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Form 990'EZ

Short Form

benefit trust or private foundation)

Depantment of tha Treasury 250,000 at the end of the year

Intemal Ravenua Senice

Return of Organization Exempt From Income Tax
Under saction 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» For organizations wﬁ!: grgss recents less than $100,000 and totzl assels less
an
p The organization may have to use a copy of this retumn 1o satisfy state reporting requiremerits

OMB No 1545-1150

2001

Open to Public
Inspaction ¢

A For the 2001 calendar year, or tax year beginning ,and ending

B __ Chack If applicable Pleasa | C Name of organzation D Employer identification
J Address change :":;:Rs number
[ | namecnange [0 01| CAMP ATTAWAY, INC, 52-1795189
| | Il retum type Number and street (or P O box if mail ts not delivered to streel address) Room/suita E Telephone number
Final retun See 10630 LITTLE PATUXENT PARKWAY 212 410-740-0333
B Specific
| | Amaended retumn tnstruc- City or town state or country, and ZIP + 4 F Enter 4-digit
Apphcaton pending ns. COLUM&IA MD 21044 {GEN) P

®Sactlon 501(c)(3) organizations and 4947{a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 9390 or 990-EZ)

G Accounting method Cash EI

Other_{specify) B

Accrual

| Website P H Check b if the organizaton

15 not required to attach
J _ Organlzatlon type (check only one)- ﬁ 501e) (3 )s(insertno) H 4947(a)(1) or ﬂ 527 Schedu?qg B (Form 890, 990-EZ, or 890-PF}
K Checx P if the organizabon s gross recelp.s are nommally not mare than $25 000 The onganizason need nol fud a retum with the IRS but il the

organization recerved a Form 990 Package in tha mad it should file a retumn without financial data Some states require a complete return

L Addlines 5b 6b and 7b to line 9 1o determine gross receipts  $100 000 or more fils Form 890 insiead of Form 990-EZ

>3 51,324

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35 )
1 Contnbutions gifts grants and similar amounts recerved 1 26 I 487
2  Program service revenue including government fees and contracts 2 23,765
3  Membership dues and assessments 3
4  Investment income 4 1,072
Sa Gross amount from sale of assets other than inventory 5a
R b Less cost or other basis and sales expenses 5b
e ¢ Gain or {loss) from sale of assets other than inventory (in 5aless In 5b) {alt sch) 5c
v 6  Specialeygnls.and-a edule)
e a Grogs revenRE@&LﬂE B__;;__ I of contributions
: reported[ait fine T 6a
ey ® Les Ing expenses 6b
o ¢ Net i3&drhe o and activities (line 6a less Lne 6b) B¢
O Ta Gros§ sales-giores dl allowances 7a
— Less 7b
% ¢ Gross profit or (loss) from sales of inventory {line 7a less lne 7b) 7c
8  Other revenue (describe » ) 8
9  Total revenue {add lines 1, 2,3 4 5¢ 6¢ 7c, and 8) Pl 51,324
:';.: 10  Granis and similar amounts paid {attach schedule) 10
=4 E 11 Benefits paid to or for members 11
% p | 12 Salanes, other compensation, and employee benefits 12 41,954
e | 13 Professional fees and other payments to independent contractors 13
n | 14 Occupancy, rent, utlites and mantenance 14 723
: 15  Pnntng, publications, postage and shipping 15 575
s | 16 Otherexpenses (descrbe P SEE STMT 1 ) 16 11,404
17 __ Total expenses (add knes 10 thraugh 16) > | 17 54,656
Al 18  Excess or {deficil) for the year (fine 9 less ine 17) 18 -3,332
N: 19  Net assets or fund balances at beginning of year (from hne 27, column {(A)) (must agree with .
e, end-of-year figure reported on prior year's return) 19 37,666
ti| 20 Other changes in net assets or fund balances (attach explanauon) 20
S| 21  Nelassets or fund balances at end of year {combine lines 18 through 20} P | 21 34,334
Part ll Balance Sheets- If Total assets on line 25 column (B) are $250,000 or more, file Form 990 instead of Form 990-E2Z
{See Speaific Instructions on page 39 ) (A} Beginrung of year L (B) End of year
22 Cash savings, and investments 37,666 22 34,334
23 Land and builldings 23
24 Other assels (descnbe P ) 24
25 Total assets 37,666/ 25 34,334
26 Total Habilities {descnibe P ) 0Ol 26 0
27 Net assets or fund balances (line 27 of colurnn (B) must agree with ne 21) 37,666 27 34,334

