 12 38, 779 .
5 361 .13 Professional fees and other payments to independent contracto "5 . 13 ," MAY ll ll 2010 . 14 30,762.14 Occupancy, rent, utilities, and maintenance . 1­15 Printing, publications, postage, and shipping LU . . . 15 486 .16 o T ) is 40, 216.T 115 624

-OSCRS

therexpenses(describe* See Statement 2 rs
17 eeilexpenses. Addiinesloinroughle @GllJEll)l., U1- * 17 , .1 9 18818 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . I 8 - , .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year I 19 14 033, .figure reported on prior year"s return) . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20* 21 23, 221 .21 Net assets or fund balances at end of year. Combine lines 18 through 20

f F 990-EZ.tPaft lf l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead o orm
A) Be inning of year Y (B) End of year(See the instructions for Part ll.) ( g fCash, savings, and investments 20 , 902 . 22 20 , 502 .Land and buildings 231,167 24 4,661.

-(M2
Ch-(M0101)tl-i2l3l3

Other assets (describe * See Statement 3 ) .
22,069. 25 25,183.Total assets 8,036 za 1,962.26 Total liabilities (describe - See Statement 4 ) . . .

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14 , 033 . 27 23, 221 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)TEEAoeoaL oi/so/io *

W



Rings ---------- "3nmgannmannsaaagangnarna """"""" -HFVTi 31

Fonn99oE7 xm9) Friends of Camp Choconut 26-1528599 Paqe2
lPaft,ttl ,gal-A-(Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s primaryexempt purpose? See Statement 5 gReE1uired for sectionOl c)(3) and (4)

Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
prog-ram title.

ogganizations and section
4 7Sa)(l) trusts, optionalfor ot ers.)

23 .T9 .e.nS9.U.f9Qe.1 - Rf.0E1Qt.e. Qld. 5lUPPQf.t. "iC.aE1H .CDQC..0Dllt."- QTL 131% EQIP? lt. - - ­
.19 fld.5. Qn. lille. 5QU.tl1Qa.5l5 -SP9 Ee. QQ .Cl1QC.0DLlt. l@k.e.- - - ­

......... -1:VT(Grants $ ) If this amount includes foreign grants, check here. 28a 103,307.
29 - - - - - - - - - - - - - - - - - - - - - - --­

......... -1:VT(Grants $ ) It this amount includes foreign grants, check here 29a

30 - - - - - - - - - - - - - - - - - - - - - - --­

30a
Other program services (attach schedule)
-(Grants S ) If this amount includes foreign grants, check here 31a

32. .Total rogram service expenses (add lines 28a through 31a) 32 103,307.
List of Officers, Directors, Trustees, and Key Employees. Lisi each one even if nel eompensaiea. (see ine ineirs.L

(b) Title and average hours (c) Compensation (ll (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

Brian Pearson
ESQEEQEEQEQQQGIIIIIIIQ
Glen Mills, PA 19342

President
5.00

0. 0. 0.
Fred Lorber
EEEEQQEEQEQQQIIIIIIIII
Glen Mills, PA 19342

Treasurer
40.00

21,975. 0. 0.
Joe Horne
2E5EiQE@iE@iifffIfff1f
Glen Mills, PA 19342

Secretarf
5.00

0. 0. 0.
Lee Horne
EE5E5QE@iE@@i1fffIfffI
Glen Mills, PA 19342

ViCe President
5.00

0. 0. 0.

BAA Tse/xoeizi. oi/so/io Form 990-EZ (2009)



, 1
Form 990-EZ(2009) Friends of Camp Choconut 26-1528599 Page3
IPa"rt V "I-#Other Information (Note the statement requirements in the instrs for Part V.)

i sh "e

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeachactivity . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . ... 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes. 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, " - ­
attach a statement explaining why the organization did not report the income on Form 990-T. * I0*..- -4*:

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements?.  . . . . . . ... . . . . . . . . . ...  ... . . . . . . . . ... 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . .. . . . . . ... 35b

36 Did the oyanization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf" es," complete applicable parts of Schedule N . . . . . ... . . . . .. . . . .. .. . . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0. g-V , 174),) gm,­

bDid the organization file Fom11120-POL for this year? . .. .. . . .  . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - ----  M -­

any such loans made in a prior year and still outstanding at the end of the period covered b this return? . . .. 38a X
b If "Yes," complete Schedule L, Part II and enter the total I " I I Aamount involved.. . . . ...  .. . . . . . . . . . ... .. 38b N/A -f " I N

2- ......... ..- -..T .f..".lf......... .

