Form 99‘0'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoning organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) 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

OMB No 1545-1150

2009

Open to Public
t t of the Ti — may use this form |
E\?granaTagvgnueeSeﬁ?:: v > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable C D Employer identificati b
Pt
Address change  |use iks |CAMP FOR ALL KIDS 43-1739511
Name change L'r?:tl % |PO BOX 50194 E Telephone number
Imtial return pe. ST. LOUIS’ MO 63105 (216) 360-8313
Termination S;:cihc
Amended return {:‘::s"c F Group Exemption
| Application pending Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-£2).

G Accounting method. Cash D Accrual
Other (specify) ™

Website: »
Tax-exempt status (check only one) — IXI 501c) (3 ) <« (insert no.)

J
K Check »

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

WWW.CAMPFORALLKIDS. ORG

| Jasr@ynyor | [527

H Check » D

if the orgamization 1s not
re%wred to attach Schedule B (Form 990,
990-EZ, or 990-PF).

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ

>3

126,481.

{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 126,476.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
= 4 Investment iIncome. 4 5.
2 5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
LR ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
56 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > [:]
S a Gross revenue (not including $ of contributions
% reported on line 1) 6a
() b Less' direct expenses other than fundraising expenses 6b
i ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6cC
% 7a Gross sales of inventory, less returns and allowances 7a
- b Less: cost of goods sold 7b
(@) ¢ Gross profit or (loss) from sales §FThve T, from line 7a) 7c
UD| 8 Other revenue (describe » TﬁE@E ﬁym ,s ) 8
9 Total revenue Add lines 1, 2, 3, B, 54 6c, 7c, and 8 D > 9 126,481.
10 Grants and similar amounts paid [afiathtiGade)d 2010 |7 SEE STATEMENT 1 10 195,000.
£ 11 Benefits paid to or for members £ 11
X | 12 Salaries, other compensation, amm 12 39,692.
£ | 13 Professional fees and other payments to ) | 13 19,769.
's‘ 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 9,963.
16  Other expenses (descnbe » SEE STATEMENT 2 ) 16 9,419.
17 Total expenses. Add lines 10 through 16 > 17 273,843.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -147,362.
N ‘s\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 371,604.
T1| 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 27 224,242,
Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 371,604.]|22 225,347.
23 Land and bulldings 23
24 Other assets (describe » ) 24
25 Total assets 371,604.[25 225,347.
26 Total liabilities (descnbe » SEE STATEMENT 3 ) 0.]26 1,105.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 371,604. |27 224,242,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30110

Form 930-EZ (2009)

@0\



Form 990-EZ (2009) CAMP FOR ALL KIDS

43-1739511 Page 2
[Partlll |, Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 é%ﬁ’ u)lg)d Jgr section

Descrbe what was achieved in carrying out the organization's exempt
describe the services provided, the number of persons benefited, or ot

Rurposes In a clear and concise manner,
program title

er relevant information for each

497

organizations and section
)(1) trusts, optional
for others’)

28 DURING THE SUMMER OF 2009, THE ORGANIZATION PROVIDED FUNDING FOR

Grants §  195,000.) If this amount includes foreign grants, check here > l__f 28a 195,877.
29 ]
Grants$ 7'y If this amount includes foreign grants, check here | > []] 292
30
@rants $ " 777 7 yIf this amount includes foreign grants, check here | »[ | 30a
31 Other program services (attach schedule)
(Grants $§ ) If this amount includes foreign grants, check here > I I 3la
32 Total program service expenses (add lines 28a through 31a) > 32 195,877.

{Part IV [ List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

33,333.

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) CAMP FOR ALL KIDS 43-1739511

Page 3

[PartV_|. Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming why the organization dtd not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| 0. ]
b Did the organization file Form 1120-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 l
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgaruzations Enter amount of tax on line 40c rembursed
by the organization > 0.
e All organizations At any time during the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in care of » ~ THE ORGANIZATION Telephoneno » (216) 360-8313
locatedat » PO BOX 50194 _ST. LoursmMo . ____ p+4» 63105
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At 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 chanitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 I N/A
Yes| No
44 D the organization maintain any donor advised funds? If "Yes,’ Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) CAMP FOR ALL KIDS 43-1739511 Page 4