SR{\ Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ (2004)

Q



Form 990-EZ (2081) CAMP ATTAWAY, INC. 52-1795189 Page 2

Part Il Statement of Program Service Accomplishments (See Specific Instructions on page 40 ) Expenses
What s the organization’s pnmary exempt purpose? (Required for 501(c)3)
EDUCATIONAL & THERAPEUTIC CHILD SERVICES and (4) arganizations
Descnbe what was achieved n camrying out the organization’s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
descnbe the senices provided, the no of persons benefited or other relevant information for each program itle optional for others }
28 SEE STATEMENT 2
(Grants $ ) | 28a 53,994
29
{Grants $ ) | 29a
30
(Grants § ) | 30a
31 Other program services {attach schedule) {Grants § ) | 31a
32 Total program service expenses {add lines 28a through 31a) ) » |32 53,994
Part IV List of Officers, Directors, Trustees, and Key Employees {List each cne even if nol compensated See Speofic Instr_on page 40 )
B) Title and {C) Compensaton| (D) Coninb to E} Expense
{A) Name and address ( )ho:.xra Eplm wosk O {If not paid, %’,‘;R’g Bﬁéfgf},‘é’;‘“ (a}ocmfgte and
devoted 1o posiuon enter -0-} Ccomnensatnan other allgwances
SEE STATEMENT 3
' PartV QOther Information ( Note the attachment requirement in General Instruction V, page 14 ) Yos | No
33  Dud the organization engage 1 any actraty not previously reported 1o the IRS? If "Yes " atlach a detailled X
descripuon of each actmty
34  wWere any changes made to the organzing or govemning documents but not reported to the IRS? If "Yas,” attach a conformed copy of the changes X
35 It tha o?amzanon had income from business activities such as those reported on lines 2, 6, and 7 among othars), but NOT .
reported on Form 990-T attach a statement explaining your re@ason for not repgrung the income on Form 490-T
a D the organzation have unrelated business gross income of $1 000 or more or 6033(e) notce, reporting, and proxy lax reguirements? X
b 1f"Yes,” has it filed a tax retumn on Form 990-T for this year? X
36  was there a liquidation dissohution terminaton or substantal contraction dunng the yr 7 {If "Yes = att a stmi ) X
373 Enter amount of poliical expendilures direct or indirect as described In the instructions » ‘ﬂa I 0 ,
b Oid the organization file Form 1120-POL for Lhis year? X
38a Dud the organizaton borrow from or make any loans to any officer director trustea or ke em‘floyaa OR were any X
such loans made n a phor year and stll unpaid at the start of the penod covered by this retum
b If "Yes " attach the schedula specified in the ine 38 nstr & enter the amount involved 38b
39 501(c){7)orgamzatons Enter a Imbation fees and capital contnbutions included on ine 9 39a
b Gross receipts included on line 9, for public use of club facilities 39b
40a 501({c)3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 ¥ 0 .secuon4g9iz P 0 . section 4955 > 0
b 501{c)3) and {4} organizations Dwd the organizabion engags in any sechon 4958 excess benefil transacton dunng X
Lhe year or dd 1t become aware of an excass benefit transachon from a pnor year? If "Yes", att an explanaton
¢ Amountof lax imposed on organization managers or disqualified persons dunng the year under 4812 4955, and 4958 > 0
d Enter Amount of tax on line 40c, above reimbursed by the organization > 0
41 Lsl the states with which a copy of this return 15 filed » NONE
42 Thebooksaremcareof P SAUL N. LIEBERMAN Telephoneno P 410-740-0333
Locatedat P COLUMBIA, MD Zr+4 p 21044
43  Section 4947(a}{1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041- Check here > l:l