39 Section 501(c)(7) organizations. Enter: " -. I "a Initiation fees and capital contributions included on line 9.. . .. . .. 39a N/A - " 5
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . . ... w N/A e. A .

40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. -, r ri .
section 4911 * O . 5 section 4912 * 0 . 5 section 4955 * 0 . if 7 A QM-M A In

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en age in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess genefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lfYes, complete Schedule L, Part I . . . . . . . . . . ... . ... .. . .. 40h X

c Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization fr r J 31,managers or disqualified persons uring the year under sections 4912, 4955, and 958 . . . * 0 . l *
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursed * f - - "by the organization . . . . . . .. . * 0 L
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax W9- f+-- f-0shelter transaction? lf "Yes," complete Form 6-T. .. . . . . . . . ... .. . . . . . ... . .. 40e X

41 List the states with which a copy of this return is tiled * PA

L.

42a The organization"s
books are in care of * -Marla-ggge-nl: - - - - - - - - - - - - - - - - - - - - - - - - - --- Telephone no. * - - - - - - - - - - -- ­
Located at r -19 L2. B11C.k,i11ql151g ,Wax , Ear-dial EA ................. - - ZIP + 4 r .12 (16.7 ....... - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XIf "Yes," enter the name of the foreign country: * 5

I..4-me.: s..........i. ..

. . ,.i
. $* ,,,.- ,

See the instructions lor exceptions and filing requirements for Fom1 TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. " , 4-* ,Q
c Al any time during the calendar year, did the organization maintain an office outside of the U.S.? .  .. 42c X

If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. . . . * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . .. . . *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadofForm90-EZ. .  . . . ... .  . . . . . ... ..   ..  . .. X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . 45 XBAA Tee/xoaizc oi/so/io Form 990-EZ (2009)



Form 990-Ez(2o09) Friends of Camp Choconut 26-1528599 Page-1
fPart Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a3(l) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines 5 and 51. See Statement 6
Yes No

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part I .. . .. .. . . . . .
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part ll . . . . . . . . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes,* was the related organization a section 527 organization?

QEBEIE

X D4 D4 X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N922 .................... - ­

f Total number of other employees paid over $100,000 . *

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None.*

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation

.N925 ...................................... - ­

d Total number of other independent contractors each receiving over $100,000 . *

Under pen tie l periury, I declare that l have e ined this return, including accompanying schedules and statements, and to the best ol my knowledge and beliel, it is
true, corr t, complet ec r r (other than ollicer) is based on all information ol which preparer has any knowledgesign ,Y , J/ S-7-2013Here Signatu l olticer Date
,J yr-t,,&  S Crip-J wvyx/

Type or print name and title

Paid Plreparefs )  atb Date59""-le thl . Be all 4/19/10 employed * P00133440Pre­
arelfs FiorLnLsIp:L1?,e(or Bee, BefqVall & CO.

Use tmdpioy.-M), v 936 Easton Road / Po Box 754
Only ifpffsi* md Warrington, PA 18976

gilfck if I fs2S1R*1"IFo5lE,"PlLH*""g N"""""

EIN * 23-2749044Phoneno *
May the IRS discuss this return with the preparer shown above? See instructions *IX* Yes lj NoBAA Form 990-EZ (2009)

TEEAoai2L oi/so/io



SCHEDULE A
(Fonn 990 or 990-EZ)

Department ol the Treasury
Internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open tc Public
* Attach to Form 990 or Fonn 990-EZ. * See separate instructions. Inspection.

Name ol the organization

Friends of Camp Choconut
Employer identification number

2 6 - 1 5 2 8 5 9 9

t,Pai*t,,l,,,,I Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through ll, check only one box.)

1

2

bw

5

6
7

8

9

10

11

6

f

9

h

i

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(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 governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to lest for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a IjType l b ljType ll c D Type lll - Functionally integrated d U Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

gbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1)Dor section(a)( )­
lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,check this box . . . . ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

.­.i...
-40
vi

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? . 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . 11
Provide the following information about the supported organizations.