[Part VI_|. Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect Bohtlcal campargn activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b !If 'Yes,' was the related organization a section 527 organization? 49b
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 employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to posihion deferred compensation other allowances
NONE _ _ _ _ _ _ _ _ ____________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE o _________]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |, KW\#\W/‘&M | 3/5[10
Here Signature of officer q Date '
KarenHand elman  poard presidesd
Type or print name and title . l
. Date Check 1f Preparer's Identifying Number
H Preparer's » (See instructions;
Ef:_’ signature ELIZABETH V. WHITWORTH 7710 [8hees = [N/A
parer's |Frmsname o ACCOUNTING SOLUTIONS GROUP OF ST. LOUIS'
ours | -
Use égzp.oye?). _ > 780 MERUS CT EIN » N/A
adadress, an
Only Zpsa - FENTON, MO 63026-2028 Phoneno > (636) 717-6588
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes [_l No
BAA Form 990-EZ (2009)

TEEAOQ812L 01/30/10



OMB No 1545-0047

(S,,Sr':‘%gé’é-r%g%_,zz) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

nonexempt charitable trust. Open to Public i

sl Rovemue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identifi "
CAMP FOR ALL KIDS 43-1739511

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, and state _ _ _ __ __ _ _ _ _________

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiV). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Il )

9 |:| 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 — subgect 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 50%(a)X2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType I b DType 1] c D Type Il — Functionally integrated d D Type Hi— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t5r(])aQrE f;)(té;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 119 ()
@ii) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g @iii)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Orgarnization (described on lines 1-9 organization i col | the orgamization in | organization in col
above or IRC section 1) isted in your col (i) of (i) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO0401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 CAMP FOR ALL KIDS 43-1739511 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)X(1 WAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

ggg:ﬂﬁ,’g’f’f‘)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the pubhc without charge. 0.

4 Total. Add lines 1-through 3 367,105. 505,500. 259,076. 145, 581. 126,698.] 1,403,960.

5 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 (f) 311,679.

367,105. 505,500. 259,076. 145,581. 126,698.| 1,403,960.

6 Public suppont. Subtract line 5
from line 4 1,092,281.

Section B. Total Support

g:;:gia,{gyi"na)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from line 4 367,105. 505, 500. 259,076. 145, 581. 126,698.| 1,403,960.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 2,661. 15, 653. 21,682. 6,338. 5. 46, 339.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

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

E PART I

PartIV) SE 20,000. 20,000.
11 Total su?gorl. Add lines 7

through 1,470,299.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 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_l

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 74.3%
15 Public support percentage from 2008 Schedule A, Part 11, ne 14 15 52.5%

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 1s 33-1/3% or more, check this box> D

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box> .

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and Iine 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. > D

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 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. > H
»

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
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 CAMP FOR ALL KIDS 43-1739511 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total

1 QGifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

71 Net income from unrelated business
activitres not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
<F:>ap|t|a\|/?ssets Explain in

13 Total support. (addns 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 > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
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 1s not
more than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported organlzatuon > D

ts 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions ll

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-EZ) 2009 CAMP FOR ALL KIDS 43-1739511 Page 4
|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ne 17a or 17b; and Part 1ll, ine 12. Provide any other additional information. See instructions.
BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 . FEDERAL STATEMENTS PAGE 1
CAMP FOR ALL KIDS 43-1739511
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: CAMP BIRCH TRAIL
DONEE'S ADDRESS: PO BOX 527
MINONG, WI 54849
CASH AMOUNT GIVEN: s 42,000.
DONEE'S NAME: CAMP NORTHSTAR
DONEE'S ADDRESS: RT 1
HAYWARD, WI 54843
CASH AMOUNT GIVEN: $ 30,000.
DONEE'S NAME: CAMP TIMBERLANE
DONEE'S ADDRESS: PO BOX 1188
WOODRUFF, WI 54568
CASH AMOUNT GIVEN: $ 24,000.
DONEE'S NAME: CAMP CHIPPEWA
DONEE'S ADDRESS: 8285 COUNTY ROAD O
EAGLE RIVER, WI 54521
CASH AMOUNT GIVEN: $ 42,000.
DONEE'S NAME: CAMP KAMAJI
DONEE'S ADDRESS: RT 2, BOX 314
CASS LAKE, MN 56633
CASH AMOUNT GIVEN: $ 57,000.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES 315.
BUS. REGISTRATION FEES 85.
CREDIT CARD FEES 694.
INFORMATION TECHNOLOGY 2,691.
OFFICE EXPENSES 34.
PAYMENTS OF TRAVEL OR ENTERTAINMENT FOR PUBLIC OFFICIALS 333.
SUBSCRIPTIONS 195.
TELEPHONE 1,883.
TRAVEL 3,189.
TOTAL $ 9,419.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
PAYROLL WITHHOLDING $ 0. $ 1,105.
TOTAL $§ 0. 8 1,105.