» | a3
N 0g S e g B P e oo o Sl which rararar hae Ay Kafmisane e
R\

Date \

and enter the amou




SCHEDULE A ' Organization Exempt Under Section 501{c)(3)
{(Form 990 or 990-£2Z) {Except Private Foundatlon) and Section 501{e), 501(f). 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.)
Intemal Revenue Senaca P MUST be completed by the above organlzations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2001

Name of the organzation

Employer Identification number

CAMP ATTAWAY, INC. 52-1795189
Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None "
{a) Name and addrass of each employee paid more {b) Title and average hours (d) Contnbulons to {e) Expense
than $50 000 per week devoted 10 position (¢} Compensaton ;Tep&e;b:&ﬁgﬁg am:::i::gher
NONE
Total number of other employees paid over
$50,000 >
Part |l Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr List each one (whether individuals or firms) If there are none, enter "None ")
(a) Name and address of each independent contractor paid more than § 50 000 {b) Type of service {c} Compensalion
NONE

Total number of others receiving over $50,000 for
prolessional services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DaA

Schedule A (Form 980 or 990-EZ) 2001




Schedule A (Forrd 590 or 990-EZ) 2001 CAMP ATTAWAY, INC. 52-1795189 Page 2

. Part Il | Statements About Activities (See page 2 of the instructions ) Yos | No
1  Dunng the year, has the organization attempted to influence natonal, state, or local legistation, including any
attempt to influence pubhic opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid 1 X
or incumed in connecton with the lobbying activibes »s (Must aqual amount on line 38,

Part VI-A, or lne 1 of Part VI-B )
Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A Other
organizabons checking “Yes,” must complete Part v|-B AND attach a statement giving a detailed description of
the lobbying actviles

2 Dunng the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers creators, key employees, or members of ther families or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? (If the answer to any question 15 TYes " attach a detailed statement explaining the .

transactions )

a Sale exchange, of leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods services, or faciities? 2c X

d Payment of compensaton (or payment or rermbursement of exp if more than §1 000)7? SEE PART IV ’ FORM 990-EZ | d [ X

SEE STMT 4

e Transfer of any part of its income or assels? 2a X
3 Does the orgamization make grants for scholarships, fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that indmiduals or Organizations receving grants !
or loans from it in furtherance of its charitable programs “gqualify” to receive payments

f Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a pnvate foundation because it1s {Please check only ONE applicable box )

5

w oL~

14_[]

A church, convention of churches, or associalion of churches Section 170(b){1)(A)1)

A school Section 170{b}1)}{AXu) (Also complete PartV )

A hospital or a cooperative hospital service organization Section 170(B){1){A}m)

A Federal, state, or local government or govemmental unit Section 170(b)(1XAXv)

A medical research organization operated in conjunction with a hospital Section 170(b}{1){(A){(1) Enter the hospltal's name, clty,

and state P
An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b){1)}{(A){v}
{Also complete the Support Schedule in Part [V-A )
An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b){1)(A){wv1} (Also complete the Support Schedule in Part IV-A }
A community trust Section 170(b){1}{A)(v1) {(Also complete the Support Schedule in Part IV-A '}
An organization that normally recerves (1) more than 33 1/3% of its suppont from contnbutions membership fees, and gross
receipts from achvites related to its chantable, etc , functions-subject to certain exceptions and (2) ne more than 33 1/3% of
its support from gross investment iIncome and unrelated business taxable income (less secton 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509{a)(2) (Alsc complete the Support Schedule in Parl IV-A )
An organizatien that 1s not controlled by any disqualified persons {other than foundaton managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (6), if they meet the test of secton 509{a)(2) (See
section 509(a)(3) }

Provide the following information about the supported organizatiens (See page 5 of the instructions )

{b) Line number

a} N of supported orgamzation(s
(a) Name(s) of supp ! (s} from above

An organization organized and operated to test for public safety Secton 505(a)(4) (See page 6 of the instructions )