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the
organization in col
G) organized in the

U S 7

(vii) Amount of Support
Organization (described on lines l 9 or anization in col the organization in

above or IRC section 3) listed in your col (i) of
(see instructions)) dgoverning7 your support?ocument

Yes No Yes No Yes No

Total

BAA riifpfiiacyiciamiPapem0kitn4du&iio"ii""AErN5iiL$."$$giiie"iii$iiiiii"iiiL1g"iiifriilritbsiitfssii-ri. """""""""" H W"lsL$ii"eii"iiig"A."(riifm asoofeeo-ezrzoos

TEEAOISOIL 02/05/10

III



Schedule A (Form 990 or 990-EZ) 2009 Friends Of Camp ChOCOIlt1t 26-1528599 Page 2
E art ll ISupport 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 I.)
Section A. Public Support

Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants."
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-through 3 .
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (t)

Public support. Subtract line 5
from line 4

E:3f2:fn*gYff3ff0f "5"" Ve" (a) zoos (ii) zoos (C) 2007 (a) 2008 (ey 2009 (0 Toiai

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line4 . . .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . . . .
Net income from unrelated
business activities, whether or
not the business is regularlycarried on. . . .. ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPartlV.). ..  .
Total support. Add lines 7
through 10
Gross receipts from related activities, etc.   KKKKKKKKKK  H  W . l 12

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
or anization, check this box and sto here9 P *

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 /ii
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . ....

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 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 - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. .

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L I0/08/09

P

P

P



Schedule A (Form 990 or990-Ez) 2009 Friends of Camp Choconut 26-1528599 Page 3
fPart lll l$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

(9) 2005 (13) zoos (9 2oo7 (g) zoos (5) 2009 (D TotalCalendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants." 69,137 69,253 138,390
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose . . . 57,960 55,541 113, 501

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organizati0n"s benefit and
either paid to or expended onits behalf . .. . . . 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0

6 Total. Add lines 1 through 5.. . 0 . 0 . 0 127,097 124,794 251,891
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . ..  . . 0. 0. 0 0 0 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . ..  O. 0. 0 0 0 Oc Add lines 7a and 7b 0 . 0 . 0 0 0 0

8 Public support (Subtract line 3 ­7c from line 6) I H sssssssssssssssssssssss l 251,891
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (5) 2005 (b) 2006 (5) 2007 (g) zoos (9) 2009 (9 Total9 Amounts from line 6 0 . 0 . 0 127,097 124,794 251,891
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 318 18 336

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0c Add lines 10a and 10b 0 . 0 . 0 318 18 336

11 Net income from unrelated business
activities not included inline IOb,
whether or not the business is
regularly carried on 0

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0

13 Total support. iiaaim9,ioc1i,imiz) 1 252,227
14 First five years. lf the Form 990 is for the organizalion"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ,organization, check this box and stop here . . . W

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). .. 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill. line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) .. .. 17 I %18 Investment income ercenta e from 2008 Schedule A Part Ill line 17 m %P Q . . f - ­
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . * U
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 ,is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1,8
BAA TEEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990 EZ) 2009 Friends Of Camp ChOCOm1t 26-1528599 Page 4
fPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part II, line 10g

" Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L oz/os/io Schedule A (Form 990 or 990-EZ) 2009



zone
Client 006599

Federal Statements Page 1
Friends of Camp Choconut 26-1528599

4/19/10

Statement 1
Form 990-EZ, Part I, Line 8
OtherRevenue

Miscellaneous Revenue
Facility Rental . .

12:49PM

. ....$ 93?
"Total E-"-"--516?

Statement 2
Fonn990EZ,Panl,Une16
OtherExpenses

Camp Fairs
Conferences, ConventionCots/Mattresses ..
Depreciation .... .
Dues & Subscriptions..
Equipment
Food Supplies
Fundraising
Information Technology
Insurance
Laundry Services
Medical Supplies. .
Mileage Reimbursement
Office ExpensesOperations .
Repairs & MaintenanceSundries . HTaxes .
Travel
T-Shirts

. . $
s, and Meetings

223
1,700

104
469.

1,182.
8,656.

10,026.
397.

75
8,185

495
556
208

1,268
118

3,361.. 1,096.
129H . 1,218.H 750.

Total 5 40,216.

Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets

Accounts Receivable .
Furniture and Fixtures

Beginning Ending
$ 310. $ 1,505.. .H 857. 3,176Total 6 1,167. S 4,681

Statement 4
Form 990-EZ, Part II, Line 26
Total Liabilities

Accounts Payable and Ac
Reimbursements Payable

Beginning Ending
crued Expenses $ 7,769. S 1,962267. 0Total $ 8,036. $ 1,962



u2009 Federal Statements
Client 006599 Friends of Camp Choconut
4/19/10

Statement 5
Form 990-EZ, Part lll
Organization"s Primary Exempt Purpose

To encourage, promote and support "Camp Choconut" on the
southeast shore of Choconut Lake.

Carmalt lands on the

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receivelany
indirectly, to pay premiums on a personal benefit contra
(b) Did the organization, during the year, pay premiumsindirectly, on a personal benefit contract? . . .

funds, directly orct?
, directly or

26 1528599