2009 . FEDERAL STATEMENTS PAGE 2

CAMP FOR ALL KIDS 43-1739511

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION PROMOTES AND FACILITATES RACIAL AND ETHNIC DIVERSITY BY SENDING
UNDERPRIVILEGED CHILDREN TO OVERNIGHT SUMMER CAMP. TO DATE, MORE THAN 400
CAMPERSHIPS HAVE BEEN PROVIDED.

STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
MARTANNE BAER CO-PRESIDENT $ 0. $ 0. s 0.
886 VICTORIA PLACE 0
ST. LOUIS, MO 63122
WILLIAM BURRIS DIRECTOR 0. 0. 0.
615 W. POLO 0
ST. LOUIS, MO 63105
EMILY COEN OPERATIONS CH 0. 0. 0.
6364 ALEXANDER DRIVE 0
ST. LOUIS, MO 63105
BENJAMIN CRANE TREASURER 0. 0. 0.
933 BROWNWOOD DRIVE 0
ST. LOUIS, MO 63131
AMY GALE DIRECTOR 0. 0. 0.
1250 W. FULLERTON AVE., #3H 0
CHICAGO, IL 60614
KAREN HANDELMAN CO-PRESIDENT 0. 0. 0.
6902 WASHINGTON AVE 0
ST. LOUIS, MO 63130
MIKE JAY DIRECTOR 0. 0. 0.
7436 BYRON PLACE 0
ST. LOUIS, MO 63105
KENDRA MARTIN CO-CHAIR 0. 0. 0.
1222 YUKON 0
ST. LOUIS, MO 63137
JOE MENDES PROG CHAIR 0. 0. 0.
3095 LINCOLN BLVD 0
CLEVELAND HEIGHTS, OH 44118
PAUL NATHANSON SECRETARY 0. 0. 0.
10600 BURNSIDE LANDING COURT 0

BURKE, VA 22015




2009 FEDERAL STATEMENTS PAGE 3
CAMP FOR ALL KIDS 43-1739511
STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
ROB PORTER CHAIRMAN $ 0. $ 0. $ 0.
21476 CLAYTHORNE RD 0
SHAKER HEIGHTS, OH 44122
MIKE SIMONS CAMP DIRECTOR 0. 0. 0.
2324 WEST CORTEZ, #3 0
CHICAGO, IL 60622
BRIAN WILLIAMS DIRECTOR 0. 0. 0.
11165 CLARKSTON RD 0
ZIONSVILLE, IN 46077
SUSAN STONE EXECUTIVE DIREC 33, 333. 0. 0.
1976 TEMBLETHURST 40.00
SOUTH EUCLID, OH 44121
TOTAL §__ 33,333. § 0. S 0.
STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO




2009 . SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CAMP FOR ALL KIDS 43-1739511

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2009 2008 2007 2006 2005

TOTAL $ 0. $ 0. s 0. 8 0. $ 0.




Forn 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709
F&S%%T‘SQ&SQ.S‘;%Z%?E: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
CAMP FOR ALL KIDS 43-1739511
File by the Number, street, and room or suite number Ifa P O box, see instructions
due date for
fimg yowr ~ |p0 BOX 50194
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ST. LOUIS, MO 63105

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-8BL Form 990-T (section 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

® The books are in the care of ™ THE ORGANIZATION

Telephone No. > (216) 360-8313 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for
> calendar year 20 09 _or
> | |tax year beginning ,20 _ __,andending , 20

2 If this tax year 1s for less than 12 months, check reason: |:| Imitial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with ttus Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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