Daa

Schedule A (Form 990 or 990-EZ) 2001




Schedule A {Form 990 or 990-EZ) 2001 CAMP ATTAWAY, INC. 52-1795189 Page 3
| PartIlV-A  Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash mathod of accounting
Note Ycu may use the worksheet i ihe instructions for converting from the accrual to the cash method of accountin
Calondar year {or fiscal year beginning In} » {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts, grants, and contnbutions
received (Do not include unusual
grants_See line 28 ) 38,665 17,321 21,425 11,510 88,921
16  Membership fees receved
17 Gross racaipts from admissions merchandise
sold or servces performed or fumishing of
faciliwes i any actvity that 1s retated to
the grganization’s chantable etc purpose 20,410 18,385 14,681 6,594 60,570
18  Grossinc fromint dividends amounts
recerved from pymt on secunties
loans (section 512{a)5}) rents royalues &
unrelated busn taxable inc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1975 489 24 9 272 1 N 010
19  Netincome from unrelated business
activibes not included in line 18
20  Taxrevn lovied lor the organzation's ben
& either paid to it or expended on 1ts behall
21 The value of serv or fag furmished (o the
org by a govemmental unit wathoul charge
Do notincl the value of serv or fac gen-
enally turnished 1o the pubhc without charge
22  Other ncome Attach a schedule Do not
include gamn or (I0ss})
from sale of cap assets
23 Total of lnes 15 through 22 59,564 36,455 36,378 18,104 150,501
24 Line 23 minus fine 17 39,154 17,570 21,697 11,510 89,931
25  Enter 1% of ine 23 596 365 364 181
26 Organlzations described on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 > |26a
b Prepare a lisl for your records to show the name of and amount contnbuted by each person (other than a !
governmental umit or publicly supported organization} whose total gifis for 1997 through 2000 exceeded the
amount shown In ine 26a Do not file this list with your return Enter the total of all these excess amounts » [26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e} P | 26c
d Add Amounts from column (e} for lines 18 19 L o
22 26b > | 26d
@ Public support {line 26¢ minus line 26d total) P 260
f _Public support percentage {line 26e {nurnerator) divided by line 26¢ {denominator}) b | 26f %
27  Organizations described on line 12 a For amounts included i ines 15, 16, and 17 that were receved fror a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disqualified person *
Do not file this hst with your return Enter the sum of such amounts for each year
{2000) {1999} 700 {1998) {1997) 100
b For any amount included in ine 17 that was recelved from each person (olther than "disqualified persons”), prepare a list for your records Lo
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000
(Include in the ist organizations descnbed in ines 5§ through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed n (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000) {1999} {1998) (1997)
¢ Add Amounls fram column {e) for ines 15 88,921 16
17 60,570 20 21 » |27 149,491
d Add Line 27a total 800 and ling 27b total b |27d 800
e Publc support {line 27¢ total minus line 27d total) » | 270 148,691
f Total supporl for secton 509(a)(2) test Enter amount on line 23, column {e) » I 27¢ | 150,501 o
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator}) P | 27g 98.7974%
h_Investment income percentage {line 18, column (e) (nurnarator) divided by hine 27f (denominator}) P [27h 0.6711l%
28 Unusual Grants For an organizaton descnbed in ine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,

prepare a hist for your records to show for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this lst with your return Do nol include these grants in kne 15

DAA

Schedule A (Form 930 or 990-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001 CAMP ATTAWAY, INC. 52-1795189 Page 4
. PartV , Private School Questionnaire (See page 7 of the instructtons )
{To be completed ONLY by schools that checked the box on line 6 in Part 1V}
29  Does the organization have a racially nondiscnminatory policy toward students by statemnent in its charter bylaws, N/ A Yes | No
other govermning instrument, or n a resolution of its goverming body? 29
30  Does the organization include a statement of it racially nendiscnminatory policy toward students in all its
trochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnmunatory policy through newspaper or broadcast media during
the penod of sohicitaton for students, or dunng the registration penod if it has no soliciiation program, in a way
that makes the policy known to all parts of the general communuty it serves? 31
If "Yes," please descnbe, If "No,” please explain (If you need more space, attach a separate statement )
32  Does the organization mantain the following .
a Records indicating the racial compositign of the student body, faculty and administrative staff? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racally nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements and other written communications to the public dealing
with student admissions, programs, and scholarships? I2¢
d Copies of all matenal used by the organizalton or on its behalf to solicit contnbutions® 32d
i
If you answered "No" to any of lhe above, please explain {If you need more space, attach a separate statement )
|
33  Does the orgamization discriminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohicies? 33e
f Use of faclhiues? 33f
g Athletic programs? | 33g
h Other extracumcular actvities? 33h
It you answered “Yes" 1o any of the above, please explain {If you need more space attach a separate statement )
34a Does tha organmization receive any financial aid or assistance from a govermmental agency? J4a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes® to either 34a or b, please explan using an atiached statement
N
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 887, coverning racial nondiscnimination? If “Ng,® attach an explanation 35

Schedule A (Form 990 or 900-E2) 2001

DAA



Sch

edule A (Form 990 or 990-EZ) 2001 CAMP ATTAWAY, INC.

52-1795189 Page 5

P

art VI-A_ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed QNLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organization belongs to an affilated group

Check P b H if you checked "a™ and “himited con

rol” provisions apply

Limits on Lobbying Expenditures

{a)
Affiated group totals

(b)
To be completed
for ALL elecung

{The term "expenditures® means amounts paid or incurred ) organzations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expencitures (add lines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendilures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 Is- The lohbying nontaxable amount is- ‘

Not over $500 000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 (| _ _

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ¢ 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 000

QOver $17 000,000 $1,000 000 A ) )
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 4215 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38 44

Caution If there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some orgamzations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaglng Period
Calendar year {or {a) {b) {c) (d} (o)
fiscal year beginning in) | 2001 2000 1999 1998 Total

45

Lobbying nontaxable amount

46

Lobbying celing amount (150% of
line 45{e)}

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celing amount {150% of
line 48(e))

50

Grassroots lobbying expenditures

. PartVI-B , Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr)) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinien on a legislative matter or referendum, through the use of

=T ™o Qo &

Volunteers

Paud staff or management (include compensation in expenses reported on tines ¢ through h }

Media adverisements

Mauings to members, legislators, or the publc

Publications, or published ¢r broadcast statements

Grants to other organizauons for lobbying purposes

Cirect contact with legistators, their staffs, governmentl officials, or a legislative body

Rallies, demonstrations, seminars, conventons, speeches, lectures, or any ¢ther means

Total lobbying expenditures (add lines ¢ through h }

If "Yes™ to any of the above, also aftach a statement giving a detailed descnption of the lobbying activities

Yes | No

Amount

DAA

Schedule A {(Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 CAMP ATTAWAY, INC. 52-1795189 Page 6 _
+ Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51  Dud the reporting organization direclly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}{3) organizations) or i section 527, relating to poliical organezations?

a Transfers from the reporuing organization to a nonchantable exempt orgamization of Yes | No
(i Cash 51afn) X
() Other assets a(h) X
b Cther transactions
{(} Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(i} Purchases of assets from a nonchantable exemp! organization b{n) X
{itiy Rental of faciliies, equipment, or olher assets bill) X
{iv} Reimbursement arrangements b{iv) X
{v} Loans or loan guarantees b{v} X
{vi) Performance of senices or membership or fundraising solicitations b(vi) X
¢ Shanng of facihtes equipment, mailing lists, other assets, or paid employees c X

d If the answer lo any of the above 15 "Yes,” complete the following schedule Column {b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than farr market value in any
transaction or shanng arrangement_show in column {d} the value of the goods, other assets, or services received

@ (b) {c (d)
Lina no Amount involved Name of nonchaniable exempt organzation Description of transfers transactions and shamng arrangements
N/A

52a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in secton 501(c) of the Code {other than secton 501(c)3)) or in section 5277 > D Yes E No
b _If “Yes,” complete the following schedule
(a) (b} {c}
Name of organzaton Type of organization Descnption of relalionship

N/A

DAA Schedule A (Form 990 or 990-EZ} 2001



Fatn 8868 ' Application for Extension of Time To File an

(Decamber 2000) Exempt Organization Return OMB No 15451709
Departman of the Traasury

Internal Revenus Service P File a separate applieation for each retum

® |l you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an AddItiona! {not automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Note. Do not complets Part Il unless you have already been granted an automatic 3-month extension on a previousiy flled

Form 8868.

" B

Part | Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatc 6-month extension-check this box and complete Part | onty
All other corporations {induding Form 890-C filers) must use Form 7004 to request an extension of time [o file ncome tax

>0

retumns _Partnerships, REMICs and trusts must use Form 8736 to request an extension of bme to file Form 1065 1066, or 1041

Type or Name of Exempt Organization

print
Flie by tha CAMP ATTAWAY, INC. 52-1795189

Employer identlfication number

dua dats for Number, street, and room or suite no Ifa P O bax, see instructions

g your 10630 LITTLE PATUXENT PARKWAY 212

retum See
instructions Clty, town or post office, state, and ZIP code For a forergn addrass, ses instructions

COLUMBIA MD 21044

Check type of return to be filed {file a separate apphcabon for each retum)
Form 990 Form 990-T {corporation) Form 4720

Form 990-BL Form 990-T {sec. 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above} Form 6069
Form 990-PF | Form 1041-A Form 8870

® I the organzation does not have an office or place of businass i the United Slates, check this box

® | this 15 for a Group Retum, enter the organizabon's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box P> Ifitis for part of the group, check thisbax % [ ] and attach a ist wath the

names and EINs of all members the extension will cover

1 lrequest an automauc 3-month (6-month, lor §90-T corporatlan) extension of ume untl _ 8/1i5/02 .
to file the exempt organizaton retum for the organization named above The extenston 18 for the organization's return for
> calendaryear 2001 or
> tax year beginning _ .andending _ __ _ _ _

— o —

2 Ifthis tax year s for fess than 12 months, check reason D Imtal return D Finat return D Change in accounting penod

Ja |fthis applcation 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mistructions s
b If this apphcation s for Form 890-PF or 990-T, enter any refundable credits and astmated tax payments

made Include any pnor year overpayment allowed as a credit $
¢ Balance Due Sublractiine 3b from line 3a Include your payment with this form, or, if required deposit

with FTD coupan or, if required by using EFTPS (Electronic Federal Tax Payment System) See

instructions 3

Signature and Verification
Under penaltes of perury, | dectare that | have exammned this form, including accompanying schedules and statements, and to the best of my
knowledge and befiel, it 15 true, correct, and complete, and that | am authonzed (o prepara this form

Signatura B> A% Z, /\ﬁua » CPA pate P 5/14/02

For Paperwdrk Rdduction Act Notice, see instruction

DAA

Form BB68 (12-2000)



52-1795189 . Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
$
EXPENSES

OPERATING FEES 4,065
FOOD 525
INSURANCE 1,615
OFFICE SUPPLIES 1,411
OPERATING SUPPLIES 1,195
ADVERTISING 1,803
DUES 62
TRAINING 728

TOTAL $ 11,404

Statement 2 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

THE ORGANIZATION CONDUCTED A THREE (3) WEEK CAMP FOR
SPECIAL NEEDS CHILDREN WHICH TAUGHT OR REINFORCED

WAYS FOR THEM TO COMPLETE CHALLENGING TASKS. THIS IS
THEIR PRIMARY EXEMPT PURPOSE. TWENTY CHILDREN ATTENDED
THIS YEARS CAMP

Statement 3 - Form 990-EZ, Part IV - List of Officers, Directors, Trustees, and Key

Employees
Name Address

Average
Title Hours Compensation Benefits

Expenses

SAUL N. LIEBERMAN, PH D. COLUMBIA, MD
PRESIDENT AS REQUIRED 9,485
BOB CANTOR HIGHLAND, MD
BOARD MEMBER AS REQUIRED
PAUL CLAFFY W FRIENDSHIP, MD
BCARD MEMBER AS REQUIRED
DAVID H. COOPER, PH.D COLLEGE PARK, MD
TREASURER AS REQUIRED 7,600
RICH FOWLER SILVER SPRING, MD
SECRETARY AS REQUIRED
BOB YELLIN RESTON, VA
BOARD MEMBER AS REQUIRED
CINDY SANDLER, PH D. COLUMBIA, MD
BOARD MEMBER AS REQUIRED
KIMBER MALMGREN, PH.D. COLLEGE PARK, MD
BOARD MEMBER AS REQUIRED

Statement 4 - Schedule A, Part lll, Question 2d - Payment of Compensation

SEE FORM 990-EZ, PART 1IV
